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GASTRODUODENAL ULCERATIVE DISEASE 
A Review of the Literature for the Years 1934 to 1936, Inclusive 
SAMUEL J FOGELSON, MD,MS,F.ACS, Chicago, Illinois 


APPROXIMATELY one thousand new 

/\ articles on gastroduodenal ulceration 
/— \ appear yearly in the literature. Consid- 
JL eration of each contribution individually 
may seem to justify the conclusion that the litera- 
ture on ulcer of each succeeding year resembles 
that of previous years (Maes 62), but when the 
articles of the last three years are reviewed as a 
unit and contrasted with the previous literature, 
significant advances and new trends become ap- 
parent New nations or groups of naUons are 
contnbutmg evidence of progress which brings 
them to the foreground The Scandinavian lit- 
erature, for example, now holds the dominating 
position previously occupied by the German; and 
Russian reports show that the Russians, too, are 
making rapid progress 

Surgical fundamentals apparently settled twenty 
years ago are being recalled and rendered familiar 
to a new surgical generation The varied types of 
surgical intervention are being evaluated more 
accurately by added years of postoperative ob- 
servation Cooperation between internists and 
surgeons is now the rule rather than the excep- 
tion Emphasis has been placed on the necessity 
of drawing surgical indications more sharply, as 
well as of individualizing each patient for selec- 
tion of the type of surgical intervention which will 
promise the best end-results 

The disappointing results in the therapy of gas- 
tric carcinoma are now known to be secondary 
to inadequate diagnostic cntena and not to lack 
of diagnostic acumen The introduction of new 
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forms of medical treatment continues unabated 
and some of them have achieved striking popu- 
larity. The experimental phases of the problem 
have not been neglected, but little has been 
achieved in clarifying the direct cause of ulcer. 


SURGERY 

The surgeon may be guided in the treatment 
of duodenal ulcer by the teachings of two schools 
holding widely divergent views On the one side 
we find a group of surgeons who follow Conti- 
nental principles and almost routinelv favor radi- 
cal resection of the duodenal ulcer' with about 
three-fifths of the distal stomach Such a radical 
procedure is justified because it is followed by 
the highest percentage of satisfactory end-results 
and an extremely low incidence of recurrence 
A marked reduction in the gastric aciditv usually 
takes place This is believed due to removal of 
part of the acid-secreting glands and the acid- 
secretory stimulant arising in the pyloric glands. 
„ e ulcer-beanng area which is called the gastric 
motor and is the_ seat of an inflammatory 
process (antroduodenitis) is also eliminated Fi- 
nally, the surgical mortality of patients operated 
upon radically by experienced surgeons is not ex- 
cessive, being about 5 per cent. 

The opposing school of conservative surgeons 
T n'Td c maintaining its position in both 

t W T States ? nd EngIand - 11 maintains 
that the more simple and less formidable tvpes 
of surgica! intervention yield satisfactory remits 
without a high incidence of recurrence, and that 
the desired reduction of gastric acidity is achieved 
b> neutralization or dilution in the duodenum. 
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An associated antroduodemtis is not a common 
finding in American or English patients In addi 
tion, the results are a sociated with a much lower 
surgical mortality than that of the more radical 
procedures 

As a result of these divergent positions, the lit 
erature on ulcer contams a multitude of irrecon 
cilable reports which tend to support the respec 
ti\ e \ iews of their proponents This is, of course, 
confusing to the student and the clinician In 
addition the selection of appropriate surgical 
therapy becomes more difficult when we note that 
some surgeons of international repute do not 
routinely follow a definite school but individual 
ue the treatment in each case These independent 
surgeons vary the nature of their operative pro 
cedures not only to comply with both schools, 
but occasionally to adopt a middle course 

ItVDlCAL SURGICAL OftNlON 

Pcrman s monograph (71) on the surgical treat 
ment of gastric and duodenal ulcer mav be con 
sidered one 0/ the most v aluuble contributions on 
the subject in recent y ears It is intended to be, 
not a complete monograph on the surgical treat 
ment of ulcer but rather an account of the au 
thor s investigations in the field It is important 
because it includes anatomical research surgical 
principles postoperative complications a review 
of outstanding contributions and the results ob- 
tained by surgical therapy The material under 
consideration consisted of 383 cases operated m 
the period from 1897 to 1925 in Stockholm This 
material was ev iluated in iqj 8 and iq2Q which 
makes the observation period for the cases treated 
in 4925 more than three years A lifetime of 
observations and results is summarized 

Beginning with \on I ixelsberg s p\ lorn ex 
elusion for extrapv lone gastnc ulcers I’erman had 

5 recurrences in 1 1 cases This morbidity caused 
him 10 abandon it In 10 patients followed up 
after pyloroplasty for duodenal ulcer there were 

6 excellent results but no fewer than 10 recur 
rences Data were available on 143 patients 
treated by gastro-enterostomy m the period from 
1807 to 1925 Of this group 93 were healthy and 
had full working capacity 9 were noi completely 
well but their sv mptoms w ere not typical of ulcer 
The 9 however were not functionally mcapau 
tated There were 30 patients v\ ith definite ulcer 
symptoms The Billroth II tvpe of intervention 
had a mortalitv of n j per cent Of 7b patients 
included in the statistics 33 were completely well 
6 had some gastrointestinal sv mptoms which did 
not incapacitate them 16 were not well and had 
a decreased working capacit) and t bad a re 


currence Of 34 patients re-operated upon for 
recurrence following gastro-entetostomv or gastro- 
enterostomy with pylonc exclusion, the anasto- 
moses were undone in 8 with a poor result Of 
3 patients m whom the gastroenterostomy was 
undone and a new one superimposed x died and 
2 had a recurrence of the ulceration 

This monograph summarizes the experience of 
approximately thirty years and shows that Per 
man has gradually' adopted the teachings of the 
more radical school because his patients have 
shown better end results with a minimum of re 
currences when treated b\ resection The poor 
results obtained in patients re operated upon after 
gastrojejunostomy may have been instrumental 
in effecting this change 

The Collective Inquiry of the Fellows of the 
Association of Surgeons of Great Britain and Ire 
fand into Gastrojejunal Ofceration, by Wright 
of Manchester (97) has brought forth significant 
data despite the fact that only 3,808 of a total 
of 5 964 patients operated upon for peptic ulcer 
could be traced The results in the 1 r 56 remain 
mg patients might have seriously altered the sta 
tistu-s as well as the conclusions with regard to 
the merits of the varied surgical procedures used 

Of 2 734 patients w ith duodenal ulcer treated 
by posterior gastrojejunostomy it was possible 
to trace 1 730 In 70 (4 04 per cent) gastro 
jejunal ulcers were proved by operation and in 
77 gastrojejunal ulceration was diagnosed from 
the sv mptoms Therefore the total number of 
proved and suspected cases of gastrojejunal ulcer 
following posterior gastrojejunostomy amounted 
to 8 49 per cent Of a total of 884 patients with 
gastnc ulcer treated by posterior gastrojejunos 
tomy s °7 "ere traced In (5 32 per cent) 
gastrojejunal ulcers were proved by operation 
and in 26 ulceration was diagnosed from the 
symptoms a total of 10 45 per cent These sta 
tistics indicate that in gastnc ulcer the incidence 
of postoperative marginal ulceration is as fre 
cjuent or even more frequent than in duodenal 
lesions 

In the introduction to this article \\ right 
quotes from Patterson s classical paper, Jejunal 
and Gastroduodenal Ulceration following Gas 
trojejunostomy written twenty five vears ago 
The fear of aw occurrence of this condition cast 
a faint shadow over the otherwise admirable re 
suit of the operation Patterson expressed the 
opinion that the incidence was under 2 per cent 
and that there were signs that it was diminishing 
According to Wright the fear of postoperatne 
ulcer has increased with the passing years In 
creasing recognition of the symptom* and perhaps 



FOGELSON: GASTRODUODENAL ULCERATIVE DISEASE 




a keener and more persistent investigation of un- 
satisfactory results have resulted m a gradual rise 
in the estimated risk of postoperative ulcer 
In 2Q patients who were traced and upon whom 
an anterior Polya resection was performed for 
duodenal ulcer, there was no complicating gastro- 
jejunal disease Of a total of 294 patients treated 
in a similar fashion for gastric ulcer, 199 were 
followed up In 1 ( 8 per cent) a gastro]ejunal 
ulcer was proved. Of 77 patients with duodenal 
ulcer upon whom a posterior Polya operation was 
performed, 2 (2 59 per cent) showed gastrojejunal 
lesions It was of interest to note that of a total 
of 644 patients with gastric carcinoma none of 
the 436 who were followed up developed second- 
ary ulceration From this data the author con- 
cludes that it is a “fair estimate to say that 
secondary ulcer occurs in about 6 per cent of the 
patients following postenor gastrojejunostomy for 
duodenal ulcer.” 

The treatment of secondary ulceration by local 
operations was found extremely unsatisfactory 
for the most part The undoing of a gastro- 
enterostomy with restoration of the normal gas- 
trointestinal continuity was disappointing. It 
cured 20 per cent of the patients Establishment 
of a new gastro-enterostomy was unsatisfactory 
also, as only 20 per cent of the results were good 
Gastrectomy for this type of recurrent marginal 
ulcer resulted in cure in 60 per cent of the cases. 
It was associated with a mortality of 20 per cent 
in the postenor Polya type of resection, and 135 
per cent m the antenor resection In the group 
of patients undergoing resection for a new mar- 
ginal lesion, the results obtained from postenor 
anastomosis were more satisfactory than those 
from anterior anastomosis The general results 
of operative treatment in secondary ulceration 
were found to be discouraging as a rule. Count- 
ing operative deaths and deaths resulting from 
secondary ulceration without surgery, there w ere 
102 fatalities, a mortahty of 22.7 per cent. This 
means that 227 per cent of the patients suffering 
from secondary ulceration are known to have 
died. “The complication of secondary ulceration is 
therefore truly a disastrous one ” 

Ogilvie’s contribution entitled, “The Place of 
Surgery m the Treatment of Peptic Ulcer” (70), 
is unusual for the English literature Ogilvie is 
apparently a firm advocate of radical resection, 
whereas the majority of English surgeons still 
adhere to the conservative school He prefers 
gastro-enterostomy to gastroduodenostomy be- 
cause the juxtapyloric operations are technically 
vastly inferior “owing to local difficulties the 
stoma is clumsy, fixed, and under tension, hem- 


orrhage and soiling mar their performance and 
post-operative leakage is not unknown. Their 
late results, as might be expected, are on the 
average inferior to those of the older and simpler 
anastomoses ” His recommendation of gastrec- 
tomy is based upon four concepts : (1) gastrectomy 
removes the ulcer itself when the lesion is in the 
stomach or in the first part of the duodenum; 
(2) it overcomes any stenosis which may be pres- 
ent; (3) it allows for neutralization of the gastric 
secretions by the intestinal juice, and (4) it re- 
duces acid secretion in proportion to the amount 
of acid-secreting cells that are removed At Leeds, 
m a series of thirty autopsies on patients having had 
a gastrojejunostomy for duodenal ulcer at periods 
varying from nine months to nineteen years before 
death, there were 22 (73 per cent ) gastrojejunal ul- 
cers. Of the last S2 patients with ulcer operated 
on by Ogilvie, 17 (21 per cent) presented gastro- 
jejunal or gastrojejunocolic ulcers. Ogilvie states, 
“A patient with a gastrojejunostomy may be 
happy but he is never safe. I suggest, therefore, 
that ulceration at or near the stoma will eventu- 
ally follow gastrojejunostomy in at least 20 per 
cent of the cases of duodenal ulcer. . . When this 
occurs another always difficult operation is even- 
tually required It may be one of the most diffi- 
cult m surgery 'with an average mortality of 19 
per cent. If we assume that 5 per cent is a fair 
average for gastrojejunostomy mortality and if 
18 per cent of the survivors develop marginal 
ulceration which has an operative mortality of 
22 per cent, the total death rate following gastro- 
enterostomy will eventually be 9 per cent. Inas- 
much as a skilled surgeon will be able to reduce 
the operative mortahty of duodenal ulcer treated 
by gastrectomy to 5 per cent, the operation of 
choice which will give the most satisfactory re- 
sults is therefore physiological gastrectomy.”* 

It is interesting to note that Ogilvie finds that 
radical resection is ultimately associated with a 
lower mortality than the conservative interference 
of gastro-enterostomy. It is of further interest 
to note that he classifies the type of surgical inter- 
ference which removes three-fifths of an impor- 
tant organ as “physiological ” 

“The Surgeon’s Responsibility in the Treat- 
ment of Duodenal Ulcers,” by Graham of Toronto 
(39), increases the burden already borne by the 
surgeon. _ Graham stresses the necessity of dif- 
ferentiating between gastric and duodenal ulcer. 
“In gastric ulcer there is always the potentiality 
of a tragedy. In most instances a duodenal ulcer 
may be so controlled as to be httle more than a 
nuisance.” _ The surgeon must not only under- 
stand surgical indications and technique, but he 
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“must be m a position to assess the efficacy of a 
non operative regimen, and be m a position to 
state whether it has been as efficient as possible, 
because failure to assess this phase of the man 
agement of such patients might readily result in 
the diagnosis of a complicated ulcer when in real 
lty a simple ulcer is present The surgeon must 
further realize that the most ideal operative pro- 
cedure which we have to offer is at best a com 
promise as far as restoring normal gastric physio- 
logical function Further, he must appreciate that 
operation never obviates the necessity of the 
dietetic and hygienic management of such pa 
tients, but is simply supplementary ” 

When the surgeon has assumed the responsibil 
lty of advising operation in a case of chronic duo- 
denal ulcer, he must answer two questions Will 
the patient survive the procedure”’ Will the pa 
tient remain s>mptom free and economically ef 
ficient? Graham rescrv es gastro-e n terostoray only 
for patients having a scar stenosis and a low 
content of free h>drochloric acid or for very 
elderly patients with a penetrating ulcer and a 
low content of free hydrochloric acid If a young 
patient suffering from a penetrating duodenal ul 
cer has a patent pylorus and a high content of free 
hy drochlonc acid the operation must be directed 
at correction of the physiological fault “If e be 
lte*e that in the treatment of such a patient a simple 
gastro enterostomy has no place Simple gastro- 
enterostomy plus a local attack, on the ulcer does 
not decrease the free hydrochloric acid It may 
be argued that many such patients are well after 
a simple gastro enterostomy , but they are well in 
spite of the operation and not because of it 
Graham has concluded that nothing short of an 
extensive gastric resection should be carried out 
upon patients with a penetrating ulcer and patent 
pylorus and a high content of free hydrochloric 
acid 

According to Graham s conclusions the sur 
geon must assume a multiple rale and he more 
than the technician performing a surgical pro- 
cedure i The surgeon is responsible only to 
patients having a duodenal ulcer which is com 
plicated by penetration obstruction recurrent 
hemorrhage or jierforatjon a fie must assume 
the responsibility of advising and preparing the 
patient fic the operation 3 He determines the 
type of operation by studying the physiological 
and biochemical possibilities associated with the 
ulcer, and the late results following the various 
operative procedures 4 fie must choose an op- 
erative procedure which is mechanically sound 
and results in the absence of free hydrochloric 
acid in the gastric contents 5 He should reserve 


gastro-enterostomy for patients with scar steno- 
sis and a low content of free hydrochloric acid 
and for elderly patients with penetrating non 
stenosing ulcers without obstruction and a low 
content of free hydrochloric acid All other pa 
tients must accept a radical subtotal gastrectomy 
6 He must realize moreover, that operation is 
only an adjunct to the management of such pa 
tients 7 He must hav e a well organized follow 
up dime to assist in the rehabilitation of such 
patients by aiding the mental and physical ad 
justment to a new routine of life In other uords, 
the surgeon treating patients for gastroduodenal ul 
ceralive disease must be a physiologist, a biochemist 
an internist a psychologist, a psychtalrtsl, and a 
statistician as a ell as a surgeon m order lo obtain 
the best possible end results 
An important trend is demonstrated by Hinton 
of New York in his article entitled, Sequels of 
Peptic Ulcer Following Medical and Surgical 
Treatment (43) Hinton, a surgeon concerns 
himself not only with surgical therapy, but with 
the medical and the physiological phases of the 
subject In this article he is concerned with er 
rors m diagnosis and report his studies and das 
sification of cases of gross hemorrhage treated 
medically and surgically in the Fourth Surgical 
Division of the BeUevue Hospital 
His dissertation on chronic gastrojejunal ulcer 
after both gastro enterostomy and subtotal resec 
tion is sigmtcant m that it probably typifies an 
important trend ol opinion He states, ‘ The in 
cidence after gastro enterostomy is much higher 
than is admitted in most clinics provided one is 
careful to observe these patients over a period of 
years On the basis of observation m this clinic, 
the frequency 0/ 2 or 3 per cent for marginal ulcer 
after gastro-enterostomy, as reported from most 
clinics in no way expresses the true incidence of 
this sequela According to the observations of my 
associates and me gastrojejunal ulcer occurred 
in 1O4 per cent of 85 patients with gastro 
enterostomy who have been under observation 
in this clinic during the past five years A 
large number of patients are returning ivith gas 
trojejunal lesions as w ell as with gross hemorrhage 
as the clinic grow s older Our results from the 
conservative type of operation have been any 
thing but encouraging 

It is Hintons opinion (42) that the type of 
operation to be selected depends upon the in 
dividual surgeon and the indications found at the 
laparotomy In Ibnton s caves the most common 
condition associated with duodenal ulcer was 
chronic pancreatitis in the presence of which 
gastro-enterostomy is most unsatisfactory for the 
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relief of pain “A subtotal resection is warranted 
in such cases ” Also, bleeding duodenal ulcers 
are more commonly located in the posterior por- 
tion of the duodenum than in the anterior, and 
for that reason excision of the ulcer is essential 
for cure Excision of the ulcer can be done only 
by subtotal resection In patients with pyloric 
obstruction and a large dilated stomach gastro- 
enterostomy is a quite adequate operation, but 
even in these marginal ulcer occurs If then, op- 
eration is to be performed upon a patient with 
duodenal ulcer associated with chronic pancreati- 
tis, a subtotal resection is the operation of choice. 
The mortality of the resection is no higher in the 
hands of those who have a reasonable experience 
m gastric surgery than the general mortality fol- 
lowing gastro-enterostomy at the present time 
Hinton, therefore, arrays himself definitely on 
the side of the radical surgeons and against the 
surgeons whose trend of opinion has guided Amer- 
ica until recent years 

Lahey of Boston (54) has followed the general 
Uend of favoring more radical intervention From 
his experiences with over 2,000 patients with ulcer 
he has concluded that the treatment of ulcer 
should begin before the ulcer appears, the indi- 
gestion and acid stomach should early receive 
adequate attention He favors an educational 
plan for letting patients know how serious peptic 
ulcer may be and how necessary it is that re- 
curring digestive symptoms be investigated so 
that treatment can be started in the pre-ulcer 
stage Crippling scars and adhesions persist even 
though the once developed ulcer may be healed 
eventually He believes that Hinton’s figure of 
15 per cent is "probably a fair figure as to the 
frequency with which jejunal ulcers follow gastro- 
enterostomy It is certain m my mind that jeju- 
nal ulcer is too frequent, too difficult, and too 
dangerous a postoperative sequela to gastro- 
enterostomy to permit the operation to be em- 
ployed as a routine surgical method of treating 
particularly duodenal ulcer . There seems little 
question that the best surgical results, immediate 
and remote, are in those ulcer patients who post- 
operatively have a very low gastnc acid or gastnc 
anacidity and the operation which undoubtedly 
most consistently does this is extensive gastrec- 
tomy ” Lahey’s (53) position on this subject ap- 
pears to be quite clear 

In Germany, where extensive resection has been 
in vogue for approximately twenty years, there 
has apparently been no tendency to return to 
the more conservative types of surgical mter- 
\ ention Ruge, of the City Hospital of Frankfort 
(Schmieden’s Clinic) (77), reports that m 1923 


gastroenterostomy was performed in 80 per cent 
of the cases and resection in 20 per cent, whereas 
in 1933 gastro-enterostomy constituted 3 per cent 
and resection 97 per cent of the interventions for 
gastroduodenal ulcerative disease. Resection af- 
fords complete cure in approximately go per cent 
of the cases Recurrences are practically elimi- 
nated although one-tenth of the patients have 
some postoperative symptoms 

These reports represent only isolated surgeons 
selected from various metropolitan centers 
throughout the world. The literature of the last 
three years contains many similar studies which 
make a most impressive bnef for radical surgery' 
However, the final solution of the problem of the 
surgical approach for gastroduodenal ulceration 
is not so easily reached. Throughout the United 
States and England there appear reports from 
conservative surgeons who are well pleased with 
their end-results, which, in their opinion, ap- 
proach those of the radical surgeons without the 
high mortality of the radical intervention 

CONSERVATIVE SURGICAL OPINION 

In America the Mayo group headed by Walters 
(89), Balfour, and Judd is firm in the conviction 
that ‘‘The conservative operations of gastro- 
enterostomy or gastroduodenostomy performed 
in some parts of the United States "and in some 
foreign countries, may be followed with results 
equally as good as those which follow gastric re- 
section compared to patients of other races who, 
when subjected to conservative operations have 
given greater evidence of recurring ulceration 
than might have been expected ” 

_ Walters’ position is supported by' his observa- 
tions that the patients who come for treatment in 
Minnesota do not present the associated gastritis 
nor the extensive pathological changes found in 
Europe and the eastern United States (90). He 
say's, “A properly performed gastro-enterostomy 
resultmg m a properly functioning gastro-enteric 
stoma will be followed by’ healing of whatever 
inflammatory' lesions are present m the duo- 
denum Gastnc resection of many of the large, 
infiltrating, perforating, duodenal ulcers carries a 
risk from 5 to 10 times that of gastro-enterostomy' 
That removal of a hemorrhagic duodenal ulcer 
is essential is not a proved fact. Studies of the 
results of various operative procedures for duo- 
denal ulcer have shown that gastro-enterostomy 
alone will protect the patient against recurrence 
of hemorrhage m 82 per cent of the cases, and of 
equal importance is the fact that should hemor- 
rhage recur after gastro-enterostomy, it is seldom 
of senous import. . . . The case for’ subtotal gas- 
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trectomj, with removal of the duodenal ulcer 
remains one for further stud} , during which time 
gastroenterostomy should continue to hold a 
position of high regard for it will give good results 
at low operative risk m properly selected cases in 
which the response to a proper!} carried out medi 
cal regimen has been inadequate 

Balfour (3) holds practically the same opinion 
as Walters, but believes that m ear!} cases, when 
the patient is young the gastric secretion is hvper 
active, and motor impairment is usually absent 
gastro enterostom} should be avoided because 
the incidence of jejunal ulceration is high In 
his opinion the best procedure is removal of the 
anterior half of the p}loric muscle with the ad 
jacent portion of the antrum, and resection of the 
pylonc outlet Such a procedure is safe, brings 
about a reasonable reduction of the hyperactivnt} 
of the gastric function and in the majority of 
cases good s}mptomatic results’ Balfour be 
Ueves that m the long standing cases, in which 
deep penetrating lesions obstruction, and gastn 
tis are frequent!} present gastro-enterostom} 
deals effectively not only with the pnmar} leston 
but also with an} existing gastritis Moreover, 
the incidence of jejunal ulcer in this group is 
negligible Gastrectomy is believed to be asso- 
ciated with a definite percentage of disappointing 
results both in respect to the relief of symptoms 
and protection against jejunal ulceration Chief!} 
for these reasons Balfour believes that in the 
treatment of long standing cases of chronic duo 
dcnal ulcer gastro-entcrostumy holds first place 
and gastrectom} should be reserved for cases in 
which the age and type of the individual and 
the large size and fixation of the ulcer justif} the 
more radical procedure when it can be earned 
out with safety 

Judd (49) believed that in selected cases of 
duodenal ulcer gastrojejunostomy continues to be 
a useful operation It is particularly satisfactory 
for older patients and especially for those who 
have had symptoms of obstruction “At present 
among the clientele of most surgeons in this coun 
try there seems to be no good reason for radical 
resection of the stomach in cases of duodenal 
ulcer 

Maes opinion (62 ) is characterized b} the 
statement that gastrectomy is rarelv if ever war 
ranted in duodena! ulcer Maes can see no object 
in subjecting a patient to a risk several times 
greater than necessar} in order to protect him 
against a possible marginal ulcer when the chance 
of cure by Jess drastic measures is So per cent or 
more He senousl} questions whether the inci 
dcnce of jejunal ulcer is as high as some believe 


it to be Apparently he agrees with Finney who 
said ‘ Resection as a punishment for duodenal 
ulcer is out of all proportion to the crime and 
adds, It just goes to show how tolerant to pun 
ishment the human organism is ' 

The Johns Hopkins group maj also be classified 
as adherents of the school of conservative surgeons 
with regard to gastroduodenal ulcerative disease 
Trimble and Reeves (87) report the cases of 150 
patients on whom a short loop posterior gastro- 
enterostom} alone was performed The opera 
live mortality was z per cent Of 1 16 patients 
traced 86 (74 1 per cent) are well 16 {13 7 per 
cent) showed improvement in their condition 1 
( 8 per cent) showed no improvement, and 13 (12 
per cent) are dead Marginal ulcer occurred in 
1(8 per cent) of 116 patients who were followed 
up No comment was made on the 34 patients 
(20 per cent) who were not followed up 
The Cleveland Clinic may be placed among the 
constituents of the gastro-enterostom} school 
Dinsmore (22) says, Although there has been a 
universal condemnation of the procedure of gas 
tro-enterostomy I feel it still holds its place as an 
important surgical procedure in gastric surger} 

I am unwilling to agree that a wide resection 
should be done for ever} duodenal and gastnc 
ulcer and I believe that in certain instances, a 
p}loroplast} will give an excellent result ” 

The preponderance of English opinion on the 
surgical treatment of duodenal ulceration is sum 
manzed b> Farquharson (28) m his article en 
titled problem of the Chrome Duodenal Ulcer 
without Stenosis This presentation is probablv 
representative of the most widcl} accepted opin 
ion in the British Isles 'Gastro enterostomv 
must be regarded both as the original operation 
for duodenal ulcer and the one which the majont) 
of surgeons still favour at the present time Sta 
tistics regarding the results of this operation arc 
legion and need not be referred to in detail All 
combine to show between 60 and 90 per cent of 
satisfactory results In answer to the fact that 
the statistics of individual surgeons are somewhat 
misleading because in most cases they present the 
work of acknowledged experts and not that of 
the surgical profession as a whole I arquharson 
quotes the collective investigation earned out in 
1931 bv the Bntish Medical Association In this 
stud} 86 surgeons reported their results from 
gastro-enterostomy The results were classified 
as ver} good in 67 2 per cent of the cases and as 
good in 23 3 per cent a total of satisfactory re 
suits amounting to approximately 95 per cent 
He quotes Ogdvie who said that while the re 
suits may be good in So per cent of the cases 
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they varied “from unsatisfactory to dreadful” in 
the other 20 per cent, and that Hurst has drawn 
a gloomy picture of the victims of surgery whose 
lives have been made wretched by the difficulties 
of jejunal ulcer and gastrojejunal colic fistula 
These diSerences of opinion are explained by the 
fact that medical failures tend to drift to the 
surgeon and surgical failures to the physician, 
with the result that each remains uncertain as to 
the effects of his treatment and as to lus propor- 
tion of successes and failures 

Conservatism is supported also by Walton (92) 
who expresses the opinion that routine gastric 
resection carries too high a mortality, creates a 
relatively large risk of anemia, and does not en- 
tirely free the patient from the danger of recur- 
rent ulceration For these reasons Walton pre- 
fers “to treat duodenal ulcers by a posterior 
gastro-enterostomy which has the risk to life of 
less than 1 per cent, and to reserve partial gas- 
trectomy for the patients — in my own experience 
between 3 and 4 per cent— who later develop 
gastrojejunal ulceration ” Stenosmg ulcers of the 
duodenum yield most satisfactorily to gastro- 
enterostomy, which should be the operation of 
choice. Walton condemns gastroduodenostomy 
as a measure which has not gained much favor in 
England and seems to have no advantage over 
posterior gastro-enterostomy 

To the group of conservative surgeons may be 
added such authorities as Moymhan (68), Wilkie 
(95), Rankin (73), and many others, who in- 
dividually and collectively present an imposing 
array in favor of conservative intervention for 
duodenal ulceration However, it is interesting 
to note that very slowly a tendency toward more 
radical surgery is infiltrating both the United 
States and England, and that a return to a less 
radical surgical approach is consistently absent 
in those countries in which gastric resection has 
been favored and an opportunity for evaluating 
end-results has been present for many years 

CONSERVATIVE MODIFICATION OF 
RADICAL SURGERA 

A group of radical surgeons has attempted to 
lower the surgical mortality by adopting a more 
conservative surgical intervention for that type 
of ulcer uhich usually had the highest mortality 
Resection is complicated in the type of ulcer 
which penetrates into the pancreas or the hepato- 
duodenal ligament, or involves the ampulla of 
Vater; or v. hen it appears that duodenal closure 
will be inadequate to prevent the subsequent 
danger of leakage from the duodenal stump The 
operation of “resection for exclusion” was devised 


by Finsterer in 191S It found many advocates 
and met with xngorous opposition, particularly 
from von Haberer (40) , and Friedemann(36). The 
criticism of leaving the pylorus with the pyloric 
glands vi situ was based upon the belief that a 
procedure of this type was followed by a high 
incidence of postoperative ulcer recurrence Fri- 
berg (35) reports his experiences with 68 cases 
operated in this way He concluded, “Resection 
for exclusion is associated not only with a low 
primary mortality when compared with that of 
gastro-enterostomy, but also with a permanent 
cure of 87. 7 per cent ” These results are equiva- 
lent to the end-results obtained from radical re- 
sections, and are far better than those obtained 
from gastro-enterostomy His percentage of cures 
was the same whether or not the pylorus was re- 
sected His final conclusion was that the contro- 
versy on resection of the pylorus is only of theo- 
retical interest Practical experience has shown 
that the pylorus may be left in siln without harm 
In general his results and opinion have been con- 
firmed by Luebke (59), Hollenbach (44), Eggers 
(25), and Konjetzny and Kastrup (52) 

The ultimate result of this conservatism in the 
approach to the complicated duodenal ulcer may 
be the reduction of the primary mortality with 
still the excellent results claimed for resection 
On the Continent, at least, the surgical trend is 
toward this belief The confirmation of these re- 
sults should do much to clarify the selection of 
operation for the complicated duodenal ulcer, and 
bridge the existent gap now separating the radi- 
cal and conservative schools of surgery. 

G ASTRO-ENTEROSTOMY 

Surgeons interested in the conservative ap- 
proach to this problem mil find the “Story of 
Gastnc Surgery” by Maes (62) of interest and 
the “Evolution and Present Technique of Gastro- 
jejunostomy”by McNealy and Lichtenstein (65) 
of practical A'alue. McNealy and Lichtenstein 
direct our attention to the fundamental work of 
Moymhan and Mayo done in the first dec- 
ade of the twentieth century. The selection of 
the site for the gastro-enterostomy stoma in the 
stomach and the direction to be" taken by the 
jejunum are described 

The anatomical variations responsible for dif- 
ferences of opinion are once more presented bv 
Trimble and Reeves (S7), who say “Jonnesco al- 
most fifty Tears ago demonstrated that the duo- 
denum may enter the greater peritoneal cavitv 
m one of two ways In almost 75 per cent of the 
cases it passes through the root of the mesenterv 
When it enters the greater peritoneal cavitv m 
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this wav it is directed downward and to the left 
Id about 25 per cent of the cases it runs in the 
lower leaf of the trunsv erse mesocofon It is then 
swung by a mesocolic band downward and to the 
right It is best to lease the first portion of the 
jejunum in its natural position and attached to 
the stomach tn accord with this position Mayo 
in 1906 held that the normal direction of the fiyst 
portion of the jejunum lies downward and to the 
left while Mojtuhan in igos claimed that it was 
downward and to the right Lewis in 1909 re 
ferred to the teachings of Jonnesco and advo- 
cated approximating the jejunum to the stomach 
in accordance with the way in which it lies in 
each case finally the end of the stoma should 
approximate the greater curvature in order to 
obtain adequate gastric drainage 

Remembering that an unknown but significant 
number of patients will require additional sur 
gery after gastro entero tom\,Lahe\ (5*) advises 
planning the original operation so that the re 
quired secondarv intervention will be facilitated 
technically He recommend, an afferent jejunal 
loop of sufficient length «n that subsequent jejunal 
resection will be feasible should ga«trojejunal ul 
ceration follow Not onlv should the slit in the 
me ocolon be selected so that kinking and pulling 
are avoided but u should be placed as far away 
from the transverse co’on as possib’e This will 
not only decrea'e the tendency toward the forma 
turn of a gastrojejunocolic fistula, but al o reduce 
the technical difficulties of the second interven 
turn Careful suturing of the slit m the mesocolon 
on the stomach far enough above the anastomosis 
to prev ent kinking or obstruction of the jejunal 
loops is important Appreciating this the younger 
surgeon will have less difficulty in deciding where 
and how to make a gastro enterostomy 

Kalk (50J believes the prognosis following 
gastroenterostomy depend* upon postoperative 
gastric physiology He presented some interest 
ing data and theories in attempting to clarify the 
pathogenesis of gastrojejunai ulceration In hi, 
opinion regurgitated neutral duodenal secretion 
his little effect upon the aad secreting capacitv 
of the stomach The reduction of gastric acidity 
however is proportionate to the quantity of duo- 
denal secretion regurgitated into the stomach 
The effect of the duodenal secretion vanes greatly 
with the particular type of gastro-enterostomy 
it is least effective following the Braun type of 
anastomosis Other changes o< curnng in the 
stomach after this operation are more important 
After gastroenterostomy every patient develop" 
a very severe postoperative gastritis from the 
duodenal regurgitation The gastric secretory 


changes may take one of two courses First, an 
atrophic gastritis with an associated diminution 
of acid secretory capacity may develop, and the 
patient remain healprf and free from ulcer -ymp- 
toms second, acid gastritis may develop with 
new elevation of the gastric aad values and the 
patient develop a jejunal ulcer or a recurrence of 
the original lesion 

Postoperative observation of a patient with a 
gastro-enteroatomy may therefore aid in antici 
pating subsequent ulceration In individuals with 
a high aad secretion rigid medical care should 
serve as a useful prophylactic 

GASTRIC UIXJ'X-C VScrsOMA 

The surgical therapy of gastric ulcer is in 
fluenced to a great extent by the incidence of 
carcinoma in this type of uker Despite the fact 
that many careful and practical studies have ap- 
peared in recent literature, our knowledge on this 
subject has made no significant progress, with 
perhaps the exception that today we are at least 
aware of what is till to be learned 

Bloomfield (8) has presented only loo clearly 
the difficulties in differentiating between a gastric 
ulcer and a gastric carcinoma He has attacked 
the implication that a careful study of patients 
with ulcers which appear benign should make it 
possible to detect early malignant changes and 
effect a cure by radical surgical therapy His 
objective was to analyze this contention and de 
termine its validity If every individual over 
forty vears old had his stomach examined bi 
yearly to detect early lesions he questions, 
'would a ane radiologist have the temerity to 
advise exploration on the strength of dubnus 
x rav appearance 5 In addition he shows that 
the failure of ulcer sjmptoms to respond to tber 
apy in 91 consecutive cases of cancer of the stem 
ach was of little practical value as a bas.s for the 
suspicion of malignancy Moreover the failure 
to respond to medical tberapv did not conclu 
stvely proi e the lesion to be malignant Decrease 
in size of a gastric lesion under ihe-apy as deter 
mined radiologically is not an infallible sign In 
two of his malignant cases the ulcer seemed 
smal'er at the very time when the cancer was ex 
tending through the wall of the stomach 
He concludes that none of the criteria proposed 
for the detection of an earlv malignant change m 
gastric ulcer is reliable in the individual case 
which is of -peafic interest to the practitioner 
It is impossible even after the most careful study 
and observation to fie sure whether early can 
cerous changes have occurred 10 an apparently 
benign peptic ulcer If in bnef it u impossible 
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to differentiate between benign and malignant 
ulcers until late, when obvious evidences of car- 
cinoma are present, the poxnt at issue is whether 
or not all gastric ulcers should be resected as soon 
as recognized as a prophylactic measure against 
subsequent cancer This decision should rest 
upon whether the hazard of cancerous change in 
ulcer is greater than the risk of operation Bloom- 
field believes that the general opinion found in 
the literature is that probably not more than $ 
per cent of apparently benign peptic ulcers are 
malignant Gastric resection, however, involves 
an operative mortality of at least io per cent in 
skilled hands, and this figure could be doubled if 
operations done by surgeons in general were in- 
cluded In addition, even if resection is accom- 
plished, it is still necessary to reckon with the 
possible recurrence of ulcer, and postoperative 
complications such as adhesions, obstruction, and 
persistent indigestion Finally, operation does not 
always save the patient from cancer even when 
only the earhest malignant changes are present. 
Bloomfield cites 68 cases reported from the Mayo 
Clinic in which malignancy could be demon- 
strated only microscopically and in which there 
were 36 deaths (52.7 per cent) presumably from 
recurrence. 

The difficulty of differentiation between a be- 
nign or inflammatory gastric lesion and a neo- 
plastic lesion has been emphasized by Cole (17) 
m a most stimulating essay on this subject Cole 
presented histological sections of eight organic 
lesions to a group of preeminent pathologists The 
differences of opinion and the possibilities of error 
m determining accurately whether these gastric 
lesions were benign or malignant are shown by 
his case reports Not only did the pathologists 
frequently fail to agree in their diagnosis, but 
the ultimate course of the lesions occasionally 
proved them to be in error From Cole's work 
the average surgeon will be forced to conclude 
that even his most rehable guide, the pathologist, 
may be wrong, and that only the outcome truly 
settles the diagnosis Cole, however, holds forth 
one ray of hope His detailed study of these 
eight cases afforded him data which he will pre- 
sent in a subsequent article containing pathologi- 
cal criteria helpful in determining an accurate 
histological diagnosis 

Granting then that “no pathognomonic signs 
are invariably present in gastric carcinoma, the 
recognition of which permits the early diagnosis 
of the disease,” and realizing that the histological 
diagnosis is by no means invariably reliable, the 
surgeon is still faced with the problem of treat- 
ing these lesions in the most satisfactory manner 


(Rivers and Dry 76) For practical purposes 
criteria may be adopted for the differentiation 
between malignant or neoplastic, and inflamma- 
tory or benign lesions, such as were outlined by 
Jordan (48) or by Scott (82). For the doubtful 
cases Jordan and Scott recommend hospitaliza- 
tion and observation for definite improvement, 
as determined symptomatically and subjectively 
with the x-ravs, and for absence of occult blood 
in the stools in about three weeks Lesions which 
continue to improve and eventually' disappear, as 
determined with the x-rays, are considered be- 
nign Surgical intervention is indicated if at any' 
time either during therapy or the subsequent ob- 
servation period, the symptoms recur or the size 
of the ulcer niche increases 

Landon (56) believes that today’ from oS to 
99 per cent of all patients with gastric carcinoma 
eventually die of this disease. According to Bal- 
four (4), after a wide resection 52 per cent of the 
patients with disease confined to the stomach, 
and 19 per cent with additional involvement of 
the lymph nodes were alive and well after three 
years In the cases with or without lymphatic 
involvement in which resection was performed 
19 per cent of the patients are alive and appar- 
ently well at the end of five years 

The achievement of five-year cures of 20 per 
cent of all gastric carcinomas which are still op- 
erable, becomes less emiable when we find that 
about 50 per cent of all gastnc carcinomas are 
inoperable when they reach the surgeon The 
gastroscope may, according to Schindler (So), be 
a factor not only in differentiating between be- 
nign and malignant gastric lesions, but also in 
diagnosing the latter “while the carcinoma is still 
localized in the gastric wall ” This “permits us 
to decide on the operability of the gastric cancer.” 

GASTRITIS 

Walters and Church (91) have attempted to 
explain the reason for the different surgical opin- 
ions held m Continental Europe on the one hand, 
and in England and America on the other. They 
have studied a group of gastric specimens resected 
by Schmieden m Frankfort. These specimens con- 
sistently showed varying degrees of antroduodeni- 
tis as described by Konjetzny and his coworkers. 

The Mayo im'estigators then studied a senes 
of 27 of their own cases of duodenal ulcer in which 
a partial gastrectomy was performed. Twenty- 
four of these 27 specimens showed a normal gas- 
tric mucosa This low incidence of gastritis in 
the patients seen in Minnesota was explained by 
Walters, as being secondary' to a lesser degree of 
disease in midwest American patients "The Ger- 
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man patients had a much more severe degree of 
duodenal ulceration than those we are accustomed 
to see in the May o Clime \\ alters bebev es also 

that the German type of gastritis is secondary to 
large ulcers producing pylonc obstruction hy 
pertrophy of the gastnc wall with edema Tlus 
opinion was confirmed by finding gastritis m r r of 
12 patients who had gastric carcinoma with ob 
struclton of the p } lores Zn a group of 12 patients 
with gastric carcinoma without pylonc obstruc 
tion 10 (83 per cent) showed no gastritis Walters 
and Church therefore conclude It appeared that 
gastritis occurred with pylonc obstruction and 
was absent when pyloric obstruction was not 
present ” 

Many Continental investigators and clinicians 
believe that gastritis is a precursor of marginal 
ulcer after gastro-enterostomy but Walters re 
f erring to the work of Gragstedt on Pavlov pouch 
jejunal ulcers and to the studies of Mann con 
eludes The reduction m the incidence of gastro- 
jejunal ulceration obtained by subtotal gastric 
resection, under and below tkat following gastro 
enterostomy is due to a greater reduction of 
gastnc acidity occurring subsequent to subtotal 
gastrectomy 

tinhorn (26) having first considered the rdle 
played by chronic gastntis in the etiology of gas- 
tric ulcer, submits the question, Is the new 
theory correct that chronic gastritis is etiologi 
cally the basis of peptic ulcer 5 ' In his opinion 
the syndomc m chronic gastntis is entirely dif 
ferent m course and degree than that found in 
peptic ulcer In chronic gastritis the gastric 
acid values are either normal or there is a hypo- 
acuhty The symptoms also fail to show the al 
ternating cour-e of occurrence with activity and 
latent periods found in the patient with ulcer 
In a histological study of 7 patients with peptic 
ulcer and 7 patients with carcinoma of the stom 
ach he found chronic gastritis usually associated 
with cancer of the stomach and proliferation 
of the glands was often found in conditions of 
hyperchlorhydria This led to the conclusion 
that hypcrchlorhv dm placed a greater part in 
the appearance of peptic ulcer than chronic gas 
trips apparently confirming Walters opinion 

Simpson (84) gave j6t patients with ulcer a 
fractional lest meal on one or more occasions 
within a period of two weeks prior to the subse 
quent operation The objective in this study was 
the Comparison of the morphology with the func 
Uonal activity a subject upon w inch no series of 
figures exists Ue found a gastritis in aery ease of 
fephe tdeer 1 ihereter the ulcer uas situated In 140 
cases an extensive gastritis was always found at 


the proximal margin of resection where it was 
so far away from the site of the major organic 
lesion that it seemed quite unjustifiable to say 
it was initiated by the lesion When gastritis 
is found appreciably developed in 100 per cent of 
biopsy specimens of ulcer and cancer, irrespec 
tive of the length of the history or size of the 
growth there is strong evidence that it was the 
precedent and not the result of the major lesion 
His fractional studies showed a predominance of 
hyperchlorhydria in cases of erosive gastntis, 
chronic gastntis and chronic duodenal ulcer 
Simpson concluded that the hyperchlorhydria 
is in itself harmless, but that the added gastritis 
of even mild seventy may precipitate erosive 
changes and u/ceratlOn The purpose of his ar 
Ucle is to again emphasize, “The importance of 
gastritis ana hyperchlorhydria Singly and to- 
gether in the production of erosive lesions and 
peptic ulcer” These observations suggest that 
gastritis and ulcer may consistently be found to- 
gether in the English material and that gastritis 
tcan important factor in the development of ulcer 
Blahd (7) also found gastritis ever present’ 
in his material at Cleveland Even with the naked 
eve he found high grade gastritis and duodenitis 
in all specimens of stomach removed by resection 
He believes that in the healing of a peptic ulcer 
“The new and delicate granulations are infected 
and quickly destroyed by the omnipresent gas- 
tritis and duodenitis and treatment to combat 
peptic ulcer successfully must cure the destruc 
iiv e gastntis and duodenitis In his opinion this 
is accomplished only by radical resection 

The observations of the last two wnters cer 
tainfy are contrary to the finding of Walters 
From the recent literature one can conclude only 
that the incidence of gastritis must be determined 
more accurately before it can be used as 3 guide 
in the selection of surgical therapy for the treat 
ment of American andFnghsh patients with gas 
troduodenal ulcerativ e disease 
COMPLICATIONS 

Perforation The treatment of perforation of 
gastroduodenal ulceration has in the past been 
limited to simple closure of the perforation and 
to closure with some palliative measure usually 
pyloroplasty or gastro-enterostomy Within the 
last three years this conservative type of treat 
ment has been questioned in view of the publics 
tion of statistics of unusually good results ob- 
tained by gastnc rejection performed on patients 
in reasonably good physical condition 
\udin (9^) has come forward as one of the most 
enthusiastic adv ocates of gastric resection for per 
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{oration He found a slow increase in perforation 
beginning in the second half of the winter, reach- 
ing its height at the end of the spring, and fol- 
lowed by a decline which reaches its depth about 
midsummer. This seasonal variation he assumed 
to be caused by a relative avitaminosis due to the 
decreased use of a egetables and fruits during the 
winter 

The mortality in his first 673 partial gastric 
resections performed for perforation in the course 
of six years was 9 8 per cent. The next 331 re- 
sections which he performed for perforation dur- 
ing 1933 and 1934 had a mortality of 7.8 per cent, 
and the mortality in 121 resections performed in 
1935 decreased to 6.6 per cent Yudin stresses 
the necessity of selecting patients for resection. 
They must be under forty-five years of age and 
present a recent perforation. An experienced sur- 
geon, property trained assistants, and spinal an- 
esthesia must be available This progressive de- 
crease of the surgical mortality is certainly strong 
evidence in favor of resection for perforation of 
gastroduodenal ulceration in favorable cases It 
may be of interest to conjecture whether this 
mortality would have been even lower had Yudin 
selected the more conservative surgical routine 
usually adopted for this condition. However, his 
results when contrasted with those of other au- 
thors are worthy of consideration. 

Lang’s report (57) on his observations on 152 
patients is of interest because of its marked con- 
trast to that of Yudin. Lang notes that in the 
last ten years the incidence of perforation has 
increased in large urban hospitals, which fact has 
been repeatedly confirmed by others He con- 
firms Yudin’s observations that the majority of 
perforations occur in winter. Forty-five per cent 
of his patients were operated on within the first 
six hours, 20 2 per cent within from six to twelve 
hours, g 2 per cent within from twelve to eighteen 
hours, and the remainder later. Early operation 
was therefore possible in only one-half of his cases 
The most effectne therapy was simple closure, 
gastro-enterostomy was added only when steno- 
sis appeared inevitable His total mortality of 
40 6 per cent was attributed to the delay between 
perforation and surgical intervention Half of the 
mortality in this group of poor risks was second- 
ary to peritonitis In 4 patients the suture line 
leaked, in 3 a second perforation was overlooked, 
and in 2 death occurred from a late postoperative 
perforation of another ulcer 
When Lang's mortality of 40 6 per cent is con- 
trasted with Yudin’s 6 6 per cent it may at first 
seem that the former is due to the radical dif- 
ference m the type of surgical intervention, but 


further analysis of Lang’s statistics shows that 
approximately 6 per cent of the patients were 
moribund on their admission to the hospital and 
therefore no surgical treatment was attempted. 
A critical analysis permits the question whether 
resection would have decreased Lang’s mortality 
or perhaps even have increased it 5 

The statistics reported by Butler (15) on the 
treatment of perforated ulcer in the San Francisco 
Emergency Hospital show- that he takes a posi- 
tion approximately midway between that of Lang 
and that of Yudin In the 251 cases of perforated 
ulcer treated by Butler the mortality was 24 si 
per cent, but there were only 6 deaths in the 
cases operated within six hours after perforation. 
Simple closure or closure with gastro-enterostomy 
gave the same results in 70 cases of perforated 
duodenal ulcer which did not present large cal- 
loused lesions. Eighty-five per cent of these pa- 
tients remained symptom-free when on a careful 
diet. 

A group of 63 cases of acute perforated ulcer 
reported from Philadelphia by Corff (18), showed 
that simple suture of the perforation with addi- 
tional surgery at a second operation is the safest 
procedure. In the 22 cases operated within six 
hours after perforation, the mortality %vas 9 per 
cent. In a group of 22 cases operated from six 
to twelve hours after perforation, the mortality 
was 18 per cent In 4 cases operated after from 
twelve to eighteen hours the mortality was 25 
per cent, and in 7 cases operated after from eight- 
een to twenty-four hours, the mortality was 85 
per cent. The average mortality was 2S.8 per 
cent; and the opera rive mortality was 25 8 per 
cent as one patient died without surgical inter- 
vention. This approaches the average mortality 
for the United States which has been previously 
reported as 25 9 per cent by Eliason and Ebeling. 
The Temple group also note that their mortality 
of 50 per cent in 1923 was reduced to 18 per cent 
in 1934 

Brenner of New York (12) reported on 41 cases 
studied at the New York Post-Graduate Hospital. 
The significance of his observations rests upon 
the fact that the narrowing or obstruction of the 
duodenum following closure was ultimately found 
to cause little or no obstruction. The lumen of 
the duodenum may be reduced to half its size 
without causing functional narrowing. In his ex- 
perience, a duodenum which admits the tip of the 
little finger after closure will cause no organic 
obstruction. In 4 of his patients who were xe- 
laparotomized later, he found a normal-size duo- 
denal lumen despite the fact that at the primarv 
operation it was definitely narrowed From his 
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man patients had a much more severe degree of 
duodenal ulceration than those we are accustomed 
to see in the Mayo Clime Walters believes also 
that the German type of gastritis is secondary to 
“large ulcers producing pylonc obstruction, hy 
pertrophy of the gastric wall w ith edema This 
opinion was confirmed by finding gastritis in 11 of 
12 patients who had gastnc carcinoma with ob 
struction of the p> lonis In a group of 1 2 patients 
with gastric carcinoma without pylonc obxtnic 
tion 10 (83 per cent) showed no gastritis Walters 
and Church therefore conclude, It appeared that 
gastritis occurred with pylonc obstruction and 
was absent when pylonc obstruction was not 
present ” 

Many Continental investigators and clinicians 
believe that gastritis is a precursor of marginal 
ulcer after gastro-enterostomv but Walters re 
fernng to the work of Dragstedt on Pavlov pouch 
jejunal ulcers and to the studies of Mann con 
eludes The reduction in the incidence of gastro- 
jejunal ulceration obtained by subtotal gastric 
resection under and below that following gastro- 
enterostomv, is due to a greater reduction of 
gastric acidity occurring subsequent to subtotal 
gastrectomy 

Einhorn (26) having first considered the rfilc 
played by' chronic gastritis in the etiology of gas- 
tric ulcer, submits the question Is the new 
theory correct that chronic gastritis is etiologi 
cally the basis of peptic ulcer? In his opinion 
the syndome in chronic gastritis is entirely dif 
ferent in course and degree than that found in 
peptic ulcer In chrome gastritis the gastric 
acid values are either normal or there is a hypo- 
acidity The symptoms also fail to show the al 
ternating course of occurrence with activity and 
latent periods found in the patient with ulcer 
In a histological study of 7 patients with peptic 
ulcer and 7 patients with carcinoma of the stom 
ach he found chronic gastritis usually associated 
with cancer of the stomach and proliferation 
of the glands was often found in conditions of 
hyperchlorhydria This led to the conclusion 
that hyperchlorhydria played a greater part in 
the appearance of peptic ulcer than chronic gas 
tntis, apparently confirming Walters opinion 

Simpson (84) gave 161 patients with ulcer a 
fractional test meal on one or more occasions 
within a penod of two weeks prior to the subse 
quent operation The objecUv e m this study was 
the comparison of the morphology with the func 
tional activity, a subject upon which no senes of 
figures exists He found a gastritis 1 « rtry cose of 
peptic ulcer uherever the ulcer uas situated In 140 
cases an extensive gastritis was always found at 


the proximal margin of resection where it was 
so far away from the site of the major organic 
lesion that it seemed quite unjustifiable to say 
it was initiated by the lesion When gastritis 
is found appreciably developed in too per cent of 
biopsy specimens of ulcer and cancer, irrespec 
live of the length of the history or sire of the 
growth, there is strong evidence that it vras the 
precedent and not the result of the major lesion 
His fractional studies showed a predominance of 
hyperchlorhy dna in cases of erosn e gastritis, 
chronic gastritis and chronic duodenal ulcer 
Simpson concluded that the hyperchlorhydria 
is m itself harmless, but that the added gastritis 
of even mild seventy may precipitate erosive 
changes and ulceration The purpose of his ar 
tide is to again emphasize * The importance of 
gastntis and hyperchlorhy dna singly and to- 
gether in the production of erosive lesions and 
peptic ulcer' These observations suggest that 
gastntis and ulcer may consistently be found to- 
gether in the English material, and that gastntis 
is an important factor in the dev elopment of ulcer 
Blahd (7) also found gastntis ever present 
in his material at Clev eland Even with the naked 
eye he found high grade gastritis and duodenitis 
in all specimens of stomach removed bv resection 
He beheies that in the healing of a peptic ulcer 
‘ The new and delicate granulations are infected 
and quickly destroyed by the omnipresent gas- 
tritis and duodenitis, and treatment to combat 
peptic ulcer successfully must cure the destruc 
tiv e gastritis and duodenitis ' In his opinion this 
is accomplished only by radical resection 

The observations of the last two writers cer 
tainly are contrary to the finding of Walters 
From the recent literature one can conclude only 
that the incidence of gastritis must be determined 
more accurately before it can be used as a guide 
in the selection of surgical therapy for the treat 
ment of American and Fnglish patients with gas 
troduodcnal ulceratn e disease 
COMPLICATIONS 

Perforation The treatment of perforation of 
gastroduodenal ulceration has in the past been 
limited to simple closure of the perforation and 
to closure with some palliative measure usually 
pyloroplasty or gastro- enterostomy Within the 
last three years this conservative type of treat 
ment has been questioned in v lew of the publica 
tion of statistics of unusually good results ob- 
tained by gastnc resection performed on patients 
in reasonably good physical condition 
\ u dm (9S) has come forw ard as one of the most 
enthusiastic advocates of gastnc resection for per 
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Reschke (74) reports the statistics from a group 
of Berlin hospitals for the period from 1934 to 
1935. There were 98 fatalities, a mortality of 9.S 
per cent, in a total of 1,023 patients with ulcer 
complicated by severe hemorrhage. He quotes 
Finsterer who has had a 5 per cent mortality from 
radical intervention for bleeding from gastrodu- 
odenal ulceration Von Haberer is quoted as say- 
ing that surgical intervention is indicated in cases 
with severe hemorrhage and in which a peptic 
lesion has been previously diagnosed, but when 
the diagnosis is not positive the treatment should 
be conservative. Reschke is of the opinion that 
the responsibility for the patient with a severe 
hemorrhage should be borne by both the surgeon 
and the internist When the internist concludes 
that he can do no more for the patient, the surgeon 
should operate promptly after giving adequate 
transfusion. 

Finsterer’s position (32) is that the surgeon 
should consider surgical inten ention only for the 
cases presenting severe hemorrhage and should 
not be influenced by the statistics presented for 
all hemorrhages He believes that when a large 
vessel is eroded, surgery is indicated In his 
opinion, the diagnosis is not difficult. When in 
doubt, an exploratory operation under local anes- 
thesia is indicated. It is not proper to say that 
the results of medical treatment are better than 
those obtained with surgical means because a 
comparison is made between cases of entirely 
different degrees of seventy. He admits that 
neglected cases which have bled or had recurrences 
of hemorrhage for more than forty-eight hours 
have a high surgical mortality, but in a senes of 
57 cases operated within forty-eight hours, the 
mortality amounted to 3 per cent In 35 cases 
which were operated late the mortality was 327 
per cent 

Ingegno (46) submits a study of the blood urea 
in 42 cases of hemorrhage due to peptic ulcer. His 
findings and conclusions may prove to be a valu- 
able guide in differentiating the patients who 
should be operated on from those who can be 
expected to recover without intervention He 
found that the blood urea was elevated above nor- 
mal if studied within three days after an acute 
gastro-mtestinal hemorrhage In the uncom- 
plicated cases the azotemia does not reach uremic 
proportions and plays little, if any, part m the 
symptoms The outcome will probably be un- 
favorable in cases with continued hemorrhage and 
a persisting or increasing elevated urea content. 
The use of this diagnostic aid in cases which are 
not doing well may sen e as an indication for 
radical mten ention. 


Hinton’s outline of therapy of gastroduodenal 
ulceration complicated by hemorrhage affords a 
practical scheme (42). Hinton does not believe 
that hemorrhage itself is an indication for surgical 
intervention except in a selected group of cases 
in which the hemorrhage may be classified as 
follows. 

1. Hemorrhage occurring in patients with pep- 
tic ulcer under competent medical management. 
In this group ‘‘surgical intervention is desirable 
after the patient has recovered from the acute 
hemorrhage and is properly prepared for opera- 
tion.” 

2. Hemorrhage in patients operated upon for 
acute perforation, or with a chronic ulcer who hax e 
not bled until months or years following the 
operation. In this group the condition is more 
difficult to treat, and unless the patients have had 
two or more hemorrhages another surgical inter- 
vention should not be considered as the hemor- 
rhage has occurred in spite of previous surgery and 
possibly as a result of it. Therefore, the patient 
cannot be given much assurance that the bleeding 
will not recur 

3 Hemorrhage which occurs in ulcers that have 
previously been operated upon for hemorrhage 
and continues to recur In this group we have the 
most difficult type of hemorrhage to treat. De- 
spite several operations including an occasional 
resection, and in spite of multiple operations, the 
hemorrhages have continued and for that reason 
operation should not be attempted unless a defi- 
nite marginal ulcer can be demonstrated. 

_ 4- Sex ere hemorrhage in patients with a nega- 
tive or a very short history and who did not know 
they had an ulcer until the hemorrhage occurred. 
In this group the patient may have a severe 
hemorrhage and die suddenly. This is the type of 
case in which it is difficult to decide whether 
operation or conservative treatment is best if 
repeated transfusions have caused improxe- 
ment in the condition. fT7;e/i one operates earlv 
the ulcer must be excised even if a gastric resection 
must be done, otheruise surgical intenention is of 
no avail 

5 Hemorrhage in patients having long histories 
of ulcer but without regulated medical manage- 
ment Hinton beliex es that the average surgeon 
usually thinks that the long history plus the 
hemorrhage warrants surgery, but such is not the 
case These patients have not received anv regu- 
lated medical care and it is unusual for them to°be 
admitted for a second hemorrhage The results 
of conservative treatment have been sufficientlx 
encouraging that operation is not recommended 
for the first hemorrhage 
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observations the conclusion may be drawn that 
narrowing of the duodenum following closure of 
the perforation is more apparent than real and 
that ultimately the duodenum u ill be functionally 
adequate 

The acute perforation of a secondary ulcer fol 
lowing gastrointestinal surgery is also extremely 
serious \\ right reported (97) that there were 48 
such secondary ulcer perforations in 458 cases of 
postoperative ulcer The patients were treated 
by suture of the perforation Hnen ( almost 25 
per cent) died 15 required further surgery and a 
tery small number reca ered and remained free from 
symptoms 

Graham (39) states that the surgeon must tirst 
make or confirm the diagnosis of acute perfora 
tion in a duodenal ulcer The lesion which creates 
a hazard to life must be treated in the most simple 
manner The surgeon s sole responsibility is to 
save the pitient s life At this tune he does not 
hav e the responsibility of curing the ulcer Gra 
bam used only 3 interrupted sutures tied over a 
free omental graft Anv operative procedure 
directed toward cure of the ulcer is unsound, med 
dlesome and adds greatly to the mortality as 
well as to the morbiditv Graham has been im 
pressed by finding a large number of jejunal ulcers 
in patients m whom a gastro enterostomy had 
been performed at the time of closure of a perfora 
tion Since July 1 1929 his group have operated 
upon 30 consecutive perforated duodena) ulcers 
without a death Sixteen of the patients required 
a subsequent operation 7 a partial gastrectomy 
7 a gastro-enterostomy and 2 a cholecystectomy 
1 here was no operativ e mortalitv 

The statistics reported by Graham certainlv 
afford conservative surgeons a basis for continu 
ing to avoid the radical type of intervention 

Hemorrhage The treatment of hemorrhage in 
gastroduodenal ulceration has receiv ed a new im 
petus in the past three y ears Babev and Hurst 
(2) were prompted to report their results because 
of two articles which appeared in the Lancet in 
the fall of 1933 The first of these by Gordon 
lav lor (38), surveyed the records of the Middle 
«ex Hospital for the years from 1924 to 1933 
A mortality of 21 per cent was reported for medi 
cally treated ca'es of peptic ulcer admitted for 
heroatemesis In the patients who had another 
large hemorrhage shortly after admission the 
mortality rose to 78 per cent Six weeks following 
this publication Meulengracht of Copenhagen 
submitted his statistics (66) which were m sink 
H*g contrast to those of Gordon Taylor He re 
ported on a total of 251 cases of bleeding ulcer 
which were treated medically with a mortality of 


1 per cent This low mortalitv was attributed to 
the routine of feeding the patients very soon after 
the initial hemorrhage 

Babey and Hurst report their own results from 
Guy’s Hospital and the New Lodge Clinic Of 
a total of 371 cases of chronic gastric, duodenal 
and anastomotic ulcers admitted to Guy s Hos- 
pital during the years from 1919 to 1933 82 (22 
per cent) presented hemorrhage In 32 (39 per 
cent) of these 82 and in 106 (79 per cent) of the 
total of 371 there was a previous history of hem 
orrhage Of the 82 patients admitted for hemor 
rhage 54 (66 per cent) had gastric ulcers 22 (26 
per cent) had duodenal ulcers and 6 (8 per cent) 
had anastomotic ulcers Fifteen of the 8" patients 
had at least one more hemorrhage during hos- 
pitalization Five of the 15 died, 4 as the result 
of continued bleeding and one nine weeks fol 
lowing the hemorrhage alter surgical mterven 
tion The mortality in 6 cases in which hemor 
rhage recurred during treatment increased to 27 
per cent, but the 4 patients who died of the 
continued bleeding represented the onlv fatalities 
m the entire series directly attributable to hem 
OTihage The mortality in the entire group of 
cases with hemorrhage was therefore 4 8 per cent 
The mortality during hemorrhage in cases ad 
nutted for hemorrhage or with a history of one 
or more hemorrhages was 2 5 per cent 77 erefore 
the mortality for hemorrhage in a total of 371 pa 
tients dilh ulcer including those v ho had utter bled, 
u as 1 1 per cent 

In the N ew Lodge Clinic 386 cases of ulcer bad 
been admitted since 1921 One hundred and sixty 
one (27 5 per cent) were admitted with hemor 
rhage In this group there were 3 patients with 
duodenal ulcer who died from hemorrhage They 
acre the only ones recognised as being unlike!) to 
r career from medical therapy and therefore the only 
3 operated upon vhile still bleeding ) one recovered 
from the surgical intervention 

The general conclusion of Babev and Hurst is 
that the approximate incidence of hemorrhage in 
hospitalized patients with ulcer is 27 per cent 
Thev believe that the mortalitv has been grossly 
exaggerated as it is only about 1 5 per cent Hurst 
does not believe that n is difficult to recognize the 
rare case of bleeding ulcer which will not respond 
to medical the rap v He sav s un/ortunatelv they 
are the same cases as those m which direct treat 
ment of the bleeding point bv operation is likely 
to be impossible so that even whrn the operation 
is performed by surgeons of great experience and 
the patient has been adequately prepared by 
transfusion the postoperative mortality must be 
extremely high 
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getting better surgical results since choice of 
operative procedure has been guided by a knowl- 
edge of the possible results and since the post- 
operative care is applied early and is kept up W e 
have long since rid ourselves of the notion that one 
form of therapy is superior to all others. We rec- 
ognize that success depends on an acquaintance 
with all forms and the ability to use whichever 
fits the individual case None of the_ present 
methods of treatment does more than assist in the 
reduction of remissions no matter how strict the 
medical schedule nor how radical the operation 
Surgical procedures produce longer periods of 
freedom from symptoms than does the medical 
treatment, but the former also carry a definite 
threat to life and often produce mechanical situ- 
ations which make subsequent attacks difficult 
to control During periods of hypersecretion the 
patient is to be treated with particular care 
medically', operation at such times is disastrous ” 
This study showed that peptic ulcer does not 
tend to shorten the victim’s life. The average age 
at death of 87 patients who died of ulcer was 
fifty-nine years, which is the life expectancy' of the 
general population It was likewise re-assuring to 
find that a peptic ulcer has little tendency' to 
become worse as time goes on 

The favored medical therapy' consisted of a 
protracted rigid Sippy routine, the administration 
of alkaline powders and insistence on a strict diet 
as often as necessary' without losing faith in the 
treatment or resorting impatiently' to more radical 
measures because of relapses. Emery' and Monroe 
have come to the conclusion that the disease tends 
to persist throughout life when it has once been 
established 

In the past three years interest in mucin therapy' 
has been stimulated by the research of Henning 
and Norpoth (41), Boldyreff (9), Bradley and 
Hodges (10), Burger, Hartfall and Witts (14), 
Deloyers (21), Anderson and Fogelson (1), Florey' 
and Harding (33), Necheles and Coyne (69), and 
others 

Florey and his coworkers studied isolated du- 
odenal pouches They investigated duodenal phys- 
iology' as well as the mucoid material secreted by 
Brunner’s glands Bradley' and Hodges demon- 
strated that mucin inhibits peptic digestion; 
Anderson and Fogelson that there is a relative 
deficiency' of muon in the gastric secretion of 
patients with active duodenal ulcer. 

Henning and Norpoth reported good results in 
the treatment of calloused duodenal ulcer with 
gastric mucin Jones (47) has found mucin of 
value “in the treatment of 30 patients, a number 
of them intractable cases ” Dunham (24) may- 


be quoted as follows: “During an experience of 
thirty-three y r ears, in the medical treatment of 
peptic ulcer, I have found no remedy as reliable 
as gastric mucin. Several otherwise intractable 
cases have been relieved of all symptoms, have 
gained weight and a condition of euphoria by its 
use Some patients suffer recurrences when this 
product is discontinued However, even if it 
proves to resemble insulin in this respect, we have 
found a most valuable remedy- ” 

Fijioka (31) reports as follows: “The author 
produced chemically pure mucin and employed it 
with excellent results in the treatment of 10 
patients with gastric or duodenal ulcers which 
were not cured by other methods. Subjective 
symptoms of ulcer disappeared within several 
days of mucin treatment. Objective symptoms 
were likewise lost in a few days, i e., local pain 
point, Onodera’s gluteal pain point and occult 
bleeding in the feces disappeared. Mucin in- 
creased the viscosity of the stomach contents and 
so decreased free hydrochloric acid Moreover, it 
interrupted the experimental production of gastric 
ulcer due to taurocholic add. In short, mudn 
treatment of peptic ulcers is one of the most 
physiological and reasonable methods ” 

The Gastric Mudn Committee of the North- 
western University Medical School (34) attempted 
to evaluate mudn for the treatment of peptic 
ulcer by' a questionnaire in which particular em- 
phasis was placed upon so-called “intractable 
ulcer,” which did not respond to other types of 
treatment. Data on 226 patients were compiled 
In 69 of these surgical therapy had given only- 
temporary' relief, or no relief at all. In this group 
of 226 patients with intractable ulcer, mudn 
therapy was successful in controlling all of the 
symptoms in 137 (606 per cent) and partially 
benefiting 64 (28 2 per cent); but failed to give 
relief in 25 (11.1 per cent). Spedal attention was 
called to 56 cases with a previous gastro-enter- 
ostomy. In this postoperative group, mudn ther- 
apy- controlled all subjective symptoms in 36, 
gave partial relief in 16, and no relief in 4. 

The most serious objection to mucin therapv 
has been its physical characteristics and the re- 
luctance on the part of some patients to continue 
taking it. Its preparation in a granular form 
which may be ingested without suspension in a 
vehicle may- overcome this criticism. 

The physiological rationale of gastric mudn in 
the treatment of peptic ulcer has ied to other 
attempts to solve the “ulcer question” by organo- 
tberapeutic routines Ivy and his coworkers (72) 
have isolated a substance from the small bov,el 
which they call “enterogastrone ” This substance 
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MEDICAL TUERAPV 

Although it is not within the province of this 
review to cover adequately the medical treatment 
of gastroduodenal ulcerative disease, new develop 
ments must be considered because of their signif 
icance Within three y ears alter 1\ eiss and Aron 
published their original work on histidine in the 
treatment of peptic ulcer (93) there appeared 
about 150 articles on the subject Some of the 
authors are enthusiastic about this form of ther 
apy Enough data have been compiled to suggest 
that caution and further clinical evaluation are 
required before this therapy is either adopted 
routinelj or employ ed as a substitute for other 
orthodox regimens 

Barry and Florey (5) and many other mvcsti 
gators have attempted to confirm Weiss and 
Aron s original experimental results Experimen 
tally histidine has prov ed of lit tie value in prevent 
ing or even delaying the ulcer which occurs 
following internal duodenal drainage or the 
Meckel s diverticulum type of preparation m 
which a Favlov pouch drains into the jejunum 

On the other hand clinical reports from Bulmer 
(13) Davos (20), Gardiner (37) Maddox (60) 
Mogena (67) Toro (86) \ ohm and McLaughlin 
(88) Wilhelmy and Hashinger (94), and many 
others gave encouraging results in the treatment 
of ulcer with histidine monohy drochlonde 

Sandweiss (78) treated 53 patients with peptic 
ulcer with a diet and alkali regimen and 40 with 
histidine alone Of the patients treated with a 
diet and alkalies 51 per cent became symptom 
Iree and 20 7 per cent were moderately benefited 
Of the patients treated with histidine 55 percent 
became symptom free and 20 per cent were mod 
erately benefited Of 17 patients treated with 
histidine after the diet and alkali regimen failed 
to bring about a remission 52 9 per cent became 
symptom free and 176 per cent were moderately 
benefited Of the 9 patients treated with a diet 
and alkalies after histidine had failed to produce 
remissions 48 7 per cent became symptom free 
and 286 per cent were moderately benefited 
From changing from one treatment to another and 
trying all means at hand to tire out the ulcer 
73 5 P er cent became symptom free and 13 4 per 
cent were moderately benefited On the other 
hand a follow up of patients who developed re 
missions showed that 85 per cent of those treated 
with histidine developed recurrences of the ulcer 
symptoms within six months of their treatment 
Of the patients who developed remissions after 
diet and alkalies only 31 per cent returned with 
ulcer symptoms within slx months The author 
concludes that the results obtained in these 40 


patients did not warrant routine injections of 
histidine in all patients with ulcer The expense 
involved the daily visits to the office for the 24 
consecutive injections the high incidence of re 
currence within six months after treatment and 
what is more important the fact that approxi 
mately the same percentage of patients responded 
favorably to the diet and alkalies without histi 
dme injections, all contra indicate the routine use 
of histidine 

Kirby (51) m a similar type of study reached 
the conclusion that the clinical improvement fol 
lowing histidine hydrochloride therapy in acute 
peptic ulcer seems to be sy mptomatic Chronicitv 
and rhvthmicity are characteristic features of 
peptic ulcer Histidine appears to have no effect 
other than to alter the rhythm slightly The 
extravagant claims made for this substance seem 
to be unwarranted 

The only conclusion that may be drawn from 
these conflicting data is that histidine is probably 
as effective as diet and alkalies in relieving the 
symptoms of the patient with ulcer Experimental 
ulcers were unaltered bv histidine therapy but 
the same type of experimental lesions are practi 
rally unaltered by alkalies and diet The clinical 
results seem to be the same On this basis an 
attitude of nihilism is equally applicable toward 
histidine and toward alkalies and diet 

The critical survey by Emery and Monroe (27) 
of 1,43s cases of ulcer reviews both the medical 
and surgical results and presents the surprising 
conclusion that Surgical intervention appears to 
be just as unable to alter the course of peptic 
ulcer as medical treatment Tabulated statistics 
compiled from the authors material seem to 
warrant this conclusion One thousand and eighty 
five patients were treated medically and 480 
surgically 
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Emery found that all medical treatment gave 
better results than the surgical treatment proba 
bly because the medical patients received more 
attention However Fmery and Monroe are 
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the jejunum stripped of its musculature, or at the 
usual site. The ulcers were large as a rule and 
very indurated Therefore, the significance of 
muscle spasm in the causation of ulcer is not 
settled conclusive!}'. 

Berman and Baxter (6) wished to learn what 
might happen if the ulcer-bearing area were 
brought up into the more acid portion of the 
stomach They sought to produce a living trans- 
plant of the pars superior of the duodenum in a 
new and more highly acid environment They 
“wished to study the effect of acidity on the 
duodenal mucosa and the effect of the duodenal 
mucous membrane upon the physiology of the 
stomach ” The lesser and greater curvatures of 
the pyloric antrum and part of the duodenum 
were separated from their attachments The 
pyloric sphincter was cut and the duodenum was 
pushed and sutured in the gastric lumen The 
final result was duodenogastric intussusception 
Animals sacrificed after seven and nine months 
showed no significant changes in the duodenal 
mucosa The presence of Brunner’s glands m the 
stomach seems to cause an increase of both free 
and combined acid The gross increase in quan- 
tity and quality of the mucus seems to be due to 
the higher acid medium created 1 ‘ In other words, 
our experiments seem to show that Brunners 
glands are stimulated to increase production of 
mucin by higher acid values and that these same 
glands in turn, owing to this stimulation, cause 
an increase in the hydrochloric acid of the 
stomach Brunner’s glands seem to have two 
functions, a local protective mucin-producing 
action and a hormonal acid-stimulating mechan- 
ism ” 

Cincophen was used next to produce experi- 
mental ulcer Peptic ulcer was found in only one 
of the dogs operated upon after the administra- 
tion of cincophen The ulcer occurred without a 
significant nse m the acid content They believe 
“that it is the absence of a sufficient amount of 
protective influence of mucin rather than the 
increase in the amount of acid per se that is 
responsible for peptic ulcer ” These findings agree 
with those of Anderson and Fogelson ( 1 ) who 
report a relative decrease of mucin in the gastric 
contents of patients with active duodenal ulcer, 
thus supporting the hypothesis that the patient 
with ulcer is suffering from lack of protection m 
the presence of excessive irritation from hyper- 
secretion 

CONCLUSIONS 

The subject of gastroduodenal ulcerative disease 
is characterized by a dit ergence of views on almost 
ever}' phase of the subject It is possible to prove 


or to disprove with authoritative data from qual- 
ified sources almost everything known on the 
subject With the physiologists still groping, the 
clinicians need not apologize for their small per- 
centage of failures 

Notwithstanding the best efforts of internists, 
there are patients with ulcer who require surgical 
therapy. Surgeons are today reporting better end- 
results with a lower surgical mortality in this type 
of patient. This progress has followed a specific 
interest m the subject on the part of surgeons 
who are now concerned with more than the 
surgical technique A qualified surgeon must be 
able to assay the thoroughness and effectiveness 
of previous medical therapy, must understand the 
particular patient’s gastric physiology, psychic 
constitution, and economic status, and he must ap- 
preciate that there are times when surgery is 
indicated, as well as times when surgery tempts 
disaster. When all of these factors are correlated 
with the local findings at operation, the surgeon 
should then, and only then, select that type of 
surgical intervention which in the light of his own 
previous experiences has been most satisfactory 
A continued improvement of the end-results of 
surgical therapy of gastroduodenal ulcerative dis- 
ease may be anticipated because more surgeons 
are now aware of their responsibility m the guid- 
ance of all phases of therapy for the patient with 
ulcer. 
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has been purified until it is free from blood 
pressure depressants A reliable method for its 
assay has been dev lsed and its inhibition of gastnc 
secretory and motor activity has been demon 
strated As yet this product is not sufficiently 
purified for clinical trial 

Following a similar trend, Rivers contribution 
on the use of duodenal eitract in the treatment of 
gastroduodenal ulcer (75) is noteworthy Rivers 
has found duodenal extract to be an important 
adjunct in ulcer therapy 

Other interesting forms of therapy are the use 
of pepsin advocated by Bremer and Strauss (n), 
vaccines by Sand weiss and Meyers (yo) a combi 
nation of glycoprotein and emetine known as 
synodol ’ by Cunha (19) hemoproteins by Levin 
(58) aluminum hydroxide by Woldmanand Row 
land (96), and numerous other substances all of 
which apparently have given satisfactory results 
in the hands of their proponents 

EXPERIMENTAL STUDIES 

Matthews and Dragstedt (63) isolated the 
Pavlov pouch of the greater curvature of the 
stomach in dogs The pouch was then sutured to 
a loop of small bowel so as to dram into the 
intestinal tract They found that gastric juice as 
secreted by the greater curvature and undiluted 
by food, saliva or duodenal contents, produced 
ulcers in the loop of the ileum sutured between 
the pouch and the rest of the intestinal tract in 
100 per cent These and similar observations were 
the basis for the conclusion that the term peptic 
ulcer should be changed to acid ulcer, and 
that acid secretion is of major significance in the 
genesis of ulcer (Dragstedt 23) 

Schmidt and Fogelson (81) repeated Silber 
roan s experiments of producing ulcers by sham 
feeding in esophagotomized dogs but could not 
confirm his results After fifty days of sham feed 
mg they augmented the irritation of the gastro- 
duodenal mucosa by introducing 300 cem of 
36 per cent hydrochloric acid into the stomach 
twice daily for about fifty days and the sham 
feeding was continued The animals were sacri 
ficed between the ninety fourth and one hundred 
second days Ulceration was absent in all of 
the dogs 

Ho" ex Flood and Mullins (4s! investigated 
the rdle of pepsin in the healing of gastnc defects 
in cats Under ether anesthesia they cut a defect 
of r c cm into the mucosa of the posterior antral 
wall When the animals recovered from the 
anesthetic hydrochloric acid with a hydrogen ion 
concentration of 09 was introduced into the 
stomach This delayed but did not prevent the 


healing of the mucosal defect Acid of a hydrogen 
ion concentration of 1 or more had little or no 
effect upon healing Pepsin combined with ueaker 
concentrations of acid , houeter, caused marked 
necrosis tn the floor of the mucosal defect It also 
delayed but did not pretent ultimate healing Uow 
ever, there uas greater delay in healing m animals 
given pepsin plus acid than in those given acid alone 

Matzner, Windwer, Sobel and Polayes (64) 
contrasted the results obtained by feeding rats 
(1) fiepsm and hy drochloric acid (3) hydrochlonc 
acid alone and (3) inactivated pepsin and 03 
per cent hydrochloric acid In the first group 19 
of to rats (05 per cent) showed multiple ulcer 
like lesions in the pre stomach in the second group 
3 of 13 (23 per cent) developed gastric lesions and 
in the third group 2 of 10 (20 per cent) developed 
gastric lesions The authors therefore conclude 
that pepsin is a more important factor than hydro- 
chloric acid m the production of gastric lesions 
in the rat 

The combined results of Schmidt and Fogelson 
(81) Matzner Windwer Sobel and Polayes (64) 
and those of Howes Flood and Mullins (45) 
suggest that more than acid hould be considered 
in ulcer etiology and that pepsin should not be 
ignored Dragstedt s term acid ulcer should 
perhaps be abandoned at least temporarily pend 
ing further confirmatory evidence 

Steinberg and Starr (85) investigated the lole 
of spasm in the causation of experimental peptic 
ulcer In the preparation of internal duodenal 
drainage or div ersion dogs the jejunum sutured 
to the stomach was stripped of the circular and 
longitudinal muscles for approximately 10 cm. A 
narrow strip of muscle was left at the mesenteric 
border to presen e the blood supply This type of 
operation in control animals gave 100 per cent 
ulcer incidence In 10 dogs obsen ed for the same 
period, no ulceration occurred in the part of the 
jejunum stripped of musculature for three fourths 
of the circumference of the bowel When the 
same experiment was repeated using a loop ol 
small bowel attached to a Pavlov pouch not one 
of 6 animals developed ulcer The absence of 
ulcer in the stripped part oi the bowel is presented 
as evidence that muscular spasm is an important 
factor in ulcer formation 
Fauley and Ivy (29) repeated Steinberg and 
Starrs internal drainage experiments but per 
formed an end to-side type of gastrojejunostomy, 
whereas Steinberg and Starr performed an end 
to end With Ivy s modification a low ermcidence 
of ulcer should be expected Of the *4 animals 
that were studied 13 died with ulcer The ulcers, 
without one exception acre located in the part of 
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layers The anterior portions of these become 
separated spontaneously to form the anterior cham- 
ber of the eye The anterior portion of the outer 
layer of the "uvea is Descemet’s membrane. At the 
drainage angle the spontaneous separation of the 
two uveal lav ers is incomplete The trabeculae and 
some spaces of Fontana are formed as this tissue 
becomes rarefied The blood vessels, especially the 
capillaries and veins in this rarefied tissue called the 
ligamentum pectraatum, become dilated and form 
the uveal portion of the cavernous plexus The 
uveal portion of this plexus persists in the eye of the 
wallaroo kangaroo, and it sometimes persists for 
two or three days after birth in the eye of the sasin 
antelope. In afl the other mammals examined the 
distorted veins and capillaries of the uveal portion 
of the cavernous plexus, and also the accompanying 
arteries, break down before birth and form spaces 
of Fontana The venous and capillary anastomoses 
which originally connected the uveal and scleral 
portions of the cavernous plexus with one another 
vanish only as far as the relatively dense tissue of the 
outer layer of the uvea These vestiges are called 
ven® vestigia oculi They continue to have open 
mouths, which are called foramina venarum mini- 
marum 

After the injection of india mk into the anterior 
chamber of an eye several hours after the death of 
the animal, the fluid escapes principally through the 
foramina venarum mimmarum, the vena: vestigia 
oculi, the anterior portion of the cavernous plexus of 
the inner sclera, the anterior portion of the rwd- 
scleral plexus, and then through many anastomoses 
near the limbus into the perisderal plexus 
After the injection of the ink mto the anterior 
chamber of a very fresh eye, some of the fluid escapes 
as descnbed in the preceding paragraph, but the 
greater part of it escapes into and through the 
midsderal plexus, unless the injection pressure is 
great enough to compress and ocdude the posteriorly 
situated veins of this plexus as it is transmitted to 
them through the vitreous, the retina, the posterior 
uveal layers, and the cavernous sdera 

The antenor portion of the cavernous plexus 
ordinarily becomes well injected, because the venae 
vestigia oculi lead directly to it and because its 
veins, unlike the veins of the posterior portion of 
the plexus, are not severely compressed by the injec- 
tion pressure transmitted to them via the vitreous 
In some mstances, however, the antenor portion of 
the cavernous plexus does not become injected In 
some the mk enters the midsderal plexus via some 
vestigia ocuh which pass directly from the drainage 
angle to veins of the antenor portion of the mid- 
sderal plexus instead of to veins of the cavernous 
plexus. 

By altenng the injection pressure m a rhythmic 
manner, ink can be brought through the walls of the 
uveal portion of the cavernous plexus, as in the 
wallaroo kangaroo. Also, by altenng the pressure 
rhy thmicallv, ink can be brought into the posterior 
region of the cavernous plexus, as m the dog, but 


the ink which passes into this part of the plexus 
enters it via some posteriorly situated anastomoses 
which connect the midsderal and cavernous plexuses 
with one another AD parts of the cavernous plexus 
can be injected from either an artery, such as a 
common carotid artery, or a vein, such as a vorticose 
vein, if the injection pressure is altered in a rhythmic 
manner and especially if the intra-ocular tension is 
maintained at a low level bv artifidal means. 

Leslie L McCoy. M D. 

Ernsting, H. C-: Boeck’s Sarcoid of the Eyelid with 
Co-existing Darier-Roussv’s Sarcoid: Report 
of a Case, with a Review of the Literature. 
Arch Ophth , 1937 , 17 : 493 

The author in reporting his case of this very rare 
but interesting condition summarizes his artide as 
follows 

A case of two different types of sarcoid co-existing 
in the same person (one of the Boeck type involving 
the eyelid) has been reported. 

An intensive review of the literature has revealed 
the rarity of mixed sarcoid, as well as the rarity of 
involvement of the ocular structures 

Sarcoid is a condition characterized by the forma- 
tion of plaques, both cutaneous and subcutaneous. 
There are only two types of sarcoid. The lesions 
usually undergo resolution and terminate in atrophic 
scar-like areas. 

The etiology of sarcoid is unknown A few con- 
sider a filtrable virus the cause. Others think that 
there is a tendency of the tissues to respond to the 
invasion of a foreign body by the formation of 
lupoid tissue Many consider the tuberde badllus 
to be the cause and attribute the negative reaction 
to tuberculin to a stage of anergy. Most authorities 
on tuberculosis, however, do not believe the tuberde 
bacillus to be an etiological factor and are skeptical 
of the assumed existence of a state of anergy. 

Histological study is the only accurate means of 
making the diagnosis This should be consistent with 
or substantiated by clinical findings The roentgen- 
rav s may be of value as a diagnostic aid. 

The prognosis as a rule is good However, cases in 
which the condition terminated fatally have been 
reported 

The treatment is varied. In addition to surgical 
removal of the tumor of the lid, the patient in the 
case reported received treatment with a solution of 
potassium arsemte, roentgen therapy of the chest, 
and rest. The treatment was apparently successful, 
and in the course of eight months there has been no 
recurrence of the lesions The patient’s general 
health remains good Leslie L. McCoy, m.D. 

EAR 

Pfahler, G- E., and Yastine, J. H.: The Treatment 
of Cancer in the Region of the Ear. Am J 
Rccrtgcrol , 1937 , 37 - 350 

Cancer m the region of the ear is especially serious 
as the percentageof failures following its treatment is 
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King J E J The Treatment of Osteomyelitis of 
the Cranial Vault Surgery 1937, 1 401 
This report is based upon King s experience ob 
tamed in treating seventeen patients with osteo- 
myelitis of the cranial vault ten of whom survived 
Of the seven who died, one probably succumbed to 
a ruptured brain abscess and six to an advanced 
stage of widespread bone involvement which was 
already present when they came to the author King 
urges earlv and repeated x ray studies to locate the 
osteomyelitic area by its appearance of softening 
and decalcification before necrosis has occurred ire 
also stresses the value of ventriculography 

Following the precepts of McKenzie the author 
advocates the turning down of a large scalp flap over 
the infected area and a w ide removal of bone includ 
ing normal healthy tissue Alter this u ide exposure 
the underlying dura which is practically always dis 
eased may be inspected for an extradural or sub- 
dural abscess and if an underlying brain abscess is 
suspected an ideal exposure for its drainage has 
been obtained No bone wax is used but rather the 
bone edges are packed with iodoform gauze Gauze 
soaked in azochloramid is placed over the exposed 
dura and the skin flap is sutured loosely into place 
Thegauzepacks are retained and irrigated every two 
hours with azochloramid They are left in place for 
six days at the end of which time the flap is raised 
the dressings on the bone and dura are renewed and 
the flap is replaced for another four days Then the 
flap is raised once more and after all dressings are 
removed it is sutured loosely in place for the last 
time Iodoform wicks are kept in the trough like 
gaps in the incision until healing is progressing well 
and then they are gradually removed Such treat 
ment obviously produces considerable scar forma 
tion and deformity but these are treated later by 
plastic repair Regeneration of bone is usually good 
Jonv Martin M D 

Frenckner P Sinography A Method of Radiog 
raphy in the Diagnosis of Sinus Thrombosis 
l roc Ray Vac \l«t Loud IQJ7 30 413 
Although several tests have been devised to aid 
in the diagnosis of sinus thrombosis and to deter 
mine whether the right or left side is involved in 
cases in which the location is in doubt the author 
has found none of them to be entirely satisfactory 
jn such instances he laiecls a 35 per cent solution 
of perabrodil into the longitudinal sinus and takes 
roentgenograms in order to determine whether there 
are abnormalities in the flow of blood from the 
longitudinal into the lateral sinuses and then through 


the jugular bulbs into the jugular veins He states 
that by means of special instruments cannulization 
of the longitudinal sinus can be performed in about 
ten minutes Ten cubic centimeters of the perabrodil 
solution is injected in a or 3 seconds and during the 
last second of injection the x ray exposure is made 
The x ray tube is adjusted so that the posterior era 
mal fossa is projected above the middle and anterior 
fossa that is an angle adjustment about 30 
caudally from the eye ear plane 
The author presents three cases in which the 
method was employed In the first a diagnosis of 
suspected sinus thrombosis was confirmed by the 
method, the correctness of the diagnosis being 
demonstrated subsequently by operation In the 
second case the method led to an incorrect diag 
nosis of sinus thrombosis because of an anatomical 
anomaly in the torcular Herophili In the third 
case a diagnosis of creeping thrombosis of the 
longitudinal sinus was made and operation was not 
performed The subjective and objective symptoms 
disappeared \rtuur S \\ Tounorr M D 

EYE 

Swindle P F The Principal Drainage Channel* 
Of the Eye trcA Ofhlh 1937 17 470 
The author summarizes and conclude* his very 
detailed article as follows 
For convenience in discussing the drainage of 
liquid from the anterior chamber of the mammalian 
eye the great network of drainage channels was 
somewhat abstractly divided into the periscleral 
midscleral and cavernous plexuses In accordance 
with this classification the periscleral network con 
sists of the venous anastomoses of the conjunctiva 
Tenon s capsule and the episclera The midscleral 
and periscleral plexuses are associated with one 
another at many points between the limbus and the 
equator of the globe by means of venous anasto 
moses In the greater number of mammalian eyes 
these anastomoses are most numerous per unit of 
area in the vicinity of the limbus The midscleral 
plexus is also associated with the cavernous plexus 
at many points between the hmbus and the equator 
and these anastomoses are likewise usually most 
numerous per unit of area in the vicinity of the 
limbus 

At many points the cavernous plexus is associated 
with veins in the iris and the ciliary body In some 
eyes the cavernous plexus is also associated by 
means of a small number of anastomoses with the 
uveal veins posterior to the ciliary body 
For the sake of convenience in discussing the 
cavernous plexus the uvea was divided tntc two 
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The operate e mortality for the entire group 
amounted to 26 1 per cent, and for those treated b\ 
surgery alone, to 28 4 per cent In the last five years, 
the postoperative death rate was 16 7 per cent. 
The lowest mortality rate occurred when “stage"’ 
operations were performed Among the simultaneous 
tongue and node operations, the postoperative 
mortality ranged from 43 to 50 per cent 
Twenty per cent of all patients treated by surgery 
survived" five years or over There were five-year 
survivals in 32-4 per cent of the cases without node 
involvement, and in 11 5 per cent of the cases with 
node involvement Of three cases treated by a com- 
bination of radium irradiation and surgery , one (33 
per cent) had a five-year survival. 

The best results as to five-year survivals and 
recurrences were obtained when the tongue was re- 
moved first The nest best results followed a simul- 
taneous tongue and node operation The poorest 
results were obtained m those cases in which the 
operation upon the nodes preceded that upon the 
tongue 

The results as to five-year sumvals are over twice 
as favorable from a bilateral node operation than 
those obtained from excision of the nodes of the 
affected side only , and they w ere even better when 
there was a complete removal of the node down to 
the clavicle 

Five-jear survivals among the private patients 
were almost three times as numerous as those among 
the clinic patients 

Postoperative irradiation was not used as a 
routine procedure There were not a sufficient num- 
ber of cases in which it was employed to form any 
conclusion as to its \alue 

In over 10 per cent of the cases in which there was 
no local recurrence following removal of hyper- 
plastic nodes by an upper node dissection, cervical 
metastases occurred later on the same side of the 
neck 

Among the cases treated by radium irradiation 
and surgery, the results of permanent eradication 
of the tongue lesion were very poor Where radium 
was used for the primary lesion, a permanent dis- 
appearance of the cancer was effected m only 10 
per cent 

In the treatment of cancer of the tongue no one 
method should be used to the exclusion of others 
Surgery and radium irradiation each have their 
place, and the selection of the form of treatment in 
individual cases must depend upon the condition 
of the patient, the extent and location of the pnmary 
lesion, and the radiosensitiveness of the tumor 
Comparison of the results of surgery to those of 
irradiation in the treatment of the cervical nodes is 
useless because m irradiated cases cancerous mvoh e- 
ment of the nodes is rarely confirmed by pathological 
examination, and the results of the treatment of 
“palpable nodes” mean nothing In unselected 
cases without node involvement, the author believes 
he may expect five-y ear “cures” in o\ er 30 per cent, 
with node m\ olvement the five-year ‘‘cures” 


probably- average well under 10 per cent. Successful 
treatment must depend upon keeping ahead of the 
disease or, m other w ords, preventing the extension 
of the disease to the neck. Thorough surgical re- 
moval of operable cervical nodes, whether palpable 
or not, seems a more rational procedure for accom- 
plishing this end than treatment by external ir- 
radiation, which is of questionable x-alue except in 
the presence of very radiosensitive metastases 

A complete summary of the literature is presented 
Loots T. By-yfs, M D 

KECK 

Coller, F. A., and Yglesias, L.: The Relation of the 
Spread of Infection to Fascial Planes in the 
Neck and Thorax Surgery , 1937, 1 323. 

The authors describe three spaces in the neck 
lying between muscular fascial planes that are 
limited by bony attachments to the face and to the 
thoracic cage Infections in these spaces are infre- 
quent and are limited sharply to the neck. Be- 
tween these spaces and the prevertebral muscular 
fascia lies a large viscerovascular system of fascia 
in which are four definite fascial compartments and 
a vascular sheath. The lateral pharyngeal space is a 
receiving station for infections arising from fascial 
spaces m the face and phary nx, from which in turn 
infection may pass to all other compartments of 
the viscerovascular system. Two other compart- 
ments, the pretracheal and the retrovisceral, pass 
directly into the thorax Infections passing along 
the sheath of the vessels will likewise pass directly 
to the thorax 

The mediastinum may- be divided into compart- 
ments very- amply if the above facts are borne in 
mind Immediately behind the sternum is the space 
commonly called the anterior mediastinum, that is, 
a retrosternal space occupied by a few h-mphatics, 
fat, and areolar tissue It is bounded posteriorlv 
by the pleura and its connecting fascia It is of no 
surgical importance except in association with 
trauma and infection arising in the sternum. Pos- 
terior to the upper portion lie the thymus and in- 
nominate veins with their fascial cohering walling 
ofi the upper part of the retrosternal space from the 
neck Behind this is the space lying between the 
pleura and pericardium, the pleuropericardial space, 
which may be infected from the vascular sheath or 
from the pretracheal space Posterior to this space 
are the ascending aorta and the arch of the aorta 
with their sheaths Behind these lies the pretracheal 
space, and just behind this the retrovisceral space, 
both of which are of supreme importance because 
they are the major pathways for the entrance of in- 
fection to the thorax J Daniel WrixEiis, M.D. 

Womack, N. A., and Cole, W. H : The Thvroid 
Gland ra Hypoglycemia. Am Surg i 9S7 ' t 105 
37 ° 

The authors report a case of a man 36 years of age 
who complained of nervousness, tachycardia, d izz i- 
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greater than that of treatment of cancer of anv other 
relatively superficial portion of the body It is im 
portant that thorough and skillful treatment be 
applied at the very beginning Practically all types 
of tumors are found in this region The histological 
types mentioned in the literature and found in the 
authors own studies are described at some length 
The etiological factors are given brief consideration 
Treatment is always an individual problem and 
varies with the location extent duration andprevi 
ous treatment of the lesion Epitheliomas of the 
pinna should preferably be destroyed bv electro 
coagulation and then irradiated Biopsy findings 
are important for the determination of how irradra 
tion is to be applied In cases of small ba«al cell 
epitheliomas in which destruction extending 2 to 
3 mm beyond anv pos ihle or palpable di ease is 
loll 011 ed locally bv an enthema do e of roentgen 
ravs practicallv all of the patients are cured If 
the disease is found to be of cither the squamous cell 
or basal squamous cell tvpe high voltage roentgen 
therapy should be given to the neighboring fym 
phafics Rays filtered through 2 mm of copper or 
its equivalent shoufd be used and treatment should 
be given over a period of from eighteen to twenty 
four days until a definite epithefitis is produced 
Irradiation amounting to 1 000 r should be given be 
fore biopsy and all forceful manipulations of the pn 
mary lcsu>ns 

The majority of epitheliomas involving the region 
of the parotid gland or the space below the auride 
or posterior to the auricle are of the squamous cell 
type The authors recommend that treatment 
should consist of the surface application of radium 
filtered through 2 mm of platinum placed at a dis 
tance of from 2 to 4 cm w hich is to be continued 
Jong enough to produce destruction of the surface 
skin within a period of about three weeks When 
radium is not available it is advisable to use high 
voltage roentgen ravs with at least 300 kv constant 
potential and at least a mm of copper filtration or 
its equivalent in Tboraruj filler Linder these nr 
cumstances 250 r should be given daily (omitting 
Sunday) until from eighteen to twenty four of such 
applications have been made If these epitheliomas 
are recurrences which followed previous treatment 
with the formation of s car and fibrous tissue u ts 
advisable to destroy them bv electrocoagulation 
This same form of high filtration irradiation is ad 
vised when dealing with sarcoma In all of these 
cases thorough irradiation must be given to the side 
of the neck involved extending from the auncle 
down to the clavicle 

In cancer of the external auditory meatus it is 
absolutely essential to obtain a microscopic drag 
nosis As the lesion is traumatized in the process of 
obtaining the specimen it is advisable to destroy 
the remaining diseased tissue by clectrodesiccation 
or curette it awav when the spetimen is taken and 
then introduce a capsule of radium sufficient to 
destroy the surface disease External irradiation 
with either radium or high voltage roentgen rays 


should be added Treatment of cancer of the middle 
e3r and mastoid is best earned out bv irradiation 
with high voltage, highlv filtered roentgen rays 
The authors summarize their results in 134 pa 
tients Of 88 patients with pnmaty cancer 35 were 
well fw five years or more 31 were well when last 
seen from one to four years after treatment 8 were 
well for from one to five vears and it died of inter 
current disease with no recurrence In 46 patients 
who were treated for recurrence and whose previous 
treatment was mentioned the condition responded 
less favorably but 17 patients were living and well 
five years or more alter the recurrence was treated 
Adolph Ha»tung M D 

ROSE AND SINUSES 

Craves T C Nasopharyngeal Sepsis in Mental 
Disorder Bril 1/ J 1937 1 483 
Graves summarizes in some detail 2 0j6 cases of 
nasopharyngeal sepsis m mental disorder rabies 
showing the instances of diseased conditions found 
and some of the treatment applied are presented and 
discussed Eight selected ca es are reported 

Jures C Bsaswell, M D 

MOUTH 

Morrow A S Cancer of the Tongue Ann Sur[ 
>937 »oj 

The treatment of tongue cancer at the Skin and 
Cancer Unit of the New \ork Post Graduate Ho s 
pital is based on the belief that thorough surgical 
removal of the tongue lesion combined with a block 
dissection of all the superficial and deep cervical 
nodes whether clinically showing evidence of metis 
tasej or not is the most rapid and effective means 
of eradication and gives the greatest assurance of 
freedom from recurrence In general tadium and 
roentgen ray treatment are reserved for the more 
radiosensitive tvpes of tumors for cases in which 
prolonged operative procedures are contra indicated 
and as a palliative measure for bopcltss cases 
A study of the records of cancer of the tongue 
treated dunng the last nineteen years was under 
taken A review of the literature on cancer of the 
tongue for the 1 a%t five years was also made for 
comparison It was found very difficult to make 
comparisons however because of the lack of uni 
formity in the methods of compiling statistics and 
the unequal intervals following treatment before 
the cures were reported 

Ninety-eight cases of microscopically confirmed 
cancer of the tongue form the basis of this report 
Two-thirds of the cases were advanced cancers in 
the seust of haring p ead beyond the limits of the 
tongue or showing node involvement Eighty eight 
were treated surgically and ten by a combination of 
radium irradiation and surgery 
Neither the size nor the grade of the tumor proved 
of much prognostic value among the cases treated 
surgically 
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Epidermoid or squamous carcinoma is a rare type. 
It may arise primarily in the thyroid gland from 
metaplasia of the thyroid epithelium or from rem- 
nants of the thyroglossal duct. This type is also 
highly malignant 

Sarcoma is very rare and has not been observed 
by Graham 

Graham always investigates malignant thyroid 
disease by ordinary clinical examination, laryngo- 
scopic examination, and x-ray examination of the 
neck, chest, and esophagus after the administration 
of barium 

The prognosis varies with the type of tumor Two 
of the author’s patients with malignant adenoma are 
alive and well three and three and one half years 
after treatment, one is alive six years after treatment 
but has a recurrence, and one patient died after four 
> ears of a different cause One patient with papillary 
adenocarcinoma is alive and well five years after 
treatment, one died two years after treatment, and 
one thirteen years after treatment All seven patients 
with spheroidal cell carcinoma died from three weeks 
to three months after treatment Two patients 
with epidermoid carcinoma died three months and 
six months after treatment, respectively Four pa- 
tients with undetermined malignant disease of the 
th\ roid are alive from six to eighteen months after 
treatment, two of them are well without recurrence 
Graham states that operation is indicated when 
the diagnosis is made early in cases of malignant 
adenomas which are still m the mtracapsular stage 
In advanced cases of carcinoma the condition of the 
patient precludes active treatment, but operation 
is indicated for the relief of severe d\ spnea due to 
compression of the trachea Patients so treated are 
not likely to live long, but their death will probably 
be much more tranquil The results of operation of 
the anaplastic tumors of the spheroidal type appear 
to be hopeless with regard to cure In such cases 
radiotherapy should be given a trial, but many 
tumors are radioresistant In cases of obvious ma- 
lignant disease of the thyroid characterized by a 
lower grade of malignancy, operation alone will 


rarely eliminate all of the disease It is doubtful 
whether it is better to operate and to treat the pa- 
tient subsequently with x-ray therapy, or to subject 
him to irradiation alone It is probably wiser to 
operate when there is a possibility of removing the 
growth completely. On the other band, if the gland 
is fixed or the growth is so extensive that complete 
removal is out of the question, Graham believes that 
x-ray treatment alone should lie given. If the tumor 
is radioresistant, which will be evident in a few days, 
operation can still be done, although the prospects 
are not good. J. Dxntel Wilixus, M D. 

Hautant, A : Abnormal Forms of Tuberculosis 
Simulating Cancer of the Larynx and Their 
Converse. J.Laryr.gcl c* Oto ! , 1937, 52: 65 

In general, tuberculosis of the larynx can be easily 
distinguished from cancer by 3 principal character- 
istics It has numerous situations; it remains super- 
ficial, and it leaves the mobility of the vocal cords 
unimpaired Moreover, it is accompanied by tuber- 
culous lesions in the lungs, Koch bacilli are found 
m the sputum, and histological sections show giant 
cells 

In some cases, however, the condition has the 
aspect of a warty, subglottic, unilateral lesion, and 
m some it resembles a ventricular tumor In both 
of these types of cases the clinical aspect is that of 
an mtralarvngeal epithelioma and a very careful 
examination is necessary' to avoid error. In the di- 
agnosis of cancer a roentgenogram of the larynx 
may be a valuable aid In doubtful cases several 
biopsy specimens should be removed from different 
parts of the laryngeal lesion Deep roentgeno- 
therapy, even as a test treatment, should be re- 
sorted to with great caution. Even when the diag- 
nosis of epithelioma seems obvious, an examination 
of the lungs should be made 

The author presents several illustrations, and 
several colored photomicrographs of the laryngeal 
lesions which show the difficulty" that may some- 
times be encountered m the diagnosis. 

J Fkank Doughix, M.D. 
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ness and attacks of staggering while walking For 
several years be had suffered from increased ner 
vousness and for four years before be was seen by 
the authors, he had noted vague digestive disturb 
ances such as belching after meals distention, and 
constipation These disturbances were followed by 
shortness of breath and increased frequency of dizzi 
ness He never lost consciousness 

Physical examination revealed exophthalmos lid 
lag a diffuse enlargement of the thyroid gland and 
a line tremor of the tongue The results of labora 
tory examinations were normal except for a basal 
metabolic rate of plus 43 and plus 37 Fasting blood 
sugars ranged between 60 and So mgm per cent as 
shown by the Fohn Wu test 

The authors performed a subtotal pancreatectomy 
in preference to a thyroidectomy The specimen 
of pancreas was grossly and histologically norma! 
There was an increase tn the proportion of alpha 
cells 

After the operation the condition improved the 
thyroid gland became normal in size, and the symp 
terns of which the patient complained disappeared 
The fasting blood sugar was increased two months 
after the operation No subsequent basal metabolic 
rate was reported 

The authors believe that tbe symptoms could be 
explained on the basis of hypoglycemia They 
mention another case with evidence of an inter 
relationship betw een the pancreas and thyroid gland 
They discuss the literature on the association of in 
cceased thyroid activity with hypoglycemia and 
present these two cases as evidence that an in 
creased activity of the thyroid gland may be a com 
pensatory effort of the body to increase tbe blood 
sugar in cases of hypoglycemia 

Earl 0 Latimer M D 

\aux D M Malignant Tumors of the Thyroid 
Gland J Path f Bacterid 1937 44 463 

Twenty five ca«es of malignant disease of the 
thyroid gland were found in 732 operations for 
thyroid disease during a period of three years at tbe 
Royal Free Hospital London England There were 
7 cases of papillary adenocarcinoma 4 of carcinoma 
simplex 13 of malignant adenoma and 1 of sarcoma 
Photomicrographs of the types are shown 

Paoc Starr M D 

Graham. J M Malignant Disease of the Thyroid 
Observations on a Series of 20 Cases with £>pe 
ctal Reference to Results of Treatment Eim 
burgh if J V)M 44 37 

This article is an account of malignant disease of 
the thy roid including a report on 20 cases which the 
author has observed 

Certain features of malignant disease of the thy 
roid distinguish it from malignant disease of other 
organs It is much commoner in regions and coun 
tries where simple goiter is in evidence because of 
the relative frequency with which malignant disease 
appears in glands previously altered by a simpler 


disease There may be difficulty in distinguishing a 
benign from a malignant adenoma of the thyroid 
from the microscopic appearance and in the pres 
ence of very cellular, rapidly growing tumors it may 
also be difficult to distinguish a carcinoma from a 
sarcoma A feature of earn noma of the thyroid is 
tbe tendency of tbe tumor cells to invade the capii 
lanes and \ eins, and to spread by way of the blood 
stream 

In Scotland the proportion of malignant disease 
of the thyroid in the male to the female is r 34 and 
that of simple goiter is 1 9 

There are five types of thyroid malignancy 
(1) malignant adenoma or adenocarcinoma (2) 
papillary adenocarcinoma, (3) carcinoma (spheroidal 
cell medullary scirrhous and carcinosarcoma) 
(4) epidermoid carcinoma or squamous epithelioma, 
and (5) sarcoma 

Adenocarcinoma commences m a simple goiter 
or in a normal gland It is relatively benign The 
simplest form is a proliferating adenoma in which 
the tumor is still encapsulated but shows increased 
cellular activity n irh later penetration of the capsule 
and rapid progression of the disease Histologically 
the cells are arranged in cords or acini without 
lumens It mav be difficult to decide whether such 
a tumor is malignant or benign It has no tendency 
to invade the regional lymph nodes before the cap 
sule has been penetrated but metastases may occur 
by the blood stream even while the tumor 1$ still 
intracapsular 

Papillary adenocarcinoma may arise in A nodular 
goiter or in a normal thyroid gland The tumor may 
be cystic or solid Its growth gradually progresses 
and after the capsule has been penetrated it may 
reach a large size This type of tumor becomes fixed 
in tbe surrounding tissues and has a tendency to 
invade the lymph nodes but metastasis to the b ones 
and distant organs almost never occurs Histo- 
logically tbe papillary processes are lined by a single 
layer or by several layers of cuboids! or calumnar 
cells Infiltration of the capsule clearly indicates the 
malignant nature of the tumor The growth is 
usually slow often persisting for years and recurring 
repeatedly after operations 

Carcinoma of the thyroid gland is tbe most 
rapidly growing and highly malignant type of tumor 
As a rule a rapid massive enlargement take- place 
where no previous thyroid enlargement or disease 
was present Frequently secondarily enlarged 
lymph nodes are present in the neck and mediaa 
tmum and the trachea and tbe esophagus the 
muscles vessels and nerves of the neck become 
compressed and infiltrated with tumor cells 
Metastases dev elop early in the distant parts The 
tumor cells show an extreme degree of anaphasia 
and have little Or no resemblance to thyroid epi 
thelium They are most frequently small and 
sphtro dal or polyhedral in shape and contain very 
little stroma They may present variations in the 
histological appearances the cells may be relatively 
large may be spindle-shaped and suggest sarcoma 
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Munro, D.: The Surgical Treatment of Certain 
Repeated Explosive Attacks of Vertigo Occur- 
ring in the Absence of Any Demonstrable 
Etiology. A * civ England J Med , 1937, 539 

Repeated explosive attacks of vertigo associated 
v. ith unilateral deafness and tinnitus, and occurring 
in the absence of any demonstrable etiology, are 
known as Meniere’s disease. All other forms of 
vertigo in which pathology is demonstrated are 
known as aural vertigo The most common causes 
of aural vertigo are otosclerosis, chronic suppuration 
of the middle ear, acute suppuration or exacerbation 
of the chrome suppuration, secondary sclerosis, and 
healed suppuration. Attacks of Meniere’s disease 
can now be prevented permanently in practically 
every instance by division of either the vestibular 
portion or the entire eighth cranial nerve at the 
internal auditory meatus 

The etiology of Meniere’s disease is unknown 
Many suggestions, some of which are bizarre, have 
been brought up during the past few j'ears How- 
ever, it is recognized that such well-known patho- 
logical entities as tumors of the pons and cerebello- 
pontine angle, arachnoiditis, syphilitic meningitis, 
aneurysm of the basilar artery, and pressure of the 
eighth nerve by normal or abnormal vessels may, at 
times, produce attacks which will simulate closely 
those seen in true aural vertigo 

Numerous forms of treatment have been advised 
for the treatment of vertigo These include the use 
of adrenalin, atropine, luminal, pilocarpine, amyl- 
nitrite, acetylchobne, diathermy, ionization, and 
radiation Surgical decompression of the posterior 
fossa with or without opening of the dura, lumbar 
puncture, puncture of the lateral cistern, puncture 
of the saccus endolymphaticus, decompression of 
the internal ear, destructive labynnthectomy, and 
section of the entire eighth nerve have been advo- 
cated In addition, injection of alcohol into the 
canals and destruction of the labyrinth by electrical 
coagulation have been performed 

Among the medical methods for the treatment of 
this condition, Furstenberg’s low sodium diet has 
apparently been the most successful This treat- 
ment consists of a low sodium diet with administra- 
tion of large amounts of ammonium chloride m order 
to set up an acidosis This method should be tried 
m even,’ case before any other methods are in- 
stituted 

Of all the surgical procedures advised, probably 
the only one that is applicable is section of the 
whole or part of the eighth nerve m the posterior 
fossa as was done by the late Frazier, and recenth 
popularized by Dandy B\ this method the disease 
is curable m nearlj zoo per cent of the cases 
According to the author, there are now on record 
a number of cases which were treated by this 
method Dand\ alone has already performed 170 
such operations 

The operative technique, post-operative complica- 
tions, and post-operati\ e care are fully discussed 
Dim J Imp ast wo, M D 


Brown, M. R.:The Medical Treatment of MSniere’s 
Syndrome. J. Air If Ass , 1937, xoS- 1158 
The original article written by Meniere in 1861 
contained the description of an autopsy from which 
he drew the conclusion that the syndrome was the 
result of hemorrhage into the labyrinth. It is now- 
realized that the cause is unknown. Of the many 
treatments recommended, the most successful has 
been section of the vestibular portion of the eighth 
nerve 

In 1931 Dederding reported the successful medical 
treatment of Meniere’s syndrome by dehydration 
and a low salt diet. In 1034 Furstenberg reported 
that the precipitating factor was sodium, and that 
its replacement by ammonium chloride prevented 
the storage of sodium in the body. All of the patients 
were hospitalized for thirty days or more. 

Six patients from the outpatient department of 
the Boston City Hospital and six from that of the 
Massachusetts General Hospital were placed on a 
low sodium diet with the addition of ammonium 
chloride, and obtained complete relief from severe 
attacks for periods ranging from six to twenty-two 
months 

Many unsuccessful attempts at medical treatment 
have been the result of faulty diagnosis The symp- 
toms of deafness and tinnitus, at least before an 
attack, are as much a part of the syndrome as are 
the vertigo and vomiting and must be present before 
a diagnosis can be made The Barany test is not of 
great assistance in diagnosis, as many of the patients 
gave normal reactions. Because of the nausea and 
vomiting many of the patients were taking sodium 
bicarbonate or alkaline effervescents, a source of 
sodium which had to be eliminated before the 
medical treatment was successful 

Ammonium cblonde was used m a dose of 3 gm. 
(6 capsules of o 5 gm.) with each meal for three 
days, then omitted for two days This dose has 
been used without ill effects in patients with ne- 
phritis over penods of five years The diet used is 
given m detail Edward S Platt, M D. 

Rutherford, R : Auditory Nerve Section in Me- 
niere’s Disease Brit if J , 1037, 1 660 

An investigation was made to determine the possi- 
bility of estimating accurately the depth of the 
internal auditory meatus from the outer table of the 
skull Morant found that an accurate estimate of 
the depth of the internal meatus could be made by 
using as a basis of calculation the distance between 
the astenon and the auriculare The length of the 
astenon-aunculare chord measured in millimeters is 
multiplied by o 581, and 26 33 is added to the result. 
Dr Morant has compiled complete tables, so that 
calculation is unnecessary. 

Fhe normal lateral sinus runs horizontally out- 
ward from the torcular Herophyli, and takes a sharp 
turn downward at the mastoid process The 
trephine hole is made in this angle, thereby allowing 
a straight approach to the internal auditorv meatus, 
which lies on the posterior surface of the' temporal 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

GoIIub II The Problem of Brain Disturbances 
Following Ligation of the Common Carotid 
Artery (lias I roblero der Ifirnstoeruogen nach 
Unlerbindung der Arterii carotls communis) 
Wit me hen med 11 chnschr 1936 3 iSlj 

For the specialist there are numerous, indications 
for ligation of the common carotid artery Fen 
tonsillar abscesses may rupture into the internal 
carotid artery after n hick the eroded wall of the 
vessel may rupture from the pressure exerted by the 
blood stream Ear suppurations may damage the 
carotid vessels Injuries due to gun shot often 
demand ligation 

Ligations may cause instantaneous death or after 
a certain interval thev may produce reparable or 
irreparable brain injuries Bier has denied that the 
brain possesses the faculty of developing a sufficient 
collateral circulation According to the author the 
investigations of \\ alker are of practical importance 
Walker states that in mesocephahe and weak 
brachy cephalic individuals there is a closed circle of 
Willis with communicating arteries whereas in 
dolichocephalic persons one or the other of the com 
mumcating artenes is missing and the circle of 
Willis is open Furthermore the relative size of the 
internal jugular vein and of the carotid artery is 
important when the vein is large ligation should 
■not be performed According to Bruenmg there are 
three possibilities 

r When the collateral circulation is insufficient 
dilatation with an unfavorable prognosis occurs 
from anemia 

a Thrombosis or embolism may occur with 
cerebral softening after a free interval the prognosis 
in these cases is also unf.iv orable 

3 \enous stasis with edema may occur In these 
cases there is a free interval followed by hemiplegia 
Healing may occur 

The author presents four personal cases with com 
plete histones In the first case no disturbam.es 
occurred even though the man was old The second 
aDd third cases were those of two girls one eight 
and the other ten years of age After a free interval 
they presented hemiplegia but it gradually cleared 
up completely In the fourth case the patient 
forty is years of age died of cerebrar softening after 
hemiplegia which occurred following a free interval 
In addition there was a small thrombus present 
proximal to the ligation The case histones show 
how difficult it is to stop the bleeding in such cases 
In one ca e not only the common carotid but also 
the external carotid and all of Us branches were 
ligated The author discusses Perthes method which 
consists of graduallv throttling the vessel with a 
fascial strip Leo A Jcmwx M D 


Loehr W Arteriography of Brain \essel Injuries 
I] Thrombotic Obstruction atid Tearing of 
Cerebral Vessels (HimgefaessverlcUungen in ir 
tenographischer Darstellung II Mitt Throm 
botische Verstnpfungen und Zerreissungeo von 
Gefaesseo drt Gehimj) ZentroUl f Chr xoy6 
P *593 

In the first part of his studies Loehr pointed out 
the usefulness of arteriography for the determine 
tion of intracranial hemorrhage and m this part he 
discusses several examples of thrombotic obstruction 
and vascular injuries 

In one case there was an injury of the left internal 
carotid artery due to a basal skull fracture with sub 
sequent thrombosis of the vessels In the second 
case there was an injury of the anterior cerebral 
artery In another instance there was a patient with 
a tear of the left internal carotid artery and arteno 
venous aneurysm in whom gradual closure and cur 
resulted after ligature of the carotid with fascial 
strips Finally a luetic aneurysm was illustrated 
and the associated clinical history was reported 

In his conclusion the author expresses the opinion 
that arteriography is justified in the most severe 
types of brain injurv especially when the neuro- 
logical findings are not definite 

(Ktssri) Jvcob E Klein MD 

Bunnell S Surgical Repair of the Facial Nerve 
Arth Otitaryntot 1937 *5 *JS 

The author discusses the diagnostic symptoms 
which indicate the level of injury to the /acial nerve 
and their many causes Although decompression of 
the nerve is invaluable in cases in which infection or 
cold may be the cause of damage this operation » 
not indicated routinely since So per cent of the 
patients recover spontaneously Surgical repair is 
definitely todies ced if no signs of recovery are present 
in six months 

A short summary of the various methods of facial 
nerve repair and graft is presented The author de 
scribes in detail his operative procedure with em 
phasis on the advisability of directly uniting the 
severed nerve ends by means of rerouting the nerve 
He presents his method of gaining 16 mm of rtm 
by rerouting if the lesion is at the bend, or genu or 
23mm if at the geniculate ganglion If thegapisto® 
great to overcome by rerouting a free graft from the 
sural nerve in baufc of the calf is taken The nerve 
ends are sutured together accurately with four 
stitches of fine silk using the shortest curved eye 
needles The author emphasizes that the resal's 
vary in direct proportion to the accuracy of the 
union of the nerve ends in the absence of tnfec 
tion pus free blood or open drainage 
Fight cases are presented in detail including one 
with plastic reconstruction for patients with an lire 
parable facial nerve Robest Zolunger M D 
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CHEST WALL AND BREAST 

Franzas, F.: Mastopathia Cystica Latenta and 
Other Changes in the Clinically Symptomless 
Female Breast (Ueber die Mastopathia cjstica 
latenta und andere bemerkenswerte Veraendemngen 
in klimsch s> mptomfreien weiblichen brusten) Arb 
a d path Inst Helsingfors, 1936, 9 401 

The author carried out extensive studies of the 
breast on 100 cadavers to find the earlj T stages of 
mammary gland fibrosis The breasts were removed, 
cut into quadrants, and studied histologically He 
terms the early stages of the condition mastopathia 
cystica latenta The material was divided into the 
following groups (1) specimens which showed no 
mcroscopic changes (14 cases), (2) with dilatation 
of the efferent ducts (15 cases), (3) with dilatation 
of the efferent ducts plus a hyperplasia of the mem- 
brana propna (1 1 cases) , (4) with ductal dilatation 
and epithelial proliferation or possibly only tilth 
hj perplasia of the membrana propria (4 cases) , (5) 
with more or less developed cysts m the presence of 
ductal ectasia and hyperplasia of the membrana 
propria (12 cases), (6) with cystic changes and epi- 
thelial proliferation as m ell as ductal ectasia and 
thickening of the membrana propria, (7) with 
papillary' proliferation and cysts, and (8) with cysts 
associated with a carcinoma (3 cases) and with a 
papilloma (1 case) 

Women who have not fed their chddren by the 
breast present more cysts than women who have; 
the more children, the feu er the cysts Women w ho 
suffer from pelvic disease have more cysts because 
they usually have fewer children Just as in hyper- 
trophy of the prostate there is a marked tendency 
toward growth which first comes into play when the 
gland undergoes retrogressive changes Inflamma- 
tion is not considered the cause Any infiltration of 
lymphocytes is interpreted as an absorption process 
Carcinoma development in another part of the body 
does not seem to have anj T effect on cyst formation; 
and tuberculosis, only' m so far as it produces 
amenorrhea and involution of the breast gland The 
so-called misplaced secretions are not to be looked 
upon as the cause of cyst formation All cystic 
formations originating from the glands with epi- 
thelial proliferation or cylindrical epithelium may be 
classed as cases of mastopathia cystica latenta if 
retention of the secretion can be excluded 

Cystic changes were seen in 55 per cent of the 
cases, and were bilateral in 23 per cent High epi- 
thelial cysts were seen in 42 cases, and were bilateral 
in 15, while low epithehal cysts were seen in 13 cases, 
and were bilateral m 5. High and low epithelial cysts 
may' co-exist Epithehal proliferation may occur 
with or without papillary processes The connective 
tissue grow th is not greater in the cy Stic than m the 
non-cystic breast 


The cause of the cysts is probably the epithelial 
proliferation in the terminal saccules, which may 
occur either outwardly' or inwardly' If it pro- 
gresses inwardly there will be papillary formation. 
By regenerative processes of the efferent ducts new 
breast tissue develops, similarly' to that seen in 
prostate hypertrophy. In no way' can these growths 
be considered early developmental stages of carci- 
noma; but just as normal breast tissue, they can be 
invaded by carcinoma. Carcinoma seems to have 
a tendency to localize m breasts with cystic areas. 
Folds in the efferent ductal linings can be explained 
by r changes in the intramammary' pressure The 
connective tissue of the breast remains in general 
unchanged until the climacterium when there is an 
increase in the loose connective tissue Connective 
tissue proliferation has its origin in the intralobular 
tissue By probferation of the membrana propna a 
complete occlusion of the ducts may* take place 
(M Budde) William C Beck, M D 

TRACHEA, LUNGS, AND PLEURA 

Frenckner, P., and Bjorkman, S : Bronchospi- 
rometry and its Clinical Application, with a 
Short Account of Bronchial Catheterization. 
Proc Roy. Soc Med , Lond , 1937, 3 o- 477. 

By ‘'bronchial catheterization” Frenckner means 
a procedure analogous to ureteral catheterization 
which is applied to the bronchi. It involves the in- 
troduction of gaseous substances into, or their with- 
drawal from, any given portion of the lung by means 
of a flexible or rigid tubular instrument. This in- 
strument is equipped with an air-tight device be- 
tween its terminal end and the bronchial wall, which 
forces the gases to pass back and forth through only 
the instrument without leakage This obturator 
was devised by Frenckner, and can be attached to 
the distal end of a bronchoscope. When conveyed 
into proper position it produces an air-tight closure, 
which has previously not been possible 

The obturator consists of a short cylindrical metal 
tube connected with a very small rubber tube; the 
latter runs the length of the bronchoscope and per- 
mits inflation of a special rubber sleeve fastened over 
the obturator by means of two tightly fitting rings 
(See Figures 1, 2, and 3). 

By the term “bronchospirometry” Frenckner 
means bronchoscopic spirometry , a determination 
of the amount and gas analysis of the respiratory 
ajr m each lung by' means of bronchial catheteriza- 
tion He uses a double bronchoscope of special con- 
struction which keeps the respiratorv air of each 
lung separate 

Bjorkman discusses the clinical results of bron- 
chospirometry Ten normal persons, the majority of 
which were medical students, were first e xamin ed 
It was proved that the right lung has a greater share 
2 9 
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bone near its apex In adults its center lies 5 mm 
below the attached border of the tentonum cere 
belli Through it are transmitted the facial nerve 
the pars intermedia and the auditory nerve m the 
order named from above don nward There is a safe 
distance of 10 mm between the meatus and the 
brain stem in adults 

One case is reported m which a flat malleable 
retractor was inserted to a predetermined distance, 
at which point traction immediately revealed the 
internal meatus The auditory nene was divided 
by a tenotome and the patient was subsequently 
free from vertigo and nausea She developed sup 
purative parotitis ten days later, and succumbed on 
the fourteenth day 

An operating endoscope has been devised the use 
of which is believed to help in the observation of 
brain surfaces Edward S Platt if D 


SYMPATHETIC NERVES 
Lerlche It. and Fontaine R Rrmarkj on 1 199 
Operations on the Sytn pathetic Nervous System 
(Ewige Bemerkungen ueber ngo Operationen am 
Sympathies) 1 rch / Hut Cktr 1936 186 jj 
338 

Lenche and Fontaine discuss the present status of 
surgery of the sympathetic system on the basis of 
1 igq operative procedures The surgeon may adapt 
his operative intervention to the severity of the 
d sea-e p ocess The 1 190 intern, entious included 
a6i cervical svmpathectoraies 178 lumbar sympa 
thectomies 7 splanchnic resections and 6 resections 
of the aorticorenal ganglion The superior mesenteric 
plexus was often divided In 50 cases the hypo 
gastric plexus was divided and in g the dorsal chain 
was divided by a posterior approach for painful 
amputation stumps in 7 and for tabetic crises in 2 
In addition to 511 operations on the ganghated 
cord and its branches the authors report $41 pen 
aitenal sympathectomies 

Tn 261 cervical sympathectomies (here was one 
death In 178 lumbar sympathectomies there were 
6 deaths (3 3 per cent) The results are classified 


under the diseases of the extremities and diseases 
of the internal organs Cervical sympathectomy 
was successful m two cases of vascular brain disease 
Stellate ganglionectoray was performed without any 
beneficial effect in 3 cases of pulmonary tuberculosis 
Typical facial neuralgia could be cured by resection 
of the semilunar ganglion In facial nerve palsy 
how ever the resection of the upper cervical ganglion 
was often indicated Angina pectons was an excel 
lent field for Cervical sympathectomy The results 
were best where there were marked spastic dis 
turbances In these cases the one or two-stage 
stellate gangbonrctomy w r as the method of choice 
Twenty seven patients with angina pectoris were 
operated upon with good results in 70 per cent no 
fatality, and cures fasting up to ten years 
In asthma Lenche obtained lasting cures in 35 
per cent improv ement in another 25 per cent and 
failure in so per cent The resection of the hvpo 
gastric plexus gave excellent results in dysmenor 
rhea In five cases of megalocolon there were three 
good results one of which was outstanding They 
were obtained by resection of the supenor mesenlenc 
plexus and bilateral resection of the lumbar chain 
The results in painful amputation stumps were in 
constant Five cases with chronic sciatica were 1m 
proved by lumbar sympathectomy In Raynaud s 
disease as in scleroderma, the results were invariably 
good Only far advanced cases were unimproved by 
the operation In scleroderma the operation of 
choice is a combined sympathectomy and parathy 
roidectomy Traumatic edema disappears readily 
and permanently after penartenal sympathectomy 
In cases of acute Sudeek bone dystrophy Leiicbe 
obtained surprisingly beneficial results In cases of 
tabetic joint disturbances failures occurred In 
vancose ulcerations the results were good I’erma 
nent cures were obtained in hvperhulro is Iw 
endarteritis obliterans resection of the lumbar ira r 
was earned out, while in aitenosderos s arterial te 
section was usually earned out In endangeitis 
obliterans good results were obtained from Sympa 
thectomy in 38 8 per cent of the cases 

(Rkdeb; Vim C Beck MD 
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Paralysis of the phrenic nerve as an independent 
procedure appeared to have little or no effect in 20 
cases of basal bronchiectasis 

Most lobectomies are considered elective opera- 
tions and are not performed during the winter and 
early spring It is believed that the exacerbation of 
the disease and the high incidence of respiratory in- 
fections during this period might increase the risk 
of operation Richard H Overholt, M D 

Laurell, H. . The Disposition of the Upper Portions 
of the Lungs tow ard Tuberculosis; A Study of 
Tuberculosis (Die Disposition des Lungenober- 
geschosses zur Tuberkuloseerkrankung, em zen- 
trales Problem der Tuberkuloseforschung) Acta 
radtol , 1936, iS 34r 

In all human bemgs some orthostatic displacement 
of the blood toward the abdomen and lower ex- 
tremities occurs with impairment of the circulation 
This displacement is usually so insignificant that 
it causes no discomfort In certain animals, how- 
ever, the upright position produces such a marked 
circulatory disturbance that death ensues In hu- 
man beings severe types of such a disturbance with 
extreme reduction of the minute volume also occur 
Bjure and the author have applied the term “ortho- 
static arterial anemia” to all cases showing objective 
s> mptoms and specific discomfort as a result of 
diminution in the minute volume when standing 
The borderline between the normal and the patho- 
logical conditions is not at all sharp 

It is possible to distinguish a constitutional and a 
conditional orthostatic arterial anemia They may 
occur also in combination 

The conditional type may be compared to Stiller’s 
morbus asthenicus and closely related constitutions 
Both the constitutional and the conditional forms 
are found in the t\ pes of constitution, the age 
periods, and the normal or pathological conditions 
which are assumed to predispose to pulmonary 
tuberculosis, for instance, habitus asthenicus, men- 
struation, climacterium, the period after chddbtrth, 
debilitating diseases, and conditions of hunger. 

The asthenic discomfort and symptoms seen in 
morbus asthenicus and orthostatic arterial anemia 
are often also exhibited by patients with florid pul- 
monary tuberculosis, and are incorrectly inter- 
preted as being due to the tuberculosis. 

Static displacement of the pulmonary blood takes 
place tn all individuals, but occurs most frequently' 
in persons with pronounced orthostatic arterial 
anemia, m whom it can be demonstrated roent- 
genologically 

The author believes that poor circulation m the 
upper portions of the lungs in the upright position is 
an important reason w hy these areas are susceptible 
to tuberculosis m both young and adult life 

In prophy laxis and therapy these facts must be 
taken into consideration 

The resistance of the basal portions of the lungs 
which increases with age is dependent on both non- 
specific and specific immunity to tuberculosis 


ESOPHAGUS AND MEDIASTINUM 

Pilcher, R-: Carcinoma of the Cervical Esophagus. 

Lancet , 1937* *3 2 73 

The author comments on the fact that while 
cancer of the thoracic esophagus occasionally comes 
within the reach of exceptional skill, the treatment 
of this condition is for the most part an unsolved 
problem On the other hand, successful treatment of 
cancer of the cervical esophagus by' excision has been 
practiced for many years 

The author makes some suggestions which he 
hopes will be of value He believes earlier diagnosis 
is important, and not only’ describes the early and 
late symptoms of the disease, but recommends 
special study of the condition by r direct examination, 
or esophagoscopy, and biopsy' combined with proper 
clinical and roentgen-ray examination. 

Under the heading of “special features,” he 
points out certain peculiarities of the condition 
which have not received the attention necessary' for 
a reasonably' early diagnosis One of these peculi- 
arities is the comparative lateness of interference 
with deglutition, due probably to the great diameter 
of the gullet and the propulsive power of the 
pharyngeal muscles immediately above Other 
characteristics are involvement of the adjacent 
structures, such as the recurrent nerve, the thyroid 
gland, or even the trachea, before dvsphagia is 
noted 

These findings are in contrast to those encountered 
m cancer of the middle or lower portion of the 
esophagus, m which as a rule, dysphagia appears 
before other sy'mptoms When there is tracheal in- 
volvement, irritation precedes perforation, which 
may be followed by dysphagia for fluids only and, 
soon thereafter, by pulmonary' infection. While 
glandular metastasis is not marked, metastases to 
other parts may dominate the picture 

Special methods of examination are required if an 
early diagnosis is to be established Earlv sy'mptoms 
are trivial and the responsibility' of examination 
rests w ith the physician first consulted If persistent 
weakness of the voice and slight difficulty in sw allow - 
mg are noted, a roentgenographic study" with special 
films as well as fluoroscopic examination should be 
made, and if no growth is detected esophagoscopv 
should be performed 

Surgical excision has been successful in many 
cases m which the diagnosis was established before 
the adjacent structures had become involved In- 
volvement of structures outside of the esophagus 
does not necessarily render the case inoperable. 
Excision of the glands and sometimes of the larvnx 
may be required, but is not necessary m all cases 
the outlining of generous skin flaps m the first in- 
cision is very important because the flaps are 
used for replacement of the resected portion of the 
esophagus 

,, T *} e i lrtlde includes case reports which describe 
the findings and results of early and late treatment 
Mix-hard F Arbcckle, M D 
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Fig i Hie unassembled parts of Ifie obturator 



Fig * Obturator assembled and ready for intro 
duerng by means of the bronchoscope 


^ 1 


Fig 3 Testing the obturator by inflating it within a 
glass tube 

in the total respiratory function than the left be 
cause tt is larger anatomically In cases of patho 
logical processes of the lungs the thoracic \iscera 
or the pleura the function of the lungs is more or less 
restricted on the side harboring the disease 
The most important object of the bronehospiro- 
metric examination has become the determination 
of the function of each lung in cases of bilateral dis 
ease in which a unilateral irreversible operation is 
contemplated 

Another observation of interest made by means 
of the bronchospirometnc method of Bjorkman is 
that the function of the lower lung in a person re 
dining on one side is not impaired There is an in 
creased intake of oxygen due to the increased blood 
supply which in turn is due to the law of gravitation 
J Daniel Willems MD 

Rlenhoff W F Jr Intrathoracic Anatomical Re 
adjustments Following Complete Ablation of 
One Lung J Thoracic Surg 1937 6 254 
The author discusses the adjustments made by 
the remaining lung when the other lung is congem 
tally absent atrophied or surgicallj removed The 
study is based upon an analysis of two cases each of 


the first two conditions and ts cases in which pneu 
monectomy was performed Autopsy studies were 
made in 7 of the latter group 
The rcstitutional compensatory mechanism fol 
lowing total or partial removal of the lung is based 
essentially on three factors (1) the readjustment 
and adaptation of the thoracic cage and diaphragm 
on both sides of the bod) {2) the compensatory 
dilatation of the remaining lung and (3) the pro 
duction of a fenestrated labyrinth of connective 
tissue which tends to fill any dead space if Factors 
1 and 2 fail to produce complete obliteration of the 
remaining thoracic space 
It is believed that patients undergoing pneu 
monectomy on the left side will be better able to 
make intrathoracic adjustments than those with 
pneumonectomy on the right side Rienhoff advo 
cates a multiple stage operation for certain right 
lung resections The lung should be mobilized and 
the pulmonary artery ligated in the first stage and 
in the second stage the lung should be removed 
Experimental or clinical experiences with such an 
operation are not given 

There is no evidence that compensatory dilata 
tion of the lung is harmful Thoracoplasty should 
be delayed as there is only a remote possibility of 
its being necessary in conjunction with pneumo- 
nectomy Richard II Ovebholt M D 

Churchftl E D Lobectomy and Pneumonectomy 
in Bronchiectasis and Cystic Disease J Tko 
tacic Surg «937 6 *86 

A mortality of 6 r per cent was recorded in the 
cases of 49 patients upon whom lobectomy or total 
pneumonectomy was undertaken for bronchiectasis 
or cystic disease and a mortality of 5 per cent was 
recorded for 40 patients upon whom lobectomy alone 
was done In the cases of 38 patients subjected to 
lobectomy by methods now recommended the mor 
tahty was 2 6 per cent The last 30 successive 
lobectomies including one with the removal of the 
right middle lobe as well as of the left lower lobe 
were completed without mortality 
Two surgical programs are available one stage 
lobectomy and two-stage lobectomy Each pro 
cedure has its indications A choice should be made 
according to the problems presented by the indi 
vidual patient The total number of postoperative 
days in the hospital ate approximately the same fol 
lowing the two operations 
If a two stage lobectomy' is chosen it is strongly 
recommended that the second stage o! the operation 
should not follow the first too doselv Symptomatic 
and physical improvement follow the first stage of 
the operation in the majority of the cases and if 
some time elapses the patient approaches the more 
hazardous procedure in an improved condition 
Three cases of cystic disease of the lung are 
briefly described and contrasted with a case of 
severe cystic bronchiectasis A case in which a one 
stage total pneumonectomy was done for bron 
chiectasis is reported briefly 
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ABDOMINAL WALL AND PERITONEUM 

Bratrud, A. F.: The Ambulant Treatment of 
Hernia. Ann Surg , 1957, 105. 324 

During the past five years Bratrud has endeavored 
to perfect a method of cunng certain hernias by the 
injection of sclerosing solutions Experimental work 
consisted of injecting various solutions into the ab- 
dominal cavity and the subperitoneal tissue, and 
below the rectus abdommahs fascia of dogs and 
rabbits The solutions used included phenol-thuja 
mixture, Mayer’s solution, oleic acid, Pina Mestre 
solution, tannic-acid solution, and prohferol All 
tissues showed an early necrosis before fibroblasts 
appeared and permeated the muscle fibers When 
the solution was injected into the peritoneal cavity, 
the omentum and loops of bowel became very ad- 
herent Pina Mestre solution produced necrosis so 
marked as to contra-indicate its clinical use Aque- 
ous solutions of tannic acid caused so much burning 
that they required the use of local anesthetics 
Symptoms of acute coryza followed the injection 
The fibroblastic tissue which results following the 
injection of phenol-thuja mixture is denser and 
tougher than that resulting from tanmc-acid prepa- 
rations 

The injection treatment of hernia can be used in 
patients of all ages, provided that the hernia can be 
completely reduced and held reduced by a properly 
fitting truss during the penod of active treatment 
Umbilical, indirect inguinal, direct inguinal, and 
recurrent hernias give the best results The method 
has limited use or is contra-indicated in the treat- 
ment of postoperative hernias, femoral hernias, 
hernias associated with undescended testicle, sliding 
hernias, and large scrotal hernias, and in the presence 
of any general surgtcal contra-indication, such as 
hemophilia 

It is absolutely necessary' to apply an accurately- 
fitted truss and considerable care should be directed 
toward this procedure Injections are begun at the 
internal ring, and after several have been given the 
hernia does not come down even when the truss is 
removed The injections are continued along the 
ingumal canal, just inside the external nng, and also 
upon the conjoined tendon in Hesselbach’s triangle 
They are made twice a week As few as four have 
been sufficient, and in large hernias as many as 
twenty have been required 

Swelling of the cord has been noted in a few- cases 
but has caused no serious disability Occasionally 
anesthesia or hy-peresthesia has occurred after treat- 
ment, but it disappeared in a few hours There have 
been a few cases of abscess with sloughing of tissue 
but none was extensn e Severe abdominal pain oc- 
casionally occurs during the injection of the solution 
One patient who was treated elsewhere with 16 
minims of phenol-thuja mixture de\ eloped general 


peritonitis and died at the University Hospital, Min- 
neapolis 

The principal advantage of the injection treat- 
ment of hernia is that it is ambulatory The eco- 
nomic issue is also of great importance By early 
use of injection treatment in hernia recurring after 
surgical repair, subsequent repair can be avoided 
The procedure has the disadvantage of requiring 
a long period of time and the wearing of a truss 
There will be an occasional case which cannot be 
treated successfully by injection, but the injections 
do not form a contra-indication to surgery later. 

F.agr. Gvbsede, M D. 

Rice, G 0.: The Injection Treatment of Hernia. 

Am Surg, 1937, 103.343 

The injection treatment of hernia is based on the 
principle of closing the hernial defect and occluding 
the hernial sac The method of accomplishing this 
must be relatively safe and insure satisfactory end- 
results 

The two types of sclerosing substances employed 
for injection are acid or caustic salt solutions and 
mild soap solutions The latter are used by the Her- 
nia Clinic at the Minneapolis General Hospital 
An important factor affecting the end-results is 
the proper selection of cases A primary considera- 
tion is that the hernia must be reducible and capable 
of being retained by a properly- fitting truss Cases 
•with an external ingumal nng exceeding 3 cm in 
diameter are difficult to cure by- injection Excessive 
obesity, chronic cough, and certain systemic diseases, 
as syphilis, diabetes, and hemophilia, are contra- 
indications to injection treatment. 

At the Minneapolis General Hospital cures have 
been obtained m 443 hernias Failure occurred in 
ii cases There were no deaths Seventy-eight of 
the cured cases developed complications The com- 
plications were induration of the cord in 44 cases, 
superficial ulceration of the skin in S, severe pain in 
10, chemical peritonitis in 2, hydrocele of the cord 
in 7, local abscess in 2, and dermatitis in 1 case 

E-uu. Gakside, M D 

McKinney, F. S-: A11 Evaluation of the Results of 
the Injection Treatment of Inguinal Hernia. 
Ann Surg , 1937, 105 33S 

An analysis is made of the methods and results 
obtained by- the injection treatment of hernias in 
S54 patients admitted to the University of Minne- 
sota Hernia Clinic At least six months had elapsed 
since the last injection in all cases, and from one to 
three and one-half years m most cases Cured cases 
are defined as those in which there is no evidence of 
xisceraorany abnormal bulging m the inguinal canal 
A large number of injections are required for cure 
Eighty-three per cent of the patients were cured 
Patients with indirect inguinal hernias who were 
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Merstrasz J J wounds and Tears of the Dia 
phragm (Z-werchfdlverwundungea and zeiretssun 
gen' Be\tr t ihn Ckir 1936 164 337 
Parfi mentioned a case of gunshot wound of the 
sternum m which death resulted at the end of eight 
months from strangulation of the large intestine in a 
hole in the diaphragm According to Iselm the be 
lief that rad«! tears can heal is incorrect as the 
omentum is sucked up and incarcerated in the 
pleural space and gradually draws the other organs 
with it As the pylorus and cardia are fixed the 
stomach with its greater curvature undergoes tor 
sion to as much as 180 degrees when it enters the 
thoracic easily This favors the formation of ulcers 
which may perforate into the pulmonary arteries 
The kinking results in difficulty m swallowing 
nausea dy pnea even sudden suffocation after 
meals and displacement of the heart As a rule 
strangulation of the large intestine occurs \\ ith 
out operation the mortality is 7s per cent with 
operation 15 per cent Jselin found that most 
deaths are due to respiratory difficulties or strangu 
latjon 

Of 83 patients treated conservatively 73 died 
within a few years Puncture and gunshot wounds 
of the diaphragm are seldom recognized promptly 
Lnderlen therefore demands exploratory section 
within twelve hours in every case of thoracic injury 
below the fourth intercostal space A search should 
be made also for injury of the spleen and liver 
Tears of the diaphragm without external wounds 
are caused usually by compression of the thorax in 
traffic accidents If no abdominal organs are in 
juted there is usually no reflex muscular defense- A 
typical symptom is pain on respiration 

Before the war several hundred tears of the dia 
phragm were demonstrated by Lacher and Rocha rd 
The diagnosis was usually not made at first Only a 
few were operated upon successfully immedialely 
after the accident 

The author reviews 7 cases from the literature 
In discussing the type of operation he states that 
there is still a difference of opinion as to whether a 


thoracic or an abdominal approach should be used 
He says that » ith regard to this problem it is best 
to keep an open mind IV ben there is an ext real 
wound its site will usually answer the question 11 
there is strangulation the thoracic approach should 
be employed Moreover it should be borne in mind 
that proper treatment of wounds of the diaphragm 
is often impossible by the abdominal approach The 
dome may be reached by Matwedel s incision along 
the costal arch or Cbarhonnets paramedian in 
cision followed by division of the sixth and seventh 
costal cartilages and if necessary opening of the 
pleural cavity If the thoracic approach is used the 
anterolateral incision in the seirntb intercostal 
space is indicated In some cases crushing or sec 
tion of the phrenic nerve is necessary This causes 
relaxation of the diaphragm and makes its approach 
from the abdominal cavity more difficult 

The position of the patient during the operation 
is important \V hen he lies on his right side with the 
left arm raised, the left dome of the diaphragm 
sinks For cases of large wounds tn the diaphragm 
Rehn advises bringing the medial margin up to the 
chest wall and fastening it there with pencostal and 
percutaneous sutures 

The author reports in detail 10 cases of wounds of 
the diaphragm Two patients with gunshot wounds 
and complicating injury of the intestine were oper 
ated upon by the abdominal route and died Four 
atients with stab wounds of the thorax — 3 of whom 
ad a complicating wound of the liver and j an in 
jut) of the transverse colon — were cured by an 
operation performed by Ike thoracic route Two 
patients with tearing of the diaphragm by a blunt 
force who were not operated upon developed 
tespiratory difficulty and died within a few minutes 
one of them seven days and the other a few hours 
after the injury At autopsy it was found that the 
stomach greatly distended and filled w«tb fluid and 
gas had completely collapsed the left lung and 
displaced the heart to the right In a cases of dia 
phragmatic tear an intercostal operation was per 
formed with successful results The author presents 
3 roentgenograms 

(Frani) Fiokencc A Gt***' **» 
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peritoneal reaction He found that dogs and rabbits 
show a different response to the same stimulus In 
the rabbits, plastic and exudative pentoneal reac- 
tions predominated, whereas, m the dogs, omental 
adhesions tending to surround the foreign body 
were most frequent In both animals the author 
observed an increased production of mucin which 
he considers to be an additional factor in the pen- 
toneal defense mechanism 

On the basis of his experiences Bassi concludes 
that only tubular drains should be used Gauze 
drams are indicated only m cases in which the for- 
mation of adhesions is desired 

Richard E Souma, M D 

GASTRO-INTESTINAL TRACT 

Kaijser, R : Hemangioma of the Gastro-Intestinal 
Tract (Ueber Haemangiome des Tractus gastro- 
mtestinales) Arch f khn Cltir , 1936, 1S7 351 

This article gives an excellent resume of the obser- 
\ations and reports on hemangioma of the gastro- 
intestinal canal m the medical literature In addition 
to about sixty cases of this nature in the literature, 
the author adds two from his own personal material 
The first case was that of a girl nineteen years of 
age who appeared to have been badly afflicted with 
hereditary tuberculosis and disclosed in addition to 
a number of congenital hemangiomas of the skin and 
buccal mucosa, a large cavernous hemangioma of 
the stomach near the lesser curvature Radical 
attack on the gastric mass could not be attempted 
because of its extent and therefore it was treated by 
roentgen irradiation The bleeding into the gastro- 
intestinal tract became less and the severe anemia 
improved 

In the second case there was a cavernous heman- 
gioma showing a roentgen shadow defect m the 
sigmoid colon of a boy eight years of age In this 
case the affected section of the intestine could be 
removed The bleeding into the intestine stopped 
and a cure followed 

In both cases, m addition to the bleeding into the 
intestinal tract, there was a deposition of calcium in 
the caxernous spaces, phleboliths, which was roent- 
genologically demonstrable These phleboliths are 
often found in the small pelvis, but practically ne\ er 
m the other regions of the abdominal cavity 

The treatment of such grow ths is purely surgical 
\\ hen, as is frequently the case, surgical removal is 
impossible because the tumor does not present clear 
cut edges and the vascular dilatations extend widely , 
the outlook for the patient is quite grave, as a rule 
Karjser divides the hemangiomas reported in the 
literature into 

r Multiple phlebectasias These are not infre- 
quent and are always to be regarded as of congenital 
ongin as well as the tumors which are in the follow- 
ing groups 

2 Cavernous hemangioma occurring m two 
different forms The one form is found in the wall 
of the intestine, in which cases the intestine is in- 


vaded by the growth to a certain extent and the 
walls are partly replaced by tumor tissue In these 
cases well-marked delineation of the borders of the 
mass is absent In the other form there is a sharply 
delimited, frequently polypoid, tumor The latter 
form is often found in the colon All these grow ths 
with their widely dilated venous loops frequently 
contain phleboliths and may often be recognized 
roentgenologicallv by the latter 

3 Simple hemangioma or capillary' hemangioma 
These consist of a network of more or less dilated 
capillaries and m addition, of cells originating from 
the endothelium of the capillaries They' may 
become cell-rich tumors and form the transition to 
the hemangio-endothehomas They may grow to 
become large tumors, obtrudmg into the stomach 
and the lumen of the small or large intestine 

4 Angiomatosis This condition appears under 
different forms, one of which is the Rendu-Osler 
disease, telangiectasia hemorrhagica hereditaria. 
The condition shows the most variable charac- 
teristics, hyperplasia and exuberant development of 
the endothelium of the involved vessels play a defi- 
nite role Frequently the microscopic picture of the 
tumor suggests malignancy such as a true angio- 
sarcoma, but it is always benign As a rule this type 
of tumor of the intestine is accompanied by heman- 
giomas and warty growths of various sorts on the 
superficial cutaneous surfaces of the body. Fre- 
quently" grow ths of this character appear in crops 
Often they' are tiny blueish-red nodules without path- 
ological significance. 

(Rcge) Jokk W Brexxvx, M D. 

Myles, R. B.: Anatomical Variations of the Stom- 
ach and Duodenum Within the Abdominal 
Cavity. Brtt J Radiol , 1937, 10 237 

Myles states that in the text books of radiology 
there is little classified material concerning the ana- 
tomical variations of the stomach There are varia- 
tions of the stomach m the abdomen which are 
acquired, in that they are the direct result of ex- 
trinsic abnormalities or lesions rather than develop- 
mental anomalies of the viscus itself The “J” 
shaped stomach may be said to be normal in the 
average subject, the transverse stomach is seen in 
the patient of stocky build, while the long hvpos- 
themc stomach is entirelv normal in the long thin 
individual 

As regards \anations in size, the writer recomnzes 
the abnormally small type of stomach, but such 
stomachs appear to do their work verv well. A con- 
siderable amount of published material has ap- 
peared on enlargement of the stomach Under the 
title of gastromegaly, Miller and Gage reported 
several cases of children with markedly enlarged 
stomachs, hypertrophy of the muscular coats, and 
marked gastnc stasis^ The condition w as the result 
of obstruction, not in the stomach but resultant 
from chronic duodenal ileus In adults with large 
stomachs megaduodenum occurs when obstruction 
takes place at the ligament of Treitz in the third por- 
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cured received twice as many injections as those who 
were not Direct hernias required mote injections 
than the indirect The lailures were greatest in the 
old patients 

No injection was made until it had been demon 
strated that a truss would hold the reduced hernia 
under any physical strain A fitted oversized spring 
truss was used A correct pad was just as important 
as the truss obese patients require a larger thicker 
pad 

The results varied according to the age groups 
Of fifteen children under thirteen years of age only 
two had recurrences after si* injections The psy chic 
elemeift was a disagreeable factor in the injection 
treatment of children In the obese and m long 
standing hernias the results were poor 

Injection treatment of small epigastric and urn 
bihcal hernias was successful Success in femoral 
hernia depended upon the complete reduction by 
truss and very careful injection in order to avoid the 
femoral vessels 

The commonest complication was swelling of the 
spermatic cord Other complications included 
strangulation slough following injection of the deep 
epigastric artery local peritonitis swelling of the 
scrotum thrombosis of the anterior tibia! artery 
and abscess of the spermatic cord There was no 
mortality and no testicular atrophy 

Disadvantages of the iniection method include 
the prolonged treatment the uncertainty as to the 
number of injections necessary and the inability of 
patients to keep the hernia reduced bv the truss 
The patient is apt to diagnose the hernia as cured 
as soon as the swelling disappears Frequent ex 
animations are necessary before a cure can be pro 
nounced 

The advantages of the treatment are that it per 
mits the continuation of regular occupation on the 
part of the patient it does not cause serious coraph 
cations it mav be used when surgery is contra 
indicated it makes a second operation unnecessary 
in recurrent hernias and it may be Used for aged 
patten's 

Jn conclusion McKinney emphasizes the 1m 
portance of a properly fitting truss and urges that 
injection therapy be added to the physician s arm 
amentanum instead of being condemned as quack 
ery The small hernia in a young patient is the ideal 
condition for this type of treatment 

East. Garscde M D 

Cole W H Pneumococcus Peritonitis Surferv 
i9„7 * 386 

A study of the 36 cases of pneumococcus peri 
tonitis occurring m the St Louis Children s Hospital 
during the past eighteen years has led to certain de 
ductions In this senes it appears that development 
of peritonitis secondary to infections s ich as those 
of the upper respiratory tract 1 more common than 
any other type of development The differentiation 
of the condition from acute appendicitis can usually 
be made by noting such features as the early de 


velopment of fever profuse vomiting diffuse tender 
ness and pain and prevalence in girls Diagnostic 
puncture of the abdomen is justifiable m children 
when the diagnosis is uncertain and rarely fails in 
establishing a correct diagnosis if the peritonitis is of 
pneumococcal origin Immediate operation appears 
to be contra indicated More favorable results are 
obtained when operation is delayed until a localized 
abscess forms 

If the child survives the acute stage of the disease 
recov cry is almost certain e\ en though one or more 
localized abscesses form however such abscesses 
must be drained properly 

Pneumococcus peritonitis is a common comphea 
tioa of nephrosis The mortality in children with 
the latter condition is higher thin in previously 
healthy children Sastcel Kahv UD 

Bassl P Experimental Research on the Duration 
of Function of Peritoneal Drains (Ricerchc 
sperimentali sulla durata. di funzionamcnto del 
drenaggi pentoneali) Ann 1 tat di ehr nyyJ t } 
6Ss 

After reviewing the literature on the deiense 
mechanism of the peritoneum in general 1 
reports the results obtained in a senes of expert 
ments in which he attempted to study (1) the dura 
tion of function of a drain placed in the abdominal 
cavity (3) the type of drain to be used to obtain 
maximum function and (3) th* peritoneal reaction 
and response to various types of drams 

For the study of the first a problems he used a 
series of dogs which he laparotomized Three tvpes 
of drams were introduced into the abdominal 
cavity (1) a rubber sound tNcfaton No so) (2) a 
rubber tube with lateral windows and (3) a la>ef 
of non medicated sterile gauze Wit h the animal 
lving on its back and placed in a semi horizontal 
position various dyes such as methvlene biue and 
congo red were injected intrapentoneally at various 
time intervals All of the animals were given suit 
able doses of morphine to ».eep them quiet At regu 
lar time intervals observations concerning the func 
tional activity of each drain were made 
In discus mg the results the author states Chat a 
gauze drain establishes drainage rapidly — ** 'h' n 
the first hour The gauze absorbs quick!} all flunk 
with which it comes into contact However its 
function ceases completely afti r ten hours since at 
the end of that time the gauze is thoroughly imp eg 
nated the fibrin forms a solid dot and the eatire 
material is converted into a non absorbent homo 
geneous mass 

Drainage produced with a tube is established 
later 1 e about ten hours after the initial injection 
but is more lasting The author has observed the 
color of the md cator in the drained fluid as late as 
seventy hours alter the tim** of the first injection 
For study of the third problem Bassi used a senes 
of rabbits and dogs fre introduced various types of 
drains into the abdominal cavitv killed the animals 
alter certain time intervals and then studied the 
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elsewhere, but three had had pleurisy In the 
negative group, one had active pulmonary tuber- 
culosis and one gave a history of pleurisy 

Clinically, there were no characteristics definitely 
distinguishing the tuberculous from the non-tuber- 
culous fistulas A chronic onset was rather more 
common in the tuberculous cases, _ and_ they all 
showed a large amount of pathological tissue All 
the fistulas, tuberculous and non-tuberculous, healed 
promptly and permanently. 

Uggen concludes that the only reliable criterion of 
the tuberculous nature of an anorectal fistula is a 
positive bacteriological result either from culture 
or animal inoculation of the tissue A preceding or 
active tuberculosis m cases of anorectal fissure m 
general is rather unusual. The incidence of 20 per 
cent demonstrated m this study is probably higher 
than would be found m an entirely unselected series 
As the tuberculous nature of the fistula was proved 
m three patients who had neither active nor inactive 
tuberculosis elsewhere, it appears that perianal 
tuberculosis may be primary m the usual sense of 
the word 

The article is accompanied by tables, photomicro- 
graphs and a bibliography M E Morse, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Andrews, E , Harkins, H. N., Harmon, P. H-, and 

Hudson, J.: Shock Syndrome Following the 

Subcutaneous Injection of Bile or Bile Salts. 

dim Siirg , 1937, 103 392. 

In experiments carried out on n animals the 
authors found that the subcutaneous injection of 
bile or bile salts was followed by a local exudation 
into the tissues of plasma-hke fluid averaging 3 8 
per cent of the body weight, concentration of the 
blood, a fall m the blood pressure, and death nine- 
teen hours after the injection 

They conclude that the exudation of fluid is 
sufficient m quantity to be a lethal factor of im- 
portance They believe also that the parallelism of 
action of bile or bile salts when injected subcutan- 
eously and intrapentoneally m the production of a 
shock-like syndrome affords reciprocal evidence of 
secondary surgical shock as a lethal factor in the 
two conditions Robert Zollinger, M D 

Borman, C N., and Rigler, L G : Spontaneous In- 
ternal Biliary Fistula and Gall-Stone Obstruc- 
tion. Surgery, 1937, 1 349. 

Spontaneous internal biliary' fistula is more com- 
mon than autopsy or operative records indicate 
The diagnosis can readily be made by' roentgen ex- 
amination alone and often the exact anatomical site 
of the fistula can be found The presence of gas or 
barium m the biliary system, the demonstration of 
the banum-filled fistula itself, the absence of a nor- 
mal gall-bladder shadow in cholecystography, and 
the presence of mucous-membrane changes m the 
gastro-mtestmal tract are the chief roentgenological 


findings Gall-stone obstruction is a complication 
of internal biliary fistula which should always be 
considered in atypical cases of intestinal obstruc- 
tion It is diagnosed clinically with great difficulty 
In cases of suspected intestinal obstruction, roentgen 
examination of the whole abdomen, but of the gall- 
bladder region particularly, may' reveal evidence of 
a biliary fistula and thus make the origin of the 
obstruction clear This type of examination should 
be made in all cases with symptoms of obstruction 
of obscure origin 

The authors have reviewed the general findings in 
spontaneous internal biliary' fistula and the litera- 
ture has been brought up to date The incidence, 
pathology, and clinical findings are discussed To 
the previously reported cases observed at autopsy, 
twenty-four have been added. The authors col- 
lected 83 roentgenologically diagnosed cases from 
the literature and added 8 new cases. The roentgen 
findings and a report of two cases diagnosed roent- 
genologically are given m detad. 

Harry W Fink, M D. 

Moore, S. \Y.: Intramural Formation of Gall 
Stones Arch Snrg , 1937, 34 410 

Stones within the wall of the gall bladder were 
first described by Morgagni and later by Rokitansky-, 
who found them in small outpouchmgs in the mucous 
membrane of the waH These sinuses were first 
studied and descnbed in full by Aschoff. They are 
known as Rokitansky- Aschoff sinuses Aschoff also 
called attention to stones m the sinuses and the 
marked infection which may surround them, and to 
the abscess formation and perforation which may 
occur 

He advanced the theory that the sinuses are the 
result of the increased pressure and the stones within 
an infected gall bladder Many observers since 
Aschoff have reported these sinuses, but for the most 
part they have failed to associate their presence with 
stones m the gall bladder Some have even con- 
sidered them as the cause of the cholelithiasis. The 
sinuses have also been believed to be factors in the 
development of diverticula, and their multiplication 
under the muscularis is defined as “cholecystitis 
glandularis prohferans ” 

A report is made on 300 gall bladders removed at 
operation and studied Of this number 231 (77 per 
cent) contained stones, and 101 (30 per cent) pre- 
sented Rokitansky-Aschoff sinuses Of the 101 gall 
bladders m which sinuses were found, 98 (97 per 
cent) contained stones 

Two cases are descnbed in which the gall bladder 
had perforated In both of these, Rokitanskv- 
Aschoff sinuses were present and were beliered to 
have played a part m the perforation One case is 
reported in which there was a formation of stones 
inside of the sinuses, deep beneath the musculans of 
the gall bladder. 

The article is illustrated by a number of photo- 
micrographs 

J. Thorn-well Witherspoon, M D. 
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tion o! the duodenum These cases of giant stom 
ach are acquired lesions caused by obstruction 
The majority of alterations in the position and 
shape of the stomach are due to compression of the 
stomach by adjacent organs and the deformity 
vanes with the degree of compression and with the 
compressing agent The stomach may be deviated 
to the left bv tumors of the liver, pancreas, and right 
kidney Deviations to the right result most fre 
quently from abnormalities of the spleen or left 
kidney Upw ard displacement is caused by tumors 
of the pelvis and lower abdomen by ascites and 
by pressure from the transverse colon and jejunum 
Adhesions may displace the stomach in any direction 
and to varying extents 

The normal colon may cause notching of the 
greater curvature of the stomach in various degrees 
The line of encroichment is dear cut by virtue of 
the gas content of the colon The condition may be 
diagnosed from an organic lesion or spasm of the 
stomach by the fact that it vanes from time to time 
as the amount of ga varies in the colon 

VOLVULUS OP THE STOMACH 
With volvulus of the stomach on the longitudinal 
axis the greater curvature displaced by the colon 
goes up in front of the lesser curvature and curves 
around so that the upper line of the stomach (s the 
greater curvature and the lower line the lesser The 
posterior surface becomes anterior and vice versa 
The upper point of torsion is at the level of the 
pedicle of the spleen and the lower point may be in 
front of the pylorus The degree of volvulus varies 
as the amount of gas m the colon vanes from day 
to day In volvulus on the transverse axis the 
stomach is folded so that the normal lower half is 
placed in front of the cardiac segment and the 
pylonc antrum is situated under the left diaphragm 
in front of the gas bubble the pylonc segment then 
sweeps down toward the duodenum on the left side 
of the spinal column Two gas bubbles are therefore 
present in the majority of the e cases 

DIVERTICULA OF THE STOMACH 
The diagnosis of div erticula of the stomach rests 
upon radiological examination The condition is 
probably more common than surmised Up to 1935 
141 cases w ere recorded Diverticula of the stomai h 
give no characteristic clinical symptoms but m the 
majority of the cases the symptoms suggest gastric 
or duodenal ulcer The writer suggests the following 
simple classification of diverticula of the stomach 
(r) congenital when all the coats of the stomach wall 
ate present in the diverticulum and (a) acquired 
when the muscular coat is absent 
Acquired diverticula may be puLioa diverticula 
resulting from hernia lion of the mucus and subroucus 
layers of the stomach by pres urc from within or 
traction diverticula the result of pengastnc adhe 
sions A true diverticulum appears like a sac com 
municating with the stomach and containing an air 
bubble and, if opaque food has been given a fluid 


level and it is joined to the stomach by seme sort 
of pedicle long or short wide or narrow In ptac 
tically all cases the div erticulum retains some of the 
opaque food after the stomach itself has emptied 
and can then be dearly demonstrated 

John W Noamt MU 

Rowe E Y> and Neely J M Primary Malignancy 
of the Small Intestine RaJtaUgy igjf *3 jsj 

Roentgen ray examination of the jejunum and 
ileum had not been sufficiently perfected in the past 
to permit recognition of tumors A review of the 
literature shows that tumors of the small intestine 
are not so rare that they can be disregarded In iqoj 
Bull found 89 such tumors in 3 563 cases of rnilig 
nant tumors of the intestinal canal an incidence of 
J S per cent In 193a Raiford reported 83 cases 
of tumors of the small intestine in a review ol the 
records of 11 $00 autopsies and 45 000 surgical 
specimens from Johns Hopkins Hospital The same 
author found 339 tumors of the smalt intestine in a 
review of the literature Others have reported a 
senes of cases 

Nettrour of the Mayo dime stated in 1936 that 
carcinoma of the large bowel is eighty times a> 
frequent as carcinoma of the small intestine He 
found carcinoma of the small intestine most fre 
quently m the jejunum Exceedingly few of these 
carcinomas were found on roentgen examination 
but more careful study of the normal appearance 0/ 
the small intestine will lead the way to the future 
success of the roentgen diagnosis 

The authors report eight cases of tumors of the 
small intestine five of adenocarcinoma of the jeju 
nuro one of colloid carcinoma of the duodenum 
with possible origin in the pylorus two of lympho 
blastoma one presenting multiple tumors with the 
histological appearance of Hodgkins disease, the 
other presenting a lymphosarcoma 

Manuel E LtcnrENsrErv 31 0 

Uggeri G The Etiology of Anorectal Fistula 
(bull Miotogia delft tivtofe ano-rettati) O nr eite 
>937 13 47 

In a series of fifty one cases of anorectal fistula 
Uggen studied systematically the thirty cases in 
which the tract was completely etched The pa 
iients were given a complete physical examination 
and roentgenograms of the chest and fall histories 
were taken The tissue was studied histologically 
and cultures and guinea pig inoculations were carried 
out with it 

In twenty four cases the tissue gave negative 
results consi tently In six cases (20 per cent) the 
uil'utes and ammal inoculations were positive In 
two of the bactenologically po Hive cases the histo- 
logical picture was Dot characteristic of Cuberculos s 
Tubercle bacilli were never demonstrated in the 
sections Mthough giant cells wete found in some of 
the non tuberculous fistulas they were numerous 
only in the tuberculous cases None os the patients 
with tuberculous hstulas had active tuberculosis 
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Malpas.P.: The Use of Radium in the Treatment of 
Benign Uterine Bleeding. J. Obst 6* Gynacc. 
Brit Emp , 1937, 44 86 

Noting the progressive development m x-ray and 
radium therapy the author states that today there 
is probably more extensive use of radium m the 
treatment of benign bleeding than of malignant 
lesions Fibroids are secondary to malfunctional 
bleeding as indications for radium 

A summary of the results obtained by many 
workers is presented It includes the results of 200 
cases and results reported from 37 foreign clinics 
More than 2,000 cases are considered The summary 
is presented in free separate sections 

In the first section the use of radium for the pro- 
duction of permanent amenorrhea is considered 
Eighty-six per cent of 200 cases at Ln erpool belong 
in this section Cases with inflammatory disease of 
the appendages and with fibroids not amenable 
to radium treatment had to be excluded Thorough 
curettage was done to exclude carcinoma The 
amount of radium varied between 30 and 50 mgm , 
and the hours of exposure between 40 and 60 A 
total dosage of 2,000 mgm -hours was used in the 
majority of cases A filtration of o 3 mm of plati- 
num, 1 2 mm of silver, and 2 mm of rubber was 
employed In order to secure a suitable endometrial 
effect there was a correlation between the length of 
the uterus and the length of the radium applicator, 
retention of the apphcator in situ was secured by 
means of thorough vaginal packing An indwelling 
catheter was seldom necessary as retention of urine 
is rare Periodic reiteration of the precautions to be 
taken against the loss of radium was made 
In 4 of the 17S cases, an average of 2 2 per cent, 
there was failure to produce amenorrhea The in- 
cidence of radium injury is negligible when the 
proper technique is employ ed Only 23 per cent of 
the patients made a complaint of spontaneous meno- 
pausal flushing The radium menopause approxi- 
mates the normal more closely than the surgical ty pe 
Perhaps the most important aspect of the subject 
is that of the incidence of postirradiation carcinoma 
The danger is very real After reviewing the records 
of the cases of postirradiation carcinoma reported 
in the literature the author concludes that in most 
of them the carcinoma was already present at the 
time of the insertion of the radium 

In the second section of the article are the cases 
in which temporary amenorrhea was desired There 
were 15 in the author’s clinic The author notes that 
in man the impairment of the reproductive function 
b\ radium is negligible There is no apparent risk 
of fetal lesions following preconceptional maternal 
irradiation within the limits of dosage employed 
The oocytes react entirely or not at all to radium 


The third section includes cases of postmeno- 
pausal bleeding. There were three in this series. 
The need for the exclusion of carcinoma is particu- 
larly important 

In the fourth section, the author states that with 
regard to radium and x-ray therapy, radium was 
preferred because it afforded an opportunity for con- 
firmatory curettage Moreover, there is greater 
assurance of permanent amenorrhea following ra- 
dium, and one treatment only' is required. The use 
of the x-rays is reserved for those cases in which for 
some general reason curettage is impracticable. The 
danger of overlooking corporeal carcinoma is very- 
much greater when the x-rays are employed. 

In the fifth section of bis article, the author con- 
siders the effects of radium on the uterus and ovaries 
He notes that there are two types of biological effect 
exerted by radium The explanation lies m the fact 
that it acts on rapidly growing cells, such as cancer 
and germ cells, and m larger dosage has a general 
unspecific action on the adult tissues, which is de- 
pendent upon the density and vascularity of these 
tissues In the submaximal dose used when con- 
servation of function is desired, the selective effect 
of radium on the ripening oocytes is used The 
dosage is below the threshold of irreparable reaction 
of the more resistant endometrium On the other 
hand a castrating dose of radium is over the threshold 
at which an irreparable endometrial effect is ob- 
tained and is permanent no matter what the amount 
of irradiation of the ovaries may be. 

Heebeet F Tecpstox, M D 

Jeffcoate, T. N. A.: The Treatment of Functional 
Uterine Hemorrhage by Means of Gonado- 
tropic and Ovarian Hormones. J Obst. crGynaec 
Brit Emp , 1937, 44 31. 

Jeffcoate discusses the causes of uterine bleeding, 
normal and abnormal, and gives a classification for 
functional uterine hemorrhage. In an attempt to 
ascertain the value of treatment he presents (x) re- 
sults collected from the literature, (2) results ob- 
tained at Liverpool, and {3) personal responses to 
a questionnaire. 

The author concludes that to those most in favor 
of endocrine treatment the results presented may 
raise a serious doubt. It is disconcerting to learn 
that m cases of functional uterine hemorrhage 
organotherapy is strictly limited. Equally good re- 
sults are claimed for the use of oxytocic drugs and 
relatively impotent substances, such as desiccated 
corpus luteum or unstandardized preparations con- 
taining small amounts of follicular hormone fluids 

Until the present views and theories regarding the 
ability ofestnntoproduceluteinization are confirmed 
or clarified, there is no basis for the administration 
of this hormone in the treatment of functional 
utenne hemorrhage, unless this bleeding is associated 
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McCaughan J M and Broun G O TheAalue 
of Partial Pancreatectomy in Convulsive 
States Associated with Hypoglycemia Inn 
Surt 1937 ioj 3 5 4 

The authors report the cases of six patients with 
convutsne seizures associated with hypoglycemia 
who were subjected to partial pancreatectomy The 
end results were unsatisfactory for in not a single 
instance was a cure obtained 
The authors believe that surgical exploration of 
the pancreas is justifiable in cases in which hypo 
gljcemia sugar tolerance curves are found asso 
oated with frequent and severe convulsions which 
fail to respond to proper medical management Un 
fortunately there is as y et no definite clinical method 
for differentiating hypogly cemic conditions which 
arise in the pancreas from those of cxtrapancreatic 
origin Surgical exploration seems to be the only 
method of ascertaining the existence of adenomata 
One case of the authors demonstrates that even this 
method is not entirely reliable 

Eakl O LvmtEi M D 

MISCELLANEOUS 

Mauro M The Treatment of Wounds of the 
Abdomen (Contnbuto clinico alJa cura delle fente 
delladdome) Rtv d> chtr 1937 3 12 
There ha* been a great deal of discussion as to 
whether operation should always be performed in 
wounds of the abdomen even when it is not certain 
that there has been penetration The author dis 
cusses the question on the basis of 607 cases treated 
in the last decade at the Iellignni Hospital in 
Naples S3 of which were his own Histones of 3* 
of the cases with descriptions of the operations are 
giveo He gives a diagrammatic outline of the dia 
phragm showing the segments that are most fre 
quently wounded and another showing the organs 
wounded m his cases and the percentage of mor 
talitv for each t>pe of wound 

In his war experience he succeeded in saving 66 66 
per cent of his patients with severe lesions of the 
organs this was better than the results which he 
obtained in the civil hospital where he succeeded in 
saving onlv 50 per cent 


Among the 607 cases considered in this article 314 
were operated with a mortality of 3197 per cent 
263 were not operated on and presented a mortality 
of 19 08 per cent In the non-operated cases opera 
tion was not performed either because the patient 
refused it his condition was so hopeless that opera 
tion would have been useless or twenty four hours 
or more had passed since the injury and the patient s 
condition was such that it seemed probable he would 
recover without operation 
He discusses lesions of different parts of the cobn 
and says that he believes that man\ patients with 
these conditions are lost because the part of the 
colon not covered w ith peritoneum is not inspected 
In his cases this inspection made it possible to cure 
lesions that would otherwise not have been sus 
pected The soiling of the retroperitoneal tissue 
with intestinal contents is particularly serious 
In cases in which penetration was doubtful be 
inspected the external wound under local anc* 
thesia if penetration was not found he simplv 
cleansed the wound and sutured it If penetration 
was found he made an incision large enough to 
in pect freely the organ or organs probably wounded 
He operated as rapidly as possible and avoided 
rough manipulations especially of the mesentenum 
to avoid any greater fall of blood pressure He ex 
plored as gently as possible the retroperitoneal space 
in order to find lesions that are often overlooked lie 
removed tissues that were probably infected and 
provided for thorough hemostasis and pentonealized 
the wounds with free or pedunculated flaps of 
omentum He used meticulous care in cleansing the 
peritoneal cavity In cases ol recent wounds witlou 
soiling with intestinal contents he closed the wounds 
after giving electrargol or antipentomtis serum In 
other cases he drained more or less freely with strip* 
of gauze or a Mikulicz drain Meticulous post 
operative care is the secret of success in many 
abdominal operations Glucose and aline recto 
clysis antipentomtic serum anti pyogenic serum rv 
cases which are probably badly infected timulants 
to intestinal movement when neces ary and par 
ticularK intravenous injections of hypertonic salt 
solution howler s position and tonics are recom 
mended Audrey Goss Morgav M D 
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carcinomatosis with cachexia, phlebitis, and em- 
bolism. 

The diagnosis involves a differentiation from 
various lesions such as, hard chancre, soft chancre, 
gumma, tuberculous ulceration, and lupus or esthi- 
omene Biopsy and microscopic examination are 
essential 

Treatment is either surgical or radiological One- 
stage operations m which the lymphatics and the 
clitoris are removed at one sitting are generally 
accompanied by great shock which is not well 
tolerated by the aged and cachectic The authors 
prefer the two-stage operation 

The authors report a typical case presenting the 
signs and symptoms described. Because of the age 
of the patient and her scruples against surgical 
removal, radium was used exclusively The tech- 
nique is described in detail A total of 269 mgm of 
radium were used, 75 mgm were placed m the 
vagma, the remaining 194 mgm were placed m a 
moulage covering the vulva The vaginal appli- 
cators were removed in six dajs, the moulage in 
eight days The tumor showed a remarkable regres- 
sion m size The symptoms were entirelj relieved 
The patient was discharged after seventy days of 
hospitalization, March 2, 1936 She has not been 
seen since The authors presume that she is still in 
good health Haf.old C Mack, M D 

MISCELLANEOUS 

Bonne}', V.: The Fruits of Conservatism. J. Obst 
& Gynacc Brit Emp , 1937, 44 1 

Although since the opening years of this century 
there has been some advancement, it is certain that 
conservatism is not practiced by gynecological sur- 
geons to the full extent of its possibilities, except m 
a few quarters The author is impatient for a change 
of attitude Early m his career he began to practice 
conservatism in his work and the fruits of this ex- 
perience are embodied in his paper He has per- 
formed abdominal myomectomy 632 times with 7 
deaths, a mortality of 1 1 per cent This figure is 
considerably under the average mortality rate for 
h} sterectomy performed by experts The last 250 
operations were performed without a single death 
The figures are much more impressive when it is 
understood that neither the size, position, nor num- 
ber of fibrotds was a deterrent in any case In the 
632 cases the tumor was solitary 234 times and mul- 
tiple 378 times The largest number of fibroids 
extirpated from a single uterus was 125 and on 9 
occasions the number ranged between 30 and 92 
From 379 patients who answered a follow-up ques- 
tionnaire it was found that the recurrence rate was 
under 4 per cent Of 137 patients who were married, 


within the child-bearing age, and desired offspring, 
52 (38 per cent) conceived after the operation 
Natural delivery occurred in 34 patients, cesarean 
section was necessary in 17, and miscarriage result- 
ed m one Several of the patients conceived twice 
and at least two of them three times. Formerly 
the author believed that myomectomy was the 
operation of choice in women under 41 and hysterec- 
tomy in those over 41 Today he believes, because 
of the lesser risk of mxomectomv, it is to be 
preferred m older women, particularly those who 
have had menorrhagia for a long time. As far as 
the author knows no patient has developed malig- 
nancy in the conserved uterus 

The technique consists of rigid hemostasis by 
means of the author’s myomectomy clamp, placing 
the suture line on the anterior wall of the uterus, 
deliberate and careful removal of the tumors so that 
not even a seedling is left behind, opening the uterine 
cavity to make certain there is nothing within it, 
removal of all redundant uterine wall before sutur- 
ing is commenced, avoidance of mattress sutures, 
and meticulous asepsis Morcellation of large tu- 
mors is often less severe than removal cn masse 

In the last fifteen years Bonney has performed 
120 conservative operations for ovarian cysts and 
tumors, most of them being enucleation. There 
were 5S cases of blood (chocolate) cysts 31 uni- 
lateral and 27 bilateral, 40 cases of unilocular serous 
cjsts, 26 unilateral and 14 bilateral, and n cases of 
dermoid cysts, 7 unilateral and 4 bilateral Three 
patients presented solid granulosa tumors There 
were no deaths m the senes From 90 replies to a 
follow-up m this series it was found that 16 patients 
had conceived since their operation and 32 did not 
Forty-two were beyond the child-bearing age or did 
not wish to conceive 

Since 1921 the author has performed 70 reparative 
operations on patients with double tubal closure. 
There were no deaths The operations were as fol- 
lows salpingostomy in 44 patients, freeing tubal 
kinks in 7, tubal exsection and anastomosis in 2- 
reimplantation of the tubes into the uterus in 9; 
reimplantation on one side and salpingostomy on 
the other in 3, double reimplantation with double 
salpingostomy m 4, and making an ostium in the 
uterine cornu of a patient who had had both tubes 
removed m 1. Of 37 patients who were followed 
up and who had been operated upon two or more 
years previously 7 (18 per cent) had conceived. 
Conception followed salpingostomy in 2, reim- 
plantation m 2, reimplantation on one side and 
salpingostomy on the other side in 1, double 
reimplantation and double salpingostomy in 1 ; 
and tubal exsection and anastomosis in 1 

Harpy IV. Fixk, M D. 
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with endometrial atropbj or represents merely a 
menopausal menstrual irregularity or a slight loss 
at the time of ovulation 

The author concludes that while the number of 
cases treated with corpus luteum is too small to 
permit definite conclusions it appears that the re 
suits obtained are accruing from the gonadotropic 
hormones 

The tvpe of bleeding showing the best response is 
that which is non-ovular such as is found in the 
condition known as metropathia hemorrhagica 
Pubescent and adolescent hemorrhages are very 
amenable to the treatment but menopausal hemor 
rhage shows very little response Fortunately it is 
the former types for which this conservative treat 
ment is especially indicated for the latter more radi 
cal operative or radiological therapy is usually pref 
erable 

At puberty the bleeding is controlled in 80 per 
cent of the cases but of all the patients suffering 
from functional uterine hemorrhage only 66 per cent 
derive real benefit The treatment controls the 
bleeding only temporarily finallj there may be a 
return to a normal cycle or subsequent amenorrhea 
ma> occur A return of the hemorrhage is not m 
fcequent Hormonal treatment of the relapse is more 
difficult than that of the original bleeding 
The mechanism bv which these endocrine prod 
ucts exert their good effect is discussed Comment 
is made also on the possibility of the development of 
hormone antibodies III effects of treatment are 
rare and constitute no real disadvantage to the 
practice of organotherap> 

Herbert F Thurston MD 

Laborde S and SaiDant H Radiotherapy of 
Fibromas (A propos de la radioth<rapie des 
Chromes) Bull Sac d obit ct gy ntc de Par 1936 
JS 644 

This report covers observations on 303 fibro 
myomas of the uterus treated at the Cancer Institute 
from 1922 to 1935 Treatment with x rays or radium 
is reserved for fibromas of small size from which 
there is considerable bleeding Occasional!) 6bro 
mas of larger dimensions are treated with the x rays 
if hemorrhage is an important finding 

Accurate diagnosis to rule out pregnancy ovarian 
c>st or cancer of the body of the uterus must be 
made before irradiation is used There was no evi 
dence of the x rays or radium having caused mahg 
nant changes in a fibroma treated in this wav 
In 56 per cent of the patients studied the fibroma 
appeared between the ages of forty and fifty 
Twenty seven of the 303 patients were treated by 
total or subtotal hjsterectomy because of the large 
size of the tumors 

Twenty five were treated by the intra utenne 
and vaginal application of radium The results in 
all were satisiactory In the remainder who were 
irradiated with the x rajs hemorrhage was stopped 
promptly and there was prompt regression in the 
size of the tumor mass 


In general the effect of both types of irradiation 
was the same but the x rays are more suitable for 
large masses while radium is more suitable for small 
tumors with sev ere bleeding because of its more rapid 
action 

The authors believe that the reduction in size of 
a fibroma is due chiefly to the effect of the rays up a 
the ovaries and that the direct action upon the tu 
mor is due to the reaction of the blood vess Is 
When judiciouslj used irradiation is exceedingly 
useful as it does not expose the patient to the risk 
involved in a major surgical intervention 

Marsh W Pooie MD 

EXTERNAL GENITALIA 

Laffont A Montpellier J and Jacquemin P 
A Case of Primary Epithelioma of the Clitoris 
(bur un cas d fpilhdioml pnnutif du clitoris) 
Cynic ttdobst 1937 35 81 
Carcinoma of the clitoris is not exceptionally rare 
as more than three hundred cases have been reported 
in the literature The authors summarize the existing 
knowledge on this subject with particular reference 
to the etiology symptoms physical findings and 
treatment both surgical and radiotherapeutic 
The etiology of course is unknown Ire-existmg 
leucoplakia secondary to syphilis is considered a 
possible causativ e factor Lack of ovarian function 
may play some parr as most of the cases occur after 
the menopause One case in a young woman follow 
ing castration has been reported Irritating secre 
tions retained beneath the prepuce are considered 
another predisposing factor In support of this 
view the authors point out that carcinoma of the 
clitoris has never been obsen ed in 1 lamic or remit jC 
women who have submitted to the ntual of circum 
cision 

Three types of cancer of the clitoris have been 
described carcinoma of the prickle cell type basal 
cell type and intermediate-cell type sarcoma and 
melanosarcoma Macroscopically the lesion is 
usually a far advanced exuberant tumefaction or a 
deep ulceration with sharp irregular borders There 
is always an associated lymphadenitis either id 
flammatory or metastatic 
The principal symptoms are intense pruritus pain 
bleeding watery discharge difficulty in walking 
dysuna and dysparuma 

The early plaque or vemicose forms are ratelv 
seen The late physical findings are those 0/ a tamor 
more or less voluminous situated above the vulvar 
orifice and the urinary meatus and protruding be 
tween the labia majora The tumor is generally 
firm to touch cylindrical in form and relatively im 
mobile The surface is generally ulcerated and occa 
sionally papillomatous L> mph gland involvement 
is very typical and occurs early with extension to 
the glands in Scarpa s triangle and the anterior iliac 
fossa In the late stages the carcinoma grows by 
extension to the labia majora urinary meatus 
vagina and anus Terminally there is generalized 



OBSTETRICS 


43 


seldom occurs during pregnancy, but if it is already 
present it generally gets worse as a result of preg- 
nanc> In the dime xS patients with struma were 
operated upon 4 because of dy spnea, 13 for chronic 
Basedow’s disease, and 1 for acute Basedow s dis- 
ease There were no fatalities One patient aborted 
after Basedow’s disease at the third m_onth 

In appendicitis other routes of diffusion of the 
suppuration are developed because the enlarging 
uterus gradually crowds the cecum and appendix up- 
ward, and the enlarged uterus may adhere to the 
omentum and small intestine, therein greatly in- 
creasing the danger of general peritonitis 

Uterine pressure enlarges varicosities, but the} 
generally return to their former state after labor 
The recommendation that abortion always be 
performed during an attack of ileus is not to be fol- 
lowed as intestinal obstruction from other causes can 
never be excluded with certainty, and artificial 
emptying of the uterus may lead to tearing of ad- 
herent intestinal loops 

Fever often disturbs pregnancy In this regard 
the toxins which develop m the blood during ileus, 
peritonitis, and icterus are of significance Con- 
servative treatment of icterus during pregnancy 
should not be continued for more than a week 

In the presence of complicated indications, the 
life of the mother is generally given preference if the 
basic illness has not already made her life hopeless 
The indications for urgent interv ention demand im- 
mediate action even during pregnancy, although the 
method of procedure may be different in certain re- 
spects The operativ e intervention should be limited 
to the minimum, however, routine ileostomy for 
ileus and cholecy stostomy for gall stones is to be 
condemned Appendiceal abscess is complicated by 
spontaneous abortion in So per cent of the cases and 
■s very frequently followed by the development of 
diffuse fatal peritonitis Laparotomy for drainage 
of the abscess should be done immediately and the 
uterus emptied later In cases of empyema of the 
gall bladder operation must be done at once, irre- 
spectneof whether the pregnancy may bemterrupted 
or not Handling a gravid uterus during an opera- 
tion is not so dangerous as is generally believed 
Local anesthesia is preferred to general anesthesia, 
but lumbar anesthesia according to Kirschner’s 
method is recommended Conservative treatment 
is advised for temporary conditions, such as gall- 
stone and kidney -stone attacks and hy drops of the 
gall bladder Operations for hernia should be done 
during the non-pregnant state there is little danger 
of including the bowels in the grasp of a truss since 
the enlarged uterus keeps them displaced upward 
Diaphragmatic hernias are very senous complica- 
tions and require immediate operation Tubercu- 
losis and carcinoma are chronic conditions which 
may he encountered As a rule, tubercular fevers 
are more intense during pregnanev , also the con- 
dition of a carcinoma is often more senous dunng 
pregnancy, therefore therapeutic abortion is indi- 
cated Malignant tumors are the most senous com- 


plications In acute abdominal inflammations the 
results of early operations are comparatively good. 
There are no rules which govern all cases Close 
and confident cooperation between the surgeon and 
the obstetrician is essential. 

In the Heidelberg Clinic 119 patients were op- 
erated upon during pregnancy. The mortality of 
the mothers was S.4 per cent, abortions occurred in 
15 per cent 

In the discussion Reh reported the treatment of 
myoma, cervical carcinoma, versions, and appendi- 
citis from the gynecological standpoint 

Kjrsceln'er favors lumbar anesthesia according to 
his method, which is tolerated exceptionally well by 
pregnant w omen. 

Orth called attention to the sensitiveness of the 
pregnant uterus when sterilization is done This is 
sometimes undertaken because abortion is desired 
and is effective at times and unsuccessful at other 
times 

Franke avoids inducing abortion during appendi- 
citis operations, but emphasizes the necessity of 
surgery in all such cases In twenty cases of his own 
there was no mortality, but two abortions occurred. 

(Bode) Mathias J. Seifert, M JD 

Masson, C A.: The Procedure of Boero and the 
Action of Formol on Pregnancy (Le precede du 
Professeur Ennque A Boero et 1 action du formol 
sur la gTOssesse) G\nec et obsl , 1937, 35 115. 

The author reports animal experiments and clin- 
ical Inals of Boero’s new method of interrupting 
pregnancy by injecting formol into the ammotic sac 
with a needle introduced through the abdominal 
wall into the uterus 

The animal experiments were earned out on preg- 
nant guinea pigs and rabbits and indicated the 
effectiveness of this method. Fetal movements 
stopped shortly after the formol was mj'ected Abor- 
tion followed within a few hours The fetal skin was 
reddened and the fetal membranes were deeplv 
injected 

The author reports four cases in which this 
method was used to interrupt pregnanev in the 
human being for therapeutic indications,’ namelv, 
pulmonary tuberculosis, hyperemesis gravidarum, 
and pulmonary syphilis 

The first case was that of a secundipara twenty- 
y old with advanced pulnionarv tuber- 
culosis The pregnancy was four months "old. An 
injection of iX c cm of 40 per cent solution of 
commercial formol was made into the ammotic sac 
after withdrawal of 10 c cm of ammotic fluid The 
abortion was completed in fifty-four hours and un- 
eventful recovery followed 

In the second case a woman aged thirtv-three gave 
a history of a previous therapeutic abortion When 
she was seen she presented a case of advanced 
bilateral pulmonary tuberculosis. The pregnanev 
was five and one-half months old. An injection o’f 
l' z c . cm of 40 per cent solution of commercial 
formol was made into the ammotic sac after with- 
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PREGNANCY AND ITS COMPLICATIONS 

Franhel J M and Schenck S B The End© 
me trial Theory of Ectopic Pregnancy Ant J 
OSjl frCjiwc 1037 33 393 
The authors and others have demonstrated 
healthy endometrial tissue in tubal lumma Fnclo- 
metrial tissue can and does implant itself and grow 
elsewhere displav mg a preference for serous surfaces 
Cases of endometrial ti sue in the tubes have been re 
potted m the literature and the authors report one 
«uch case 

Manv observers have found decidual tis ue in the 
tubes whether or not they were the site of pregnancy 
The authors have found it present at the site of the 
pregnancy in 6a per cent of casual specimens and 
id 8 per cent of the cases in which a careful 
search was made They believe that it is present at 
the outset in ioo per cent of the cases 

In one instance endometrial glands were found in 
the decidual ti «ue which prov es that the decidual 
reaction was caused bv the respon e of endometrial 
elements and not bv the tubal structure itself The 
fact that the fibrin laver of Nitabusch can be demon 
strated in these ectopic decidual tissues shows that 
the ectopic endometrium carries out its functions as 
completely as endometrium on the uterine wall 
AU ectopic pregnancies tubal or otherwise occur 
becau e of nidation of the fertilised ovum in a locus 
of ectopic endometrial tissue to which the ovum is 
chemotacticalh attracted 

The fate of the gestation depends upon the amount 
of endometrial tissue present which may undergo 
the decidual reaction and upon the depth of pene 
tration of the ovum beyond tfie borders of this 
decidua All ectopic pregnancies are primary 

Edward L Cornell M D 

Shute E Observation on the Etiology of Abrupt!© 
Placenta and It* Response to Vitamin E 
Therapy J Obst & Gynaec Brit Emp 1937 44 

Abrupt o placenta? indicates a rupture of the 
vascular elements of the decidua basajis and a rup 
ture of the placenta from its site with hemorrhage 
into the uterine wall ammotic sac or vagina 
The most frequent and significant sign is the 
g adua) development of a rest™ ted palm sired area 
of true uterine tenderness accompanied by steady 
sacral backache Occasional!) uterine contractions 
violent fetal movements and uterine hemorrhage of 
any grade of seventy occur as early or late sequelx 
or gradual elevation ot the blood pressure mav take 
place with edema of the extremiti es a rapid increase 
in weight and even alburamu«a— the usual ev> 
deuces of the onset of toxemia of pregnancy In 
ssme instances tbe authors attention was fir t 
focused on the case becau c the fetus seemed un 


usually small or because there was an excess of 
ammotic fluid In severe ca es the uterine tender 
ness usually -pread to involve the whole uterus hut 
it was always most intense at the site of its first ap- 
pearance All evidence of tenderness and the asso- 
ciated symptoms may disappear spontaneously 
When the symptoms reappeared as they often did 
the tender area w as in tbe same location as before 
In a case of cesarean section and a Case of manual 
removal of the placenta in a twin pregnancy the 
author was able to prove that the placental site 
corresponded to the area of tenderness before the de 
Iiverv 

From January 1, 1934 to March 31 1936 the 
author observed 65 cases In 75 per cent of them he 
found a deficiency of vitamin E and an excess ot 
estrogenic substance in the blood serum 1 itamm E 
therapy was instituted and it was found that an 
adequate massive dose of a potent vitamin E ptepa 
ration completely abolished in jo hours the cirnini 
scribed area of uterine tenderness in almost all of 
the case The accompanying sacral backache and 
uterine cramps subsided quite as rapidly bterme 
hemorrhage when present stopped promptly IV hen 
such therapy was interrupted theutenne tenderness 
and bleeding often reappeared only to disappear 
with characteristic rapidity on further continuation 
of the therapy Cttsucs Bason JI D 

ZuLschwerdt Indications and Contra Indication! 
for Surgical Intervention during Pregnane} 
(Anaeuen und Cej,enanzngtn zu chmir I'chee 
f ingnffen **hr>-nd der Scbnargencbjll) Ztn 

tr l I / Cktr 19,6 p 

The altered physiological and anatomical reU 
tionships that are produced in tin- maternal organ 
bv pregnancy increase the risks of any intervention 
The danger of an ensuing abortion is always present 
Every intervention during pregnancy is burdened 
with a double responsibility that lor the mother and 
that for the child All non urgent interventions 
should be done in the ab cnce of pregnancy For 
urgent interventions there must be absofute and 
relative indications which will depend upon the re 
lationships between the pregnancy and tbn disease 
It must be decided whether the condition is the re 
suit of a more or less coincidental deselopracnt of 
the disease and the pregnanes or of a mutually 
interdependent relationship between them also 
whether the pregnane v directiv rauses the dis««e 
or merely brings about a certain tavorable disposi 
tion to it or whether the disea e decides the cour e 
of the p egna"cy 

Struma is influenced unfavorably bv pregnancy 
it hypertrophies if its glandular tissues are func 
ti< nally deficient In general conservative treat 
ment is justifiable If increasing dyspnea occurs 
operation should be performed Basedow s disease 
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the normal. The superior strait was the site of a 
more or less acute angulation, usually of about 135 
degrees, with slight constriction. The pelvic por- 
tion of the ureter w as usually more curved and larger 
than normal These findings constitute the urinary 
stigmas of pregnancj r . Max M Zdgxtnger, M D. 

MISCELLANEOUS 

Traina Rao, G : The Value of the Dynamic Medium 
Blood Pressure in Obstetrics (Sul valore della 
pressione media dinamica nel campo ostetrico) 
Riv ital di ginec , 1936, 19 413. 

The dynamic medium blood pressure is the 
cardiovascular response to muscular activity When 
cardiac function is sound, this pressure is practically 
stabile Vaquez, Kisthmios, and Papaionnou found 
the normal values to be as follows: 

Tenth to tv, enty-fifth year S0-90 (usually 90) 
Twenty-fifth to fiftieth year So-no (usually 90) 
After the fiftieth year 90-120 (usually 100). 

In studies of the maximum, medium, and mini- 
mum dynamic blood pressures of 30 normal preg- 
nant women, Levy-Solal, Kisthmios, and Lepage 


found that the medium pressure did not vary ap- 
preciably during pregnancy, labor, or the puer- 
penum. They concluded that its elevation may he 
considered a premonitory sign of eclampsia, partic- 
ularly of eclampsia without albuminuria. 

The author reports and presents in 2 tables his 
findings in 100 cases of normal pregnancy and 50 
cases of toxemic pregnancy. By means of the Bou- 
litte oscillometer, which he desenbes in detail and 
shows in an illustration, he was able to obtain 
graphs for the maximum, medium, and minimum 
pressures of each patient at intervals throughout 
pregnancy. He draws the following conclusions: 

1. Determination of the medium pressure may be 
considered a valuable method of measuring the 
work of the heart. 

2 Normal pregnane}’ does not appreciably alter 
the medium pressure 

3 In toxemia, the medium pressure is nearly 
always elevated in proportion to the gravity of the 
morbid process This is not true of the maximum 
and minimum pressures. 

4 The medium pressure is of prognostic value 
in pregnancy toxemias Geop.ge C Frxony M D. 
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dravval of to c cm of the amniotic fluid Uterine 
contractions developed but stopped after several 
davs The I nedman test Mas negative on the third 
day Abortion was completed fifty one days later 
The fetus was macerated and the amniotic fluid had 
a marked for mol odor 

In the third case the patient was a secundigtavida 
aged thirty who was suffering from hypereme is 
gravidarum fhe pregnancy was three months old 
An injection of )A c cm of 40 per cent formol was 
made into the ovum There was no evidence of be 
ginning abortion Improvement in the condition of 
the patient began four davs after the injection of 
formof The friedman test was positive and the 
development of the uterus was increased Active 
fetal movements were noted Abortion o! a living 
fetus of four and one half months occurred on the 
forty fifth day after injection 
The fourth ca e was that of a para it thirty two 
years of age She was suffering from pulmonary 
syphilis and was pregnant fox four and cnehalf 
months An injection of ectn of 40 per cent 
formol was made after the withdrawal of 40 c cm 
of amniotic fluid No signs of abortion appeared 
Nine dav later an injection of a c cm of 40 per cent 
formol was made atter the withdrawal of 100 c cm 
of amniotic fluid The Wassermann reaction on the 
amniotic fluid was positive Six davs later complete 
abortion occurred 

The author s reports indicate that the injection of 
formol into the amniotic sac is capable of inducing 
abortion without apparent harmful effects upon 
t^e mother within a period of from fiftv four hours 
to fifty one davs after the injection 

IIaboxj) C Map* M D 

LABOR AND ITS COMPLICATIONS 
Tollefsort I) G, and Webb A M Uterine Inertia 
In the First Stage of Labor (test / Suri Obsi 
fcrG>n« iq37 45 156 

An analysis of 5 6*5 private and 5 846 Los Angeles 
C ounty Ho pilal deliveries showed the close rela 
tionship of uterine inertia cephaJopchic di 'proper 
tion and posterior positions 

In the former group there were 500 cesarean sec 
tions and in the latter 156 The indications for 
cesarean section were determined b> the length of 
labor and the result of the test oflahor The number 
of such operations was obviously affected by the 
percentage of pnmtgravidas 

The progress of labor is determined by the descent 
of the presenting part and the changes occurring in 
the cervix as the result of uterine contractions In 
addition to effaceraent and dilatation the change of 
the consistency of the cervix is evidence of progress 
The location of the cervical opening may assist in 
the diagnosis of progress and position and appears 
to be of some assistance in prognosis Accessibility 
of the cervix to the examining finger usually suggests 
an anterior position and the prognosis for a labor of 
average length is good A posteriorly displace! 


cervical opening difficult to reach suggests an « 
ciput posterior position The litter position could 
be considered eccentric when the field of rectal ex 
animation is pictured as the mfravagital portion 
of the lower uterine segment If the opening of the 
cervix is lateral and inaccessible, it usually effaces 
irregularly and will dilate slowly until the os be 
comes central and easily reached \\hen the most 
dependent point of the presenting part is at a loner 
level than the cervical opening force is exerted 
against the lower uterine segment instead of the 
enure circumference of the canal This interferes 
with dilatation and effacement Failure of the cetvu 
to dilate is responsible for the diagnosis of ineffective 
uterine activity In the senes studied uterine inert a 
occurred in 9 per cent of the maternal deaths 
The management of labor must include the dug 
nosis of position explanation of delay by vaginal 
examination, and above all careful sa’egunrdmg 
against exhaustion due to insufficient tood intake 
Rest, careful stimulation of the contractions and 
judicious use of analgesics will reduce the obstetn al 
difficulties ansing from uterine inertia 

CB4U.es B**OV VCD 


PUERPER1UM AND ITS COMPLICATIONS 
Contlades X J Morphological Studies of the 
Ureter After Pregnancy Urinary Stigmas of 
Pregnancy (Recherche* sur la morph 0 ' 0 ? 1 ' de 
i uretire postgravnbji.es Sngn'i'w nrwaires de 
grossesse) J d wrol m/d el ehtr lg.,6 4s 4JJ 

The profound effect of pregnancy on the urinarj 
tract is well krow n In a previous studv of 4I P r eg 
nant women by ascending ureteropyelography (be 
author found that dilatation of the ureter and renal 
pelvis occurred constantly whether or not urinary 
infection or symptoms were present The sensi 
tivity tonicity and motility of the urinary tract 
were greatly altered The question arises whether 
or to what degree the changes persist aftet the termi 
nation of pregnancy In 1914 Cheva su expressed 
the opinion that a large number of renal infections 
in women are the sequelx of urinary infccdors 0! 
pregnancy 

Ascendmg ureteropyelography is carrea out by 
the author on a special cystoradioscopu. table 4 
No 24 catheter provided with a bulb is inserted into 
the ureter through a cystovcope to obstruct the 
meatus L roseiectan is n.ec'ed until the renal pelv s 
is distended After two roentgenograms have been 
taken at intervals of one minute emptying is ob 
served fluorosccpioaily 

la this art de Confiades reports observations 
made in the cases of ac pnmiparas and ij mult p 
aras iu w ‘•om ro urinary infection has been recog 
nized at anv time In more than half (21) of these 
romen dilatatii n of the pelvis of at least one kidney 
was found The dilatation occurred more frequently 
and was more marked in t^e right than in the left 
kidney The lumbar portion of the ureter was more 
or less fusiform and always definitely larger than 
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consisted chiefly of pathological changes on the part 
of the glomeruli, while in those of the second series 
degenerative manifestations on the part of the 
tubuh contorti predominated At the same time 
azotemia, albuminuria, microscopic hematuria, 
oliguria, loss of weight, apathy, and loss of pelt 
glossiness were noted In cases of acute and diffuse 
hepatic necrosis the animals died rapidly from 
oliguria or anuna In the animals which remained 
alive for considerable periods, there was pronounced 
extracapillary and intracapillary glomerulonephritis 
and, quite often, necrosis of the tubuh contorti 
Finally, in some cases the blood from animals with 
the hepatorenal syndrome was injected intra- 
venously into healthy animals 

On the basis of his experiments the author con- 
cludes the following The disturbances of the renal 
function are produced by substances circulating m 
the blood m the cases with injury or disease of the 
parenchyma of the liver The toxic material either 
originates in the necrotic focus in the liver or is 
brought to the liver from the intestine and from 
there reaches the blood stream without being de- 
toxified, due to the disturbance in the detoxifying 
function of the liver The results of the last experi- 
ments allow the generalization that the toxic sub- 
stance extends its effects to the vascular system 
generally, but especially to the vessels of the mal- 
pighian corpuscle and to the epithelium of the 
tubuli contorti of the kidney The author explains 
the causal mechanism of the hepatorenal syndrome 
as follows 

A chronic or acute disease of the liver and bile 
passages, with or without obturation of the bile 
passages, does not at first produce definite changes 
in the organism, and up to a certain point does not 
endanger the life of the sufferer. However, with the 
further progress of the disease process or with the 
adient of operative interference conditions of 
entirely different character anse and lead to func- 
tional insufficiency of the liver and kidney The 
liver, which has already been reacting more or less 
to the toxic s\ mptoms, is particularly liable to 
prove inadequate to the functional demands made 
upon it after operation The toxic substances which 
arc brought to it are no longer neutralized and the 
lner cells, as a result of their functional weakening 
and the change m the mtrahepatic pressure conse- 
quent to the operation, undergo extensile necrotic 
changes Therefore, toxic substances which are no 
longer neutralized by the liver and, in addition, 
toxic substances arising m the necrotic cells them- 
selves enter the blood stream As a result, the 
kidnei , the most important organ neutralizing toxic 
substances in the organism with the exception of 
the lner, must take o\er this function Since the 
ability of the kidney in this regard is not very great 
the products of metabolism cannot be neutralized 
neither quantitatn ely nor quabtatn eh . The result 
is injury to the kidnej by the toxic substances and 
consequent severe toxemia 

(Hauui.ns) John \\ Bren'S ax, M D 


Bergendal, S : Hvdronephrosis With Anomalous 
Renal Vessels,' With Special Consideration of 
Its Treatment By Vascular Resection (Zur 
Frage der Hvdronephrose bei Nierengefaessian- 
anten, unter ' besonderer Beruecksichtigung ihrer 
Behandlung durch Gefaessresektion). Acla cUrttrg 
Scar.d , 1936, 79 Supp a 5 

The author reports on the disadvantages and late 
results of vascular resection. The clinical material 
consisted of 8S cases and 150 kidneys which were 
studied post mortem Arterial anomalies were found 
in 79 of the 150 kidneys and venous anomalies in 23. 
In 23 specimens one or more vascular anomalies were 
found near the ureteropelvic juncrion In 3 speci- 
mens the crossing vessels caused no appreciable 
dilatation of the renal pelvis The observation time 
extended over from one to twenty -nine years. The 
disadvantages associated with vascular resection 
were studied in 19 cases The remaining cases com- 
prised three groups 62 cases in which the vascular 
cord undoubtedly or probably crossed the top por- 
tion of the ureter with dilatation of the renal pelvis, 
observed before or at operation. 3 cases with the 
vascular cord crossing the ureter without dilatation 
of the renal pelvis, observed at operation; 4 cases 
with the vascular cord passing the renal pelvis but 
not the ureteropelvic junction or ureter 

In 4 cases of the first two groups, the hydrone- 
phrosis produced no s> mptoms. The kidney was 
movable in 15 cases, in 13 on the nght side Mobil- 
ity of the kidney may aid the development of vas- 
cular hydronephrosis In 61 cases there was no pain. 
Macroscopical and microscopical hematuria was 
present. 

In most cases the strangulating vascular cords 
consisted of arteries or of an artery and vein, and 
m a few cases of \-ems only The cord lay anterior 
to the ureter somewhat more often than postenor. 

Some cases show hydronephrotic symptoms after 
freedom from symptoms for as long as 29 years 
These findings show the value of a long observation 
penod There may be moderate discomfort or ma- 
terial improvement The peine dilatation was re- 
duced in 26 cases, unchanged in 10, and increased 
in 2 The result was also good or satisfactory in the 
majority of 14 cases with pre-operative infection of 
the renal pelns Attacks of pam recurred in the sec- 
ond group of cases The subjective late results m 
the third group of cases were definitely unsatis- 
factory in 3 cases, showing that when the vascular 
cord is in relation to only the renal pelns, a re- 
served attitude must be taken toward division of 
the 1 essel or, in any case, toward restricting the op- 
eration to division of the 1 essel 
Ligation of the vein alone imports no danger of 
necrosis In 77 cases artenes or an artery and vein 
were ligated In 2 cases necrosis in the form of an 
abscess with urinary fistula was observed postop- 
eraUveh Two cases showed gross hematuria prob- 
abh due to necrosis, and in 6 other cases complica- 
tions possibly due to necrosis were found In no 
case did necrosis lead to death or secondary nephrec- 
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ADRENAL, KIDNEY, AND URETER 

Snapper I On the Pathological Physiology of the 
Functions of the Kidney But J Urol 1937 

Urine is formed by the combined action of dif 
ferent physiological processes in the kidney where 
glomeruli and tubules have completely separate 
functions 

In the glomeruli an ultra filtrate of the blood 
plasma is formed It contains all the crystalloid 
substances of the blood plasma in the same concen 
tration in which they are present in the blood but 
the colloids especially the proteins do not pass 
through the glomerular membrane 
In the tubules the glomerular filtrate is changed 
into urine bv reabsorption of water and different 
substances An astounding quantity of glomerular 
filtrate is filtered of! as from 97 to 99 per cent of the 
water must be reabsorbed in the tubules 
As physical ultra filtration takes place in the 
glomeruli blood pressure must be important for the 
function of the glomeruli independent and autoch 
thonous variations of the blood pressure take place 
which have an influence on the output of the 
glomerular filtrate 

The permeability of the glomerular membrane is 
to be compared with a collodion membrane Sub 
stances with a high molecular weight are retained 
while substances with a low molecular weight pass 
For the protection of the kidney parenchyma 
during the excretion of acids the formation of 
ammonia in and by the kidney is of great impor 
taace Carbon dioxide plays the same r61e in the 
excretion of alkali Charges in the composition of 
the blood may be followed by serious disturbances 
of kidney function the so called extrarenal uremia 
The innervation of the kidney is of great impor 
tance in kidney function but it is very doubtful 
whether operations upon the nerve supply improve 
the function of diseased kidneys 
The non excretory functions of the kidney include 
synthesis of such substances as hippunc acid oxida 
tion of ketone bodies complete and incomplete 
oxidation of aromatic fatty acids to benzoic phenyl 
acetic and cinnamic acids and the formation of 
ammonia 

In the explanation of uremia impairment of the 
non excretory functions is of as much importance as 
impairment of the excretory 

Andrew McNauy M D 

Pytel A The Question of the Hepatorenal Sjn 
drome Experimental Studies (Zur J-raje dr* 
hepato renalen Syndroms 1 xperunentelle Unter 
suchung) Arck f khn Ckir 1936 187 37 
Recently attention has frequently been directed 
to pathological conditions in which secondary dis 
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turbances of the kidney occurred as a result of 
primary injury or diseased conditions of the hver 
or, vice versa in which primary diseases of the 
kidney caused grave changes in the liver Among 
those authors who have devoted their attention to 
these hepatorenal and renohepatic syndromes are 
Henschen Fitz Hugh Dourmashkin Dergstrand 
Rulanon Piet new farejew, Zagarese llovcc and 
McFetndge Stewart Cantarow, and Vague The 
work of these men includes both clinical and expert 
mental studies 

In the disease conditions described the so called 
liver death plays a very special r6!e especially m 
cases in which after operation on the liver and bile 
passages death occurs from severe postoperative 
complications, especially of the kidney and some 
times with the appearance of anuria The secondary 
renal manifestations have been observed also follow 
mg operative attack on the pancreas after gastric 
ulcer, in certain intoxications burns in cases of cyst 
0/ the ovary fibroma 0/ the uterus in cases ol m 
testinal occlusion and hyperthyroidism The factor 
of infection has not been observ ed Not infrequently 
death occurs together with hyperpyrexia Patho 
logico anatomically parenchymatous degenerative 
changes are found -to have taken place in the liver 
and kidneys 

In an attempt to explain the hepatorenal syn 
drome the author earned out experimental studies 
In one group of experiments he ligated the hepatic 
artery m another he destroy ed the subcapsular liver 
parenchyma and in a third group he injected liver 
extract intraperitoneally Operation was performed 
on a total ol bit} eight rabbits under light ether 
narcosis or with the aid of morphine chloral hydrate 
Repeated urine tests and residual nitrogen determi 
nations were carried out on the blood and in addition 
blood cultures temperature and weight determini 
tiotis and measurements of the twenty four hour 
production of urine were made In the first senes 
the hepatic artery of eighteen rabbits was ligated 
with silk thread below the origin of the gastroduo 
denal artery in twelve and above it in six AH of 
the twelve rabbits died in from twenty four to forty 
eight hours after the operation of the six two died 
one on the seventh and the other on the thirtieth 
day after the operation The rest of the animals 
remained alive and were slaughtered on the four 
teentb twentieth thirty sixth and fifty fourth 
days respectively In the second senes the sub 
capsular liver parenchyma of twenty rabbits was 
destroyed Two of the animals died and the rest 
were sacrificed on the seventh thirteenth and 
seventy fifth days re pectively The results secured 
from these experiments disclo ed the fact that pro 
gressive disturbances of the kidney always followed 
extensive necrosis of the parenchyma of the liver 
In the animals of the first senes the kidney changes 
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urinary bladder. Constant features were (x) the 
large size of the bladder, usually w ith the passage 
of large amounts of urine at infrequent intervals 
and a residue of several hundred cubic centimeters, 
(2) the absence of an obstructive lesion; (3) lack of 
evidence of disease of the central nervous system, 
and (4) the presence of perfect reflex micturition In 
none of the cases was there a megacolon, but the 
author believes that such dilatation of the urinary 
bladder is analogous to idiopathic dilatation of the 
colon, so-called megacolon, since dilatation of both 
the bladder and bon el are apparently due to over- 
action of the sympathetic nervous system and are re- 
lieved by the same type of surgery 

In none of Watkins' cases rvas the condition one 
of atony of the bladder, as m each patient the de- 
trusor muscle was capable of strong contractions 
These contractions were not due to disease ‘of the 
cord because after treatment they continued to im- 
prove and no new neurological symptoms appeared 
The)- were not based on anesthesia of the bladder 
wall as the bladder fullness was felt with normal 
amounts, 200 c cm. or less Three cases were treated 
by presacral neurectomy with marked amelioration 
of symptoms John Martin-, M D. 

GENITAL ORGANS 

Balice, G.: An Unusual Case of Seminoma of the 
Testicle (A proposito di un caso non comune di 
seminoma del testicolo ) Riv de cfur , 1937, 3 1 

Tumor of the testicle is very rare, constituting 
not more than one-half per cent of ail malignant 
tumors On the other hand, seminoma makes up 
about 30 per^ cent of the tumors invoh ing the 
testicle 

The author describes a case m a man of 56 years 
in which it w as very difficult to make a differentia- 
tion from hemorrhagic pachy vagmahtis The patient 
had had a right inguinal hernia since he was a child 
At the age of seventeen he had had gonorrhea and 
venereal ulcers At twenty -one he married and 
became the father of two children At the age of 
twent\-fhe he had a nght inguinal adenophlegmon 
for winch he was treated surgically At the age of 
tuenty-mne he was married a second time and 
there were five children from this marriage At the 
age of forty-seven he was married a third time and 
two children resulted from this marriage At the 
age of fifty he was married a fourth time but had 
no more children All the children except two died 
of various diseases at an earl) age 

For twenty-fix e xears the patient had had a 
tumor of the nght half of the scrotum which had 
been graduallx increasing in size At the time of his 
admission it was the size of the head of a fetus In 
general it was of the shape of the testicle and was 
co\-ered with normal shm The seminal vesicles and 
prostate were normal There were no enlarged 
glands The Wassermann reaction was negative 
Roentgen examination of the thorax, made for the 
purpose of detecting possible metastases, showed 


only slight thickening of the pleura at the right 
apex 

Symptoms which suggested pachyvaginahtis were 
the "smoothness of the tumor, its regularity, and 
perfectly uniform consistency with no inguinal, 
abdominal, or thoracic metastases, and its long per- 
sistence without any effect on the patient’s general 
health While the long continued trauma of wearing 
a truss for hernia might hax-e contnbuted to the 
development of pachyvaginahtis, it would ordinarily 
in the case of tumor have stimulated metastases 
A nght hemicastration was performed and the 
tumor examined histologically. A detailed descrip- 
tion of the findings is given, illustrated by photo- 
micrographs The picture was typically that of 
seminoma The patient made an uneventful re- 
cover)' and on examination three months later 
showed no signs of recurrence. 

The author concludes that in such cases removal 
of the testicle together with the tumor, followed by 
roentgen therapy, is the treatment of choice Radical 
operation xxith removal of the tributary glands is 
not indicated as it is a x-erx- severe operation and its 
purpose is better served by roentgen therapy. 
Radical operation was not indicated in this case as 
there were no signs of gland metastases 

Audrey Goss Moegxx, MD 

MISCELLANEOUS 

Korhonen, A.: Urinary Calculi: Clinical, Physical, 
and Chemical Properties, and Bacteiiologv 
(Ueber die Hamsteme klinik, phx sikalische und 
chemische Eigenschaften sowie Baktenologie) Acla 
Soc med Fer.ricae Duodecim, 1936, 22 Ease 3, 
No 10 

The stroma of urinary calculi is apparently formed 
partly from the albumin normally present in the 
urine and partly from the pathological albuminous 
substances, m the ongm of which infection plays an 
important part. Colloids and crx stalloids were found 
in the nuclear portions of the stones in about the 
same proportions, so that they were probablv pre- 
cipitated simultaneously m the formation of the 
nuclear portion of the stone With the staining 
methods used by the author the structures appear- 
ing as bactena were found not to be artifacts, as 
other tissues, such as bone, cartilage, and the 
sclerotic aorta, stained by the same method rex-ealed 
no such structures Howex-er, this evidence is not 
conclusive because the control material was not 
completely identical, nor is identical material ax-ail- 
able The bacteria may remain viable within the 
interior of the stones for a long time, especiallv 
when the stone is porous and the unne max diffuse 
mto it and provide nutrient material to the bacteria 
The author draws the following conclusions re- 
garding the pathogenesis of unnary calcuh 
Because the nuclear portion of urmarv calcuh 
which develops first, contains both colloid and 
cnstaiioid elements in about the same proportion 
it must appear apparent that both elements repre- 
sent important factors in the development and 
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tomy Necrosis may run its course without eliciting 
clear clinical symptoms The origin of the strangu 
lating artery gives no guidance for judging the risk 
of necrosis The risk arises more especially from 
the ligation of thick arteries although often these 
may be ligated without clinical evidence of necrosis 
The risk is greater in the presence of an infected 
renal pelvis, although infection is not a definite 
contraindication to vascular ligation The com 
pre'Sion test offers only a limited estimate of the 
risk of necrosis Even in advanced vascular hydro 
nephrosis it is possible to preserve the function of a 
kidney for a long time by vascular resection 
Organ preserving operations may be indicated in 
cases w ith extreme dilatation of the renal pelvis with 
poor results front functional tests and with pro 
nounced infection of the renal pelvis Vascular re 
section is the operative method used most often 
with satisfactory late results The one unavoidable 
disadvantage is that ligation of an artery may cause 
renal necrosis However, such necrosis does not 
imply any great risk or discomfort When the ar 
tenes are thick or when compression of the vascular 
cord alters the color of a considerable part of the 
kidney, vascular resection should be avoided In 
these cases plastic operations on the renal pelvis 
should be done Only when the course of the vessels 
resents certain forms otherwise the ureter should 
e transplanted Louis Neuwsit M D 

PorCher P Roentgenology of PerlnephriticPhleg 
mons (Radiologie des phlegmons p£nn£phr<tiqufs) 
Artk 4 mat 4 rents el 4 crgaees glnilo-urinaires 
1936 10 3" 

The diagnosis and localization of abscesses re 
quires the closest collaboration between the roent 
genologist and surgeon It is comparatively simple 
if the absess is in a cavity that contains air as in the 
lung but very difficult where the contrast is not so 
great as in pennephntic abscesses 

There are tw o direct signs of pennephntic abscess 
(1) visibility of the pus by contrast and (a) dis 
appearance of the clear perirenal space which the 
author calls the cleavage sign The opacity of pus 
is about the same as that of blood and it is about 
the same no matter which organism causes it and 
what its viscosity may be The visibility of pus is 
a matter of contrast A thin layer of pus may be 
visible against air but even a large abscess may be 
masked by a richly vascularized organ such as the 
liv er or hidne v Therefore the ev acuation of a large 
amount of pus does not indicate that the abscess 
should have been visible on x ray examination 
The disappearance of the dear perirenal space is 
easier to demonstrate If this sign is lacking that 
is if the outline of the kidney can be seen clearly it 
is quite certain that there is no abscess Therefore 
the sign is conclusive when negative but not when 
positive as disappearance of the clear space may be 
due to an excess of gas in the intestine 
There are four indirect signs of pennephntic 
abscess (1) inhibition of the movement of the 


diaphragm (a) disappearance of the shadow of the 
psoas muscle (3) lumbar scoliosis and (4) eompres 
Sion or deviation of the colon Wien the abscess 
develops around the upper pole of the kidney it is 
not unusual for it to cause diaphragmatic signs 
However these are not pathognomonic of pen 
nephritic abscess and pulmonary abscess and abscess 
in the space back of the omentum must be etcluded 
The value of this sign is relative Unlike the direct 
sign of disappearance of the perirenal space it is ol 
value when positive and not of great value when 
negative 

A good deal of importance is attributed to dis 
appearance of the psoas shadow by American 
authors Unfortunately its value is limited by the 
fact that it may also be caused by intestinal gas 
The sign of scoliosis is much easier to demonstrate 
A preliminary screen examination should be made 
in order to be sure that the subject is lying svmmet 
ncaUy on the table this is necessary particularly 
when the patient is a child This sign must be in 
terpreted judiciously 

The fourth sign compression or deviation of the 
colon, is particularly valuable when seen in profile 
Diagrammatic sketches are given showing the effect 
on the colon of pennephntic abscesses in different 
locabzations on profiJe view This sign is not visible 
in the frontal projection until a late stage when the 
disease can be diagnosed clinically 

Aoorev Goss Mokoav M P 

Hellstrom J Isolated Dilatation of the Pelrfc and 
Juxra vesicular Portions 0/ the Ureters (Z»r 
Kenntms der lsolierten Dilatation des Pels men oder 
juxtavesikalen Ilarnleiterabschmttes) Acts ra 
4 ml 1936 18 141 

In eicretory urography a ddalatjoD of the pelvic 
and juxtavesicular portions of the ureters is tre 
quently found while the upper ureteral segments 
are not at all or only slightly dilated In the liter* 
ture this juxtavesicular ureteral dilatation has been 
desenbed especially in prostatic hyper rophy and 
in inflammatory diseases of the adnexa According 
to the investigations of the author it is particularly 
typical of ureterocele common in hypertrophy of 
the prostate but less usual tn p ostatitis. Possibly 
a congenital juxtavesicular ureteral dilatation exists 
also As a rule the cause of the dilatation seems to 
be difficulty in emptying of the ureter In prostatic 
hypertrophy especially there are different possi 
bilities The juxtavesicular ureteral dilatation is 
believed to be a compensatory phenomenon ealeu 
lated to increase the functional capacity of the 
ureter and to hinder dilatation of the upper ureteral 
segment and renal pelvis 

BLADDER URETHRA AND PENIS 
Haflons K II Idiopathic Dilatation of the Blad 
der B'tl J Ural 1937 9 j 6 
For want of a better name IV atkins has called the 
five cases he discusses idiopathic dilatation of the 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Hart, V. L.: Acute Hematogenous Osteomyelitis. 

J. Am M Ass , 1937, 10S S 2 4 

The first stage of bone disease in acute hematog- 
enous osteomyelitis is a localized inflammation in 
a single metaphysis and should be designated as 
metaphysitis This can and should be recognized 
clinically for it is at this period that proper surgical 
drainage of the metaphysis may prevent extensive 
bone and joint involvement with necrosis and seques- 
tration The second stage usually follows in a fen 
days and represents the perforation of the thin 
cortical wall of the metaphysis and the formation of 
a subperiosteal or soft tissue abscess In the first 
stage there are evidences of toxemia, but the 
local findings are essentially pain with a small area 
of exquisite tenderness More diffuse pain and 
tenderness with swelling, redness, and edema are 
characteristics of the second stage Too often opera- 
tion is delayed until the latter symptoms have 
appeared, but even then there may be no involve- 
ment of the cortex of the diaphysis and medullary' 
cavity Radical gutter operations are unw ise 

Starr’s work on the manner of spread of the infec- 
tion and the significance of the relation of the pen- 
osteal attachment to the metaphysis involved is 
renewed, with emphasis on the variation m differ- 
ent j'oints It is important to bear in mind that the 
pathological and clinical findings, the treatment, and 
prognosis of acute hematogenous osteomyelitis are 
different, when the process is still limited to the 
metaphysis than when it has already perforated the 
metaphyseal cortex Chester C Gcx, M D 

Anspacli, W E.* Sunray Hemangioma of Bone; 
with Special Reference to Roentgen Signs 
J 4 m If .4jj , 1937, 10S 617 

In the literature the author was able to find 
records of only' 21 cases of hemangioma involving 
the skull In this article he reports a study of the 
roentgenographic changes in a case of tumor of 
this type in a patient who was seen first in 1921, 
when she was eleven years old, and again fifteen 
years later At the end of that time the bone de- 
posits were comparable to those laid down rapidly 
after roentgen therapy in a case treated by Bucy 
and Capp The tumor had no ill effect on the 
patient’s health 

Hemangioma of flat bones produces an excellent 
demonstration of sunray- formation in roentgeno- 
grams Whereas, m the long bones, tumors pre- 
senting the “sunburst” pattern (tumors with 
radiating spicules of bone) have usually proved to 
be osteogenic sarcomas, in the flat bones such tumors 
are more apt to be benign hemangiomas In the 
long bones, hemangiomas tend to produce evenly 



Anteroposterior new at the age of eleien years The 
tumor mass docs not encroach on the brain because the 
inner table is presen ed 


spaced divergent trabeculations as well as the so- 
called soft soap-bubble appearance, loculations with 
paper-thin walls. In both hemangioma and sarcoma 
the periosteum is elevated gradually by the new 
growth, and spicules of bone, which elongate at 
nght angles to the advancing periosteum, are 
formed In sarcoma, the growth has usually oc- 
curred too rapidly and there has been too much 
destruction of pre-existing bone for the perfect 
“sunburst” effect noted m the benign, slowly- 
growing, less painful hemangioma When a heman- 
gioma affects a vertebral body the roentgenogram 
show s vertical streaks of parallel densities suggesting 
corduroy cloth Older persons are especially prone 
to have this type of tumor 
The kind of bone involved by- the tumor m a 
given case is of pnme importance in weighing 
roentgen evidence Biopsy should be done before 
treatment is begun Rarely should a hemangioma 
of bone be removed, the danger from hemorrhage 
is great. Irradiation with the roentgen rays or 
radium has the same favorable effect on a heman- 
gioma of bone as on a hemangioma of soft tissue if 
it is given early, before dense bone deposits have 
occurred in the tumor. Even later it is of definite 
value in arresting growth The sensitivity of benign 
hemangioma to roentgen therapy must not be 
interpreted as evidence of malignancy. Patholo- 
gists seem to favor the theory- that hemangiomas 
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growth of urinary calculi and that their prccipita 
tion is produced by a change in the colloid chemical 
relationships This change is probably caused by 
conditions which disturb the reciprocal balance of the 
two components in the oversaturation state of the 
urine However, at present there is some uncer 
tamty about these factors and more accurate in 
\ estimations are necessary Infections of the urinary 
tract are important in the development of calculi 
especially staphylococcus infections and also dis 
ease conditions which produce stasis m the unnary 
pas ages 

To a great extent, the present surgical treatment 
can be considered only symptomatic because a 
recurrence cannot be prevented with certainty by 
mere removal of the stones and correction of con 
ditions producing stasis It is necessary to eliminate 
the infection in the urinary passages by means of 
internal medicine and also to correct an\ existing 
metabolic disturbances So long as w e do not know 
all the factors of the development of unnary calculi 
the therapy necessarily remains deficient and the 
prophylaxis uncertain Lours Vecweit M D 

Higgins C C The Present Status of Dietary 
Regimen in the Treatment of Urinary Calculi 
Bril J brol iqjj 9 36 

The author summarizes the results of animal ex 
erimeflts on the formation and solution ol stones 
y dietary regimen In dietary management of 
human beings with calculus disease close coopera 
tion between the physician and patient is extremely 
important Careful determination of the pH of 
the urine from the kidney harboring the calculus is 
essential before and during the use of high vitamin 
A acid or alkaline ash diet 

Thirty two cases with stones too large for >pon 
laneous passage responded favorably to dietary 
management A group of seventy nine patients who 


passed calculi at frequent intervals were relieved of 
symptoms over a period of two years Diet has 
prevented the development of stones in patients who 
w ere required to maintain a recumbent position for 
3 long period of time because of orthopedic condi 
Uons and has reduced the incidence of recurrent 
calculi from 16 4 per cent to 4 7 per cent 

AvDRilV AIcNuly MD 

PirlU P The Etiology of Lymphogranuloma In 
guinale (Ueber die Aetiwlogie des Lympbograau 
loma Inguinale) Act a Sac ned Fcnntcae Duo- 

drum 1936 31 Fasc 1 ho 8 
The author has examined microscopically eight 
cases of lymphogranuloma inguinale to determine 
the etiology Either unstained preparations or fresh 
preparations stained without fixation were used 
The contents of the softened glands when no sec 
ondary infection was present were found to consist 
chiefly of round oval or somewhat irregularis 
shaped cells of from 6 to 3$ u in diameter The walls 
of these cells were quite firm with an abundance of 
calcareous thickenings The cells adhered closely to 
each other forming cell aggregates or colonies of 
plasmodium They contained numerous granules 
which consisted partly of mineral formations situ 
ated in the cell walls and partly of chromatmous 
granules yi to 2 p in diameter probably composed of 
/at drops and vacuoles In lymphogranuloma 
inguinale these cells occur in large numbers They 
can multiply in the organism of white mice and are 
considered by the author to be the cause of the du 
ease The organism described multiplies by fission 
forming in a number of large cells an abundance of 
granules about » p in diameter which may possibly 
be considered as spores The question whether the 
disease virus belongs to the protozoa or to the vege 
table microorganisms is left unanswered by the 
author Lons Neuwelt M D 
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bv injecting novocain, into the bursa and into the 
region of the calcification. This procedure is supple- 
mented with the use of heat and exercises after the 
more acute symptoms have subsided. Eventual 
recovery with disappearance of the calcification 
takes place over a period of several weeks 

Chronic bursitis is diagnosed on. the basis of a 
history of trauma and pain, especially in certain 
portions of the abduction arc There is little limita- 
tion of motion, but a click or crepitus is often noted 
on motion of the shoulder joint .There is slight 
tenderness over the greater tuberosity The roent- 
genogram show s excrescences and rarefactions on 
the greater tuberosity. The cause of the symptoms 
m these cases is believed to be bursal thickenings 
with formation of villi and bands If improvement 
does not result from conservative treatment, oper- 
ative therapy ruth excision of the offending bands, 
villi, or excrescences should be performed 

Tendinitis or obliterative bursitis is the diagnosis 
made on the basis of a slow ly increasing limitation of 
abduction and external rotation with atrophy and 
spasm of the muscles around the shoulder. The 
roentgen-rav findings are negative. The cause of 
symptoms in these cases is believed to be an oblitera- 
tive and adhesive bursitis with loss of the gliding 
function of the bursa The injection of from 20 to 30 
cubic centimeters of novocain into the region of the 
bursa ruth subsequent gentle manipulation has 
brought the most rapid improvement in these cases 
Several exercises to increase abduction and exten- 
sion of the arm are described 

The author recognizes that the diagnosis of these 
lesions is rarely as simple as he has described be- 
cause several types of lesions causing pain m the 
shoulder may be combined in one individual. Never- 
theless, he believes that it is important to attempt 
to form a clear picture of the underlying disease 
process before treatment is attempted He is more 
impressed ruth trauma than ruth toxic absorption 
as a causative factor in the production of these 
painful processes of the shoulder 

Frank, P.: The Pathogenesis of Necrosis of the 
Semilunar Bone and Its Relation to the Effects 
of Work on the Wrist Joint (Die Pathogenese der 
Lunatumnehrose und ihre Beziehung zur funk- 
tioneUen Belastung des Handgelenks) Betlr z. 
H in Chir , 1936, 164 200 

According to present opinion necroses of the suni- 
Iunar bone belong to the class of subchondral bone 
necroses, which includes Perthes’ disease of the 
head of the femur, Koehler’s disease of the head of 
the second metatarsal bone, Schlatter’s disease of 
the tuberosity of the tibia, and apophysitis of the 
tarsal bone The causes are not clear. In carefully 
reported histories of this disease, first described by 
Kienboeck, sports injuries, fracture, minor variants 
of the ulna, rupture of vessels from injury to liga- 
ments, le , traumatic influences acting on aseptic 
central necroses caused by mvxohc bland embolisms 
on the opposite side have been cited,' and they 


are believed to have been the cause of the con- 
dition 

Frank studied the anatomical and functional posi- 
tion of the semilunar bone in the wrist joint. This 
bone represents a gliding, not fixed, keystone which 
is struck in every- movement but is subjected to pres- 
sure on the surface of the whole bone only when 
there is a forceful movement of resistance Necrosis 
of this bone is found chiefly- in physically- active 
young men Peine collected 167 cases and believes 
that the cause is to be sought in single acute or 
chronic trauma. Frank doubts the reports tending 
to substantiate single acute trauma as a cause He 
believes that a bone fracture resulting from a single 
trauma would not give rise to immediate and serious 
disturbance of function from necrosis. Only- m very- 
rare cases can necrosis arise from this cause. He 
rejects also the conception of continuous trauma as 
put forward by Mueller He regards a continuous 
trauma as the failure of the bone to stand up 
against continuous demands on its function. Frank 
examined the position of the hand on Gebhardt’s 
work table The forces to which the semilunar bone 
and the adjacent segment of the navicular bone are 
subjected during work are pressure forces, not 
shearing forces; the latter are directed against the 
ligamentous apparatus. In work with pneumatic 
air tools, for instance, continuous pressure is exerted; 
but only a small percentage of workmen using such 
tools become affected in the course of three years’ 
work (Rostock). It would seem that as a rule the 
semilunar bone is very resistant It loses its power 
of resistance in consequence of (1) local or general 
debility, (2) disturbance in the vascular system, or 
(3) disturbance in the directive function of the nerv- 
ous system 

As examples illustrating the first cause Frank 
names hunger osteopathy- and scurvy . To study the 
vascular distribution be injected the vessels by 
Lexer’s method and made histological examinations. 
It was shown that very fine vessels traverse the 
spongiosa and anastomose with one another. How- 
e\ er, as pathological changes have not been found in 
the vessels up to the present time, the lesion must 
consist of functional occlusion. Frank’s opinion 
coincides with that of Schaefer who, in constructing 
a theory- on the relative pathology of Ricker, held 
that vessels situated beneath cartilage are more 
sensitive to irritation than those situated beneath 
periosteum, and that aseptic bone necrosis develops 
because of vulnerability of certain vascular regions, 
especially in growing bone. Frank states that the 
semilunar bone is more vulnerable than the other 
bones of the carpus because the greater part of its 
surface is covered with cartilage and the subchon- 
dral portions predominate over the subperiosteal 
He presents two case histories with roentgen pic- 
tures, in one case there was no trauma in the bistory 
but pronounced \asomotor instability was found; in 
the other, continuous demands were made on the 
bone by the use of a pneumatic air tool. 

Fioeexce A. Caepextesu 
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are pnmar> in soft tissues and secondary in bone 
Jerome g Finder M D 

Freund E Unusual Cartilaginous Tumor Forma 
tion of the Skeleton Arch Surt 1936 33 1054 

Four cases of cartilaginous tumor formation of the 
skeleton are reported The tumor represented in 
part some unusual forms of otherwise well known 
conditions There n as one enchondroma of the shaft 
of the femur in a fifty five year old man, a single 
osteochondroma of the os calcis and multiple 
cartilaginous exostoses and in part an apparently 
rare form of a multiple intra articular tumor forma 
tion which to the author 5 knowledge has not jet 
been described in the Literature The last case was 
one of true intra articular osteochondroma which 
developed in more than one joint following a 
peculiar hyperplastic change in the joint cartilage 
It was necessary to differentiate it from similar for 
mations which develop in persons with hypertrophic 
arthritis and from other conditions usually con 
sidered as neoplastic changes of the joint capsule 
such as chondromatosis of the joints 

As ts common in cases of cartilaginous tumor 
formation of the skeleton a considerable amount of 
bony tissue was present in addition to the carti 
lagmous material It is justifiable to speak of a 
cartilaginous tumor despite the fact that in some 
instances the bonv component is prevalent as 
the cartilaginous portion represents the real active 
element in the tumor and increases in size The 
bony tissue replaces the cartilage and is therefore of 
secondary importance 

Duncan G A Skeletal and Extraskeletal Tuber 
culous Lesions Associated with Joint Tuber 
culosls / Bom & Joint Surg 1937 19 64 

In a study of yss patients of which 379 were 
proved to have joint tuberculosis and the remaining 
176 presented probable evidence of spinal tuber 
culosis Duncan analyzes the instances of skeletal 
and extraskeletal tuberculous lesions as a comphca 
tion of joint tuberculosis The author emphasizes 
the fact that a negative von Pirquet or Mantoux 
test is of great value in excluding tuberculosis of the 
bones and joints and of the cases in which the 
history was available a family history of tuber 
culosis was given in 26 per cent and active pul 
monary tuberculosis was found in 12 per cent How 
ever the cases of active pulmonary tuberculosis 
appeared to be relatively benign in character In 
100 patients the tonsils were removed the indica 
tions being hypertrophy obstruction of the phar 
ynx and recurrent attacks of tonsillitis and while 
the removal of the tonsils had no apparent effect on 
the healing of the joint lesions tuberculosis was 
found in the ton il material of 24 per cent of the 

The incidence of tuberculous lesions of the gemto 
urinary system is not high but should always be 
kept in mind In the series studied 2 5 j>er cent of 
the cases showed involvement of the gemto unnary 


system and 57 per cent presented tuberculous 
skeletal or extraskeletal tuberculosis associated 
with joint tuberculosis 

The author advocates operative fusion as the 
best method of obtaining a satisfactory cure and 
believes that the likelihood of disseminating the 
disease by operation is still not proved The mor 
tality rate in the series reported was 8 per cent 
Padx C. Colon's* M D 

Ferguson L k Painful Shoulder Ann Sur( 1937 
io 5 3 4J 

The author divides the lesions under discussion 
into five clinical entities each one of which he be 
lieves arises from a definite and characteristic disease 
change m the tissues of the subacromial bursa or 
supraspinatus tendon 

icuie traumatic bursitis may arise from direct 
trauma to the shoulder region or from transmitted 
force which traumatizes the bursa between the 
humerus and the acromion Clinical features are 
history of trauma with the pain in the shoulder 
noted especially on abduction There is tenderness 
in a diffuse area over the tuberosity The roentgeno- 
grams usually show no abnormal findings Immo- 
bilization by adhesiv e strapping application of heat 
and later exercises within pain limits are the 
method of treatment 

Acute subdeltoid bursitis with calcification is a 
diagnosis which is made both on roentgen ray and 
clinical findings The patient complains of intense 
pare in the shoulder region with acute tenderness 
over the greater tuberosity Shoulder motion is im 
possible because of the pain produced The roent 
genogram shows a relatively large area of calci 
fication over the greater tuberosity The author 
believes that the cause of the patient s symptoms is 
the tension within the area of calcification In these 
patients be has had good results from incision under 
local anesthesia The soft tissues are separated 
down to the subdeltoid bursa After opening the 
bursa the area of calcification is easily recognized 
Immediate retief of pain is obtained from a small 
incision into the area of calcification No attempt 
is made to excise the entire calcified material The 
wound is closed The patient is treated as an ambu 
latory case throughout Immediate relief of P ain 
is obtained and recovery is expected in one or two 
w eeks 

Subacute bursitis tilth calcification is a diagnosis 
made also on the basis of roentgen ray and clinical 
findings I n these cases there is pain in the reg' 0 ® 01 
the shoulder which increases on abduction and « 
usually worse at night But the pain is not nearly 
as intense or constant as in the acute variety There 
is tenderness over the greater tuberosity and tne 
roefltgenogram shows an area of calcification in tne 
supra pinatus tendon w hich is smaller than in 
acute type and more likely to be above the greater 
tuberosity than along its lateral margin Operatic 
should be avoided in this group if the best results ate 
to be obtained The quickest results can be obtained 
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b\ injecting novocain into the bursa and into the 
region of the calcification This procedure is supple- 
mented with the use of heat and exercises after the 
more acute symptoms have subsided Eventual 
recovery with disappearance of the calcification 
takes place over a period of several weeks 
Chronic bursitis is diagnosed on the basis of a 
history of trauma and pain, especially in certain 
portions of the abduction arc There is little limita- 
tion of motion, but a click or crepitus is often noted 
on motion of the shoulder joint. There is slight 
tenderness over the greater tuberosity The roent- 
genogram shows excrescences and rarefactions on 
the greater tuberosity The cause of the symptoms 
m these cases is believed to be bursal thickenings 
with formation of \ilh and bands If improvement 
does not result from conservative treatment, oper- 
ative therapy with excision of the offending bands, 
villi, or excrescences should be performed 

Tendinitis or obliterative bursitis is the diagnosis 
made on the basis of a slowly increasing limitation of 
abduction and external rotation with atrophy and 
spasm of the muscles around the shoulder The 
roentgen-ray findings are negative The cause of 
s> mptoms m these cases is believed to be an oblitera- 
tive and adhesive bursitis with loss of the gliding 
function of the bursa The injection of from 20 to 30 
cubic centimeters of novocain into the region of the 
bursa with subsequent gentle manipulation has 
brought the most rapid improvement in these cases 
Several exercises to increase abduction and exten- 
sion of the arm are described 

The author recognizes that the diagnosis of these 
lesions is rarely as simple as he has described be- 
cause several t\ pes of lesions causing pain in the 
shoulder may be combined in one individual. Never- 
theless, he believes that it is important to attempt 
to form a dear picture of the underljmg disease 
process before treatment is attempted He is more 
impressed with trauma than with toxic absorption 
as a causative factor in the production of these 
painful processes of the shoulder 

Frank, P : The Pathogenesis of Necrosis of the 
Semilunar Bone and Its Relation to the Effects 
of Work on the Wrist Joint (Die Pathogenese der 
Lunatumnekrose und ihre Beziehung zur funk- 
tionellen Belastung des Handgelenks) Beitr a 
kltn Chir , 1936, 164 zoo 

According to present opinion necroses of the sirai- 
lunar bone belong to the class of subchondral bone 
necroses, which includes Perthes’ disease of the 
head of the femur, Koehler’s disease of the head of 
the second metatarsal bone, Schlatter’s disease of 
the tuberosity of the tibia, and apophysitis of the 
tarsal bone The causes are not clear In carefully 
reported histones of this disease, first described b\ 
Kienboeck, sports tnjunes, fracture, minor variants 
of the ulna, rupture of vessels from injury to liga- 
ments, le, traumatic influences acting on aseptic 
central necroses caused by myxotic bland embolisms 
on the opposite side have been cited,' and they 


are believed to have been the cause of the con- 
dition. 

Frank studied the anatomical and functional posi- 
tion of the semilunar bone m the wrist joint This 
bone represents a gliding, not fixed, keystone which 
is struck in even - movement but is subjected to pres- 
sure on the surface of the whole bone only when 
there is a forceful movement of resistance. Necrosis 
of this bone is found chiefly in phxsically active 
young men Peme collected 167 cases and believes 
that the cause is to be sought in single acute or 
chronic trauma Frank doubts the reports tending 
to substantiate single acute trauma as a cause He 
believes that a bone fracture resulting from a single 
trauma would not give rise to immediate and senous 
disturbance of function from necrosis. Only in very 
rare cases can necrosis arise from this cause. He 
rejects also the conception of continuous trauma as 
put forward by Mueller. He regards a continuous 
trauma as the failure of the bone to stand up 
against continuous demands on its function Frank 
examined the position of the hand on Gebhardt’s 
work table The forces to which the semilunar bone 
and the adjacent segment of the navicular bone are 
subjected during work are pressure forces, not 
shearing forces, the latter are directed against the 
ligamentous apparatus. In work with pneumatic 
air tools, for instance, continuous pressure is exerted; 
but only a small percentage of workmen using such 
tools become affected in the course of three years’ 
work (Rostock) It would seem that as a rule the 
semilunar bone is very resistant It loses its power 
of resistance in consequence of (x) local or general 
debility, (2) disturbance in the vascular system, or 
(3) disturbance m the directive function of the nerv- 
ous s> stem 

As examples illustrating the first cause Frank 
names hunger osteopathy and scurvy. To study the 
x’ascular distribution he injected the vessels by 
Lexer’s method and made histological examinations. 
It was shown that very fine vessels traverse the 
spongiosa and anastomose with one another How- 
ever, as pathological changes have not been found in 
the vessels up to the present time, the lesion must 
consist of functional occlusion Frank’s opinion 
coincides with that of Schaefer who, in constructing 
a theory on the relative pathology of Ricker, held 
that vessels situated beneath cartilage are more 
sensitive to irritation than those situated beneath 
periosteum, and that aseptic bone necrosis develops 
because of vulnerability of certain vascular regions, 
especially in growing bone. Frank states that the 
semilunar bone is more vulnerable than the other 
bones of the carpus because the greater part of its 
surface is covered with cartilage and the subchon- 
dral portions predominate over the subperiosteal 
He presents two case histones with roentgen pic- 
tures, m one case there was no trauma in the history 
but pronounced vasomotor instability was found; m 
the other, continuous demands were made on the 
bone by the use of a pneumatic air tool 

Floeexce A. Caepextee. 
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Logrosdno D and Dot tl E The Vascularity and 
Pathology of the Acetabulum (\ ascoljrizzazione 
e pa tologia della caviti cotitoide) Ckir d organidi 
nwumertto 1936 22 285 

Due to the fact that all efforts have been spent on 
the study of the head and neck of the lemur the 
circulation of the acetabulum has apparently been 
completely neglected Tor this reason the authors 
took up the study of the arterial supply of the ace 
tabulum As far as is known this type of investi 
gallon has never been earned out before 
The authors undertook to study the following 
J The blood supply of the acetabulum through 
the various ages and its eventual modifications in 
the adult 

3 The explanation of the pathogenesis of differ 
ent a na tomicopat hological enti ties of the acetabulum 
and the trophic changes which occur in this region as a 
consequence of either congenital or acquired changes 
of the blood supply 

3 The least traumatic approach to the hip and 
also the causes of failures and successes of the 
different methods of treatment of diseased con 
rlitions 

Cadavers from four months to sixty years of age 
v ere studied 

In all 40 preparations were examined Injections 
of radio opaque substances w ere made into the 
arteries and roentgenograms were taken and then 
careful dissection was performed 

The arteries of the acetabulum were found to be 
variable 

The principal sources of the circular acetabular 
btood supply were the superior and inferior gluteal 
arteries which supplied the superior and posterior 
portion of the acetabulum the obturator the in 
tenor portion and al o the anterior and medial 
portions Fxcellent illustrations are given 
Studies of clinical cases showed (hat diseases of 
the acetabulum always occur at the site of penetra 
lion of the nutrient arteries of the acetabulum 
Tuberculosis always originates in these areas In 
Mt v T t s deformans the authors found that the 
osteophytes always occurred on the acetabular rim 
where there was a lack of adequate nutrient fora 
mina Traumatic arthritis of the hip according to 
these authors is caused by the injurv to the Wood 
supply of the corresponding parts 

I ostreductive congenital dislocations of the hip 
produce osteo arthritic changes similar to those 
caused by vascular interference from reduction 
regardless of whether it is operaiiv e or non operative 
fn extra articular fusions of the hip or shelving 
operations of the acetabulum the authors have 
shown that the posterior superior margin of the 
acetabulum has the most favorable blood supply 
and therefore affo ds the best bone regeneration 
For tins reason all operations necessitating bone 
growth should be in this area Careful clinical in 
vestigation bears out this contention 
The article is clearly illustrated throughout 

Casio S SctDEsr At T> 
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Koehlers Disease of the Tarsal 
An End Result Study J Bone 6- 
1937 19 84 


In an analysis of forty five cases of Koehlers 
disease treated at the Children's Hospital Boston 
the author found that the proportion of males to 
females was 6 5 to 1, and that the average age of the 
patient was four years and seven months The 
majority of patients gave no history of trauma m 
this scries, and the duration of the symptoms prior 
to the first examination show s no relation to tie 
character of roentgenographic changes found The 
usual early symptoms were pain accompanied by 
limp with localized swelling and tenderness over the 
dorsum of the foot The author believes that there 
is definite evidence to support the theory that 
Koehler s disease is caused by defective development 
and states that the end result was the same regard 
less of the type of treatment or the absence of treat 
ment Recurrence of pain and limp was not infre 
que.i t during the course of the disease and tool place 
as frequently in the patients with foot supports as 
in the untreated patients In 19 cases complete 
regeneration of the scaphoid was noted All of the 
latter apparently had normal feet presenting excel 
lent weight bearing extremities 
The author also made a study of the normal 
development of the tarsal scaphoid noting that the 
scaphoid makes it appearance much earlier in girls 
than in boy s Osseous nuclei were observed as early 
as the ninth month in girls, whereas in boys they 
were markedly retarded The average age at which 
they appear in the roentgenograms may be con 
sidered to be between the eighteenth and twenty 
fourth months in girls and between the thirtieth 
month and the third year in boys This may account 
for the condition beuignoted more commonly in boys 
as there appears to be a relationship between the 
time of appearance of an osseous nucleus and its con 
figuration and densitv The complete regeneration 
of the involved bone took place in these cases in an 
average of tuoand three quartersy ears and a bo mat 
foot usually developed Pail C Colovnv V D 


FRACTURES AND DISLOCATIONS 

Matt! H Operative Treatment of Habitual DI* 
location of the Shoulder (Zur operativen Be 
handlung der habiluellen Luxation des Schnltef 
gelenks) ZentrolM f C/tir 1936 p 3011 
The author considers the intra articular bone chip 
or shelf implantation as unnatural In addition <0 
subjecting the pat ert to the danger o f wound in 
fection adequate exposure is difficult The extra 
capsular bone implantation of Steinroitin is less 
evere In the procedure advocated by Perthes the 
wide detachment of the deltoid muscle is unneces 
sary The suspension method by means of a strip 
of fascia lata is frequently followed by recurrence 
The fascial strips may stretch The method of 
Hymanow itsch consisting of transposition of the 
long head of the biceps tendon also has the disad 
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vantage of opening into the joint After a muscle- 
plasty according to the Clairmont-Ehrlich technique 
the author observed widespread necrosis of the 
deltoid muscle with transitory paralysis As the 
renew of Oetiker has brought out, the indirect 
methods generally give the best results The hu- 
merus is secured to the joint chiefly by the internal 
and external rotators Roepke succeeded in over- 
coming a habitual dislocation m an epileptic by 
reefing the subscapulans muscle The same result 
can be effected by transposing the insertion of the 
subscapulans toward the external aspect of the 
intertubercular sulcus The method was suggested 
by de Quervam 

’ The author has w orked out a procedure, w hich is 
described and illustrated by a number of figures 
First an incision is made between the deltoid and 
pectoralis muscles and the aponeurosis of the 
pectoralis is notched The lateral border of the short 
head of the biceps tendon and the coracobrachiahs 
is retracted and the subscapulans is exposed by 
external rotation of the arm The anterior humeral 
circumflex is ligated and then the subscapulans 
tendon is so detached from the lesser tubercle that a 
stump s mm wide remains attached to the bone 
Dissection of the subscapulans from the joint cap- 
sule is accomplished bluntly, in part At this stage 
several strong silk sutures are placed through the 
capsule Then an arch-shaped osteopenosteal flap 
external to the crest of the greater tubercle is 
formed The capsular folds, produced by the pre- 
viously placed silk sutures, are now fastened to the 
stump of the subscapulans tendon still attached to 
the bone, which reefs the capsule Finally, the 
subscapulans is placed under the periosteocortical 
flap and secured by means of a nail The arm is 
immobilized against the chest in inward rotation for 
three weeks and physical after-care is given there- 
after A moderate limitation of outward rotation 
should persist All persons operated on regained the 
feeling of security in the arm One patient could per- 
form gymnastics agam after six months Eight of 
twelve patients had a cure lasting from three to 
twenty-one years On the basis of two histones it 
was shown that despite a complicating wound in- 
fection from this procedure the joint itself was not 
invaded (Rathcke) Jepoite G Fmder, M D 


Welcker, E R.: Results of Fasclaplasty in Habitual 
Shoulder Dislocation, with Special Considera- 
tion of the Bone Canal-Wall Sclerosis. (Ergeb- 
nisse der Fascienzuegelplastik bei gewohnheitsmaes- 
siger Schulten errenkung unter besonderer Becueck- 
sichtigung der Knochenkanalwandsklerose). Arc! 
f Hit, C! t r , 1936, 1S7 174. 

Follow-up observations were made on patients 
who had been operated upon dunng the past twelve 
years according to the method of Loeffler and 
Schmieden. In all cases a free fascial transplanta- 
tion v as done, and the fascial sling taken from the 
iliotibial tract was used generally' for fixation to the 
acromion through an adjacent extra-articular bony 
canal, in the manner described by Loeffler. The 
simg was secured, under the greatest tension while 
the arm was fully abducted The arm was main- 
tained m this position by a plaster cast for two or 
three weeks, and then treated with hot air, massage 
and exercises Two epileptics suffered recurrence 
during severe seizures, the third patient brought on 
a new dislocation by a headlong dive, and the fourth 
remained free from recurrence for seven years 
Practically all patients follow ed-up showed normal 
or only slightly limited mobility in the shoulder and 
none was drawing compensation 

One portion of the symptoms is attributed to 
chronic inflammatory joint processes, which fol- 
lowed especially injuries of the glenoid margins In 
all cases of more than two years’ duration, in which 
the patient claimed to have a good strong arm, the 
roentgenograms showed an outspoken thickening 
of bone around the bony canal in the humeral head. 
This may be accepted as evidence that the fascial 
suspension sling must have fulfilled its dutv well. 
With longer intervals of rest the influence of pres- 
sure produces hypertrophy of the bone tissue for 
a period of several years, until the appearance of 
sclerosis Two cases which demonstrated this par- 
ticularly well were described m detail The occa- 
sional arthritis deformans revealed itself in one case 
of injury from dislocation The same degree of 
arthritis deformans also follows other processes, so 
that it is often difficult to differentiate in the final 
analysis the changes caused by injury from those 
caused by operation 

(K Abel) Jerque G Finder, M D. 
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BLOOD VESSELS 

kretzschmann \\ Results of the Treatment of 
Wounds of the Large Vessels (1; Primary 
Ligation ( 2 ) Primary Suture ( 3 ) Primary 
Amputation ( 4 ) Secondary Amputation ( 5 ) 
Conservative Treatment (Ergebmsse der Be- 
handlung groesserer Ge/aessverletzungen i Pn 
maere Unterbindung a pnmaere Gefaessnaht 3 
prmaeie Amputation 4 sekundaere Amputation 
5 konservative Behandlung) 1536 Leipzig Djs 
sertation 

After some introductory remarks on the present 
status of surgery in vascular injuries not taking into 
consideration the World War statistics of Franz in 
his Textbook on War Surgery Kretzschmann reports 
seventy two cases from the Payr Clinic ruth inter 
esting clinical records 

Sixty four per cent of the patients were cured 2 
per cent died 3 per cent retained functional dis 
turbances and 11 per cent required amputation 
When these figures are compared with those of 
Franz, which concern only shot wounds it is inter 
esting to note that in spite of better clinical facilities 
and faster transportation in peace time the mortality 
was about the same in peace as in war Franz re 
ports Seventy seven cases from a German front 
Hospital with fifteen deaths a mortality of 19 $ per 
cent 

Conservative treatment was used in eight cases 
and resulted in seven deaths amputation for gan 
fcrene was required in one case In forty four cases 
ligation resulted in thirty eight cures and fit e deaths 
and amputation tor gangrene was required in one 
case In nineteen cases suture resulted m eight 
cures and four deaths amputation for gangrene was 
required in five cases and in two cases functional 
disturbances remained In one case primary am 
putation was done 

A comparison with the statistics of Franz i» very 
interesting The mortality from ligation as given by 
kretzschmann was n 4 per cent while that given 
by Iranz was 14 7 per cent and the mortality from 
suture was 21 per cent aDd 3 8 per cent respectively 
Although the statistics are v ery different and do not 
permit a complete comparison it is nevertheless 
noteworthy that white there was a similar mortality 
for ligations the mortality for sutures was five times 
as high in peace times as in the W ar Also in spite 
of suture 26 per cent of the patients treated during 
peace times required amputation whereas of the 
bfteeu treated at the German front hospitals only 
two (13 s per cent) required amputation As the 
Utter figures for comparison are simitar this differ 
ence could be due only to the associated injuries 
When we studv the individual vascular wounds we 
see that injury of one of the main arteries of the 
forearm or leg never leads to gangrene but that 
when two are injured an attempt should be made 
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to suture at lea«t one In one case the subclavian 
artery was wounded and a simultaneous hemorrhage 
into the pleural canty occurred but in spite of 
successful suture death resulted from blood loss 
One suture of the axillary artery was successful In 
three cases of w ounds of the brachial artery recovery 
resulted from a suture a ligation and remival of a 
thrombus after arterial trauma from a fracture Two 
gun shot wounds of the hypogastric artery resulted 
fatally one after ligation and the other after 
tamponade One wound of the superior gluteal 
artery was healed after ligation Of special interest 
were three blu nt w ounds of the femoral artery n Inch 
in spite of treatment resulted m death in from 
several hours to a day because of the severity of 
the associated injuries There were seven wounds of 
the femur three due to gun shot and four to stab 
bmg One of the former caused death after operation 
Three cases were cured after suture of the vessel and 
ligation of the injured femoral vein Three cases 
which were treated by suture and ligation of the 
vein required amputation later two in the leg and 
one in the thigh Of four cases of injury to the 
popliteal artery three required amputations and ooe 
developed dry gangrene of the toes In the latter 
case both the artery and vein were wounded and 
both had to be sutured but later there was no pul e 
In addition the injury had been caused by opera 
tion for genu valgum In two instances only the 
artery was sutured and in one because of incorrect 
diagnosis due to an associated fracture the suture 
was faulty 

One case of injury' to the cervtcal blood vessels 
resulted fatally because of hemorrhage from the 
internal and external carotid arteries Of two cast" 
of common carotid injury one recovered after suture 
and the other which was treated conservatively 
developed a hematoma and terminated fatally on 
account of asphy'xia on the ninth day while being 
operated 

There was an interesting case of gun shot injury of 
the thoracic aorta with hemorrhage of 400 cc m in 
the pleural cavity Suture failed so that ligation of 
the aorta was necessary the outcome was fatal 
Similarly a gun shot wound of the abdominal aorta 
which was not operated resulted fatally The ca e 
of \\ Udegans of successful suture of the abdominal 
aorta for a knife wound 1 cm long is cited Ligation 
was successful in a case of knife wound of the right 
gastro epiploic artery and in a case 0/ injury to the 
artena hepatica propria which occurred when the 
patient w as run ov er I nj ury of the artena hepatica 
propria frequently leads to necrosis of the liver 
when it does not occur there is usually a very 
anomalous distribution of the vessels Two cases of 
portal vein injury ended fatally One case ot gun 
shot wound of the inferior vena cava recovered alter 
suture Other cases in which cure was obtained are 
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described, and Kleinschmidt’s advice is repeated- 
the inferior vena cava may be ligated below the 
renal veins, but care is necessary to avoid cutting 
through the vein while ligating; therefore strips of 
fascia or broad linen bands should be used for this 
purpose (Franz) Jacob E Kixrs, M D 

Haxthausen, H.: The Pathogenesis of Ulcus Cruris 
Varicosum (Ueber die Pathogenese con Ulcus 
cruns cancosum) Kord vied Tidsskr , 193b, p 
1665 

Contrary- to the time-honored opinion that ulcus 
cruris varicosum develops as a result of stasis of the 
small cutaneous blood-vessels, the author has deter- 
mined that this is not at all the case, and that the 
“cutaneous nutrition” is not lowered. In proof of 
this assertion is the fact that with a change of body- 
posture of the patient, such as from the standing to 
the lying-dow n position, no change in skin tempera- 
ture results In place of this there is a slow mg-up of the 
blood current rn the large varicose veins, m fact in 
many parts of the veins the current may be reversed 
In the vena saphena magna there may- be stasis as 
well as change m the direction of the blood current 
The author has demonstrated the reversal of the 
blood current experimentally by injecting a 20 per 
cent glucose solution into the large saphenous vein 
m a patient with a positive Trendelenburg sign and 
immediately withdrawing some blood through a 
superficial cutaneous incision over the malleolus. 
An increase of the blood-sugar values was found 
The author seeks to explain the development of 
varicose ulcer as follows. 

Stasis in the large venous trunks has little imme- 
diate significance in this condition The cause of the 
important circulatory alterations are to be sought 
rather m the penpheral vascular regions The vi- 
tality and power of resistance of the skm towards 
trauma and infection is lowered from such dis- 
turbances while the blood supply- to the skm re- 
mains the same An important factor is the increase 
m the pressure of the blood, which does not remain 
localized to the large veins, but extends mto the 
capillaries While normally the colloid-osmotic pres- 
sure m the blood plasma is at least as high as the 


blood pressure itself thereby- preventing extravasa- 
tion of fluids from the vessels into the surrounding 
tissues, with an increase in the capillary blood pres- 
sures this osmotic pressure is no longer adequate 
and a filtration-edema develops in the tissues If at 
the same time there is insufficiency of the muscle 
pump together with faulty closure of the venous 
valves, the capillary blood pressure will increase 
with body activity. Therefore, in the individual 
with varicosities the possibility of filtration-edema 
of the lower leg is much greater than in normal 
persons The author was able to demonstrate this 
experimentally In the normal individual such 
crural edema is easily- and quickly- dispelled by- 
exercise, but in the varicose patient this is not true. 
Severe damage to the vitality- of the skin with 
accompanying degenerative changes in the con- 
nective tissues gradually- develops from the per- 
sistent edema with its constant pressure on the 
tissues This “edema theory” of the cause of crural 
varicose ulcer agrees essentially with clinical obser- 
vations These considerations should therefore 
determine the methods of treatment By lowering 
the capillary- pressure of the skin, particularly m the 
vicinity of the ulcer, which is done most simply by- 
having the patient rest in bed, the factor of hydro- 
static pressure is removed. Another method con- 
sists in increasing the venous pump effect by means 
of compressive dressings such as elastic bandages 
and elastic stockings The pressure prevents the 
venous back-flow and at the same time prevents the 
development of the edema. A prerequisite to a good 
result is the presence of functionally- efficient deep 
veins, which may be determined by the Trendelen- 
burg test. With lengthy periods of bed-rest atten- 
tion must be given to the preservation of the muscu- 
lature Massage and active movements such as, 
walking motions while lying down with the Wulff 
apparatus are recommended Among the author s 
material were many- patients with deformities of the 
foot such as flat-foot and ankylosis of the superior 
tarsal or talotibial joint; and for this reason the 
author directs attention to the possibility of rela- 
tionship between these anomalies and ulcus cruris. 

(Haagen) John W Brennan, M D. 



SURGICAL 

OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 
Grata C M Biomechanical Studies of Fibrous 
Tissues Applied to Fasrial Surgery Aret Svrg 
*937 34 46* 

The fascial planes \ary in thickness according (o 
their location and function and invest the higher 
structures ic muscles cords tendons burs* ves 
sels nerves viscera joints and even cartilage and 
bone \\ here support is the chief function fascia 
develops where special adaptation of form becomes 
necessary for the transmission of poner from the 
muscles to their respective insertion in othet por 
tions of the locomotor apparatus tendons and liga 
meats are found 

There ha\e been found two principal planes of 
fascia the subserous and the subcutaneous Since 
fascia is subjected to varying factors of stress its 
finat adult form has probably been determined by 
functional variations Fascia lata was selected for 
the study of the fascial planes because of its 1 m 
portancc in Ion back pain and because of its eaten 
sive use in the transplantation of living sutures 
The function of fascia lata is muscular support as 
Hell as the transmission of varying directional 
stresses m the thigh It conforms histologically to 
these functions being a composite of fibers arranged 
in varying planes 

For the second group of fibrous connective tissues 
the tendons were chosen Their prime function is the 
transmission of power developed in the muscles to 
their osseous insertions The tendo a chillis is a good 
example of ibis group Other tendons have a more 
complicated function for example the flexor longus 
digitorum transmits power around one joint to 
multiple osseous insertions As the function is 
necessarily more complex it would be expected that 
Us structure is more complicated than that of the 
tendo achillis 

The fourth tissue studied the erector spinx has a 
supportive rather than a kinetic function and is of 
prime importance in low back pain 

The tensile strength and elasticity of the fibrous 
tissues from a cross section of mammalians are pre 
sented in engineering units Tensile stress results 
from the application of load which is parallel to the 
direction of the fibres ft hen the load is in excess of 
the strength of the tissue the fibres rupture Tbe 
point at which they rupture marks the maximum 
tensile strength of the tissue When stress is not 
parallel to the direction of the fibres a shearing stress 
results 

Elasticity is that property of a body which causes 
it to resist deformation and afterwards recover its 
original sue and shape It is Dot the ability to 
stretch but rather the ability to recover the original 
form 
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TECHNIQUE 

Determinations of the proportional limit of the 
tissues studied and the elasticity measured in terms 
or \ oung s modulus are presented The proportional 
limit of biological material is regarded as a measure 
of the phy siological range of elasticity and probably 
indicates the dividing line between stress which 
causes no permanent damage to fibrous tissues and 
stress which causes intrinsic changes and permanent 
impairment of function 
The similarity between species makes such de 
terminations pertinent to man and the similarly 
between tendons and fascia: makes a large proportion 
of the rrsrarrh and clinical work on tendons perl! 
nent to operations involving the fascia: 

The study of fibrous tissues presented shows defi 
mte adaptations of form to function Shearing stress 
and trauma markedly diminish the physical strength 
of the tissues Their effect is graphically portrayed 
The findings are cliaically applied to derise t phi si 
ological technique of fascial transplantation The 
foots gtien permit the presentation of definite prut 
ciples to guide in the selection of cases ahd tissues 
suitable for fascial transplantation 
Bnef reference is made to other fields in which 
these findings are ol value Particular reference is 
made to tbe rile of the fascial planes in the tn chimes 
of the soft tissues of the locomotor apparatus Tbe 
functional mechanics of the soft structures are con 
stdered in relation to the tide of fascial adhesions m 
low hack Dam Reference is made to the normal 
mesothelial covering of the fascue and its changes 
in low back pain and arthritis 

It is believed that chronic infective processes may 
be as closely associated with the fascial spaces as 
acute infections have been shown to be 

Samuel Kahn 'I B 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Panton P N The Specific Treatment of Staphy 
lococcal Infections Proc Roy Son 3toi Lend 
*937 30 5U 

The specific treatment of staphylococcal infer 
lions of the skm such as boils and carbuncles re 
quires the development of an active immunity 
against the organism Recently a combination of 
vaccines and toxcnd has been used to accomplish 
this but as yet there 1 * no specific therapy of any 
value 

The antigenic potency of a vaccine does not de 
pend at all upon the suspended bacteria but solely 
upon the toxins carried over with them therefore 
the amount of antigen is not estimated by a bac 
terial count 

I meats recently mfeeted by staphylococci usually 
have a slightly higher antitoxic titer in their sera 
than normal individuals Treatment with toxoid 
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injections increases the titer of antitoxins in the 
blood. However, immunity is more than a balance 
between toxin and antitoxin as these patients may 
still continue to acquire staphylococcal infections It 
appears that they become sensitized to the infecting 
agent and more susceptible to the disease The 
author recommends the use of toxoid over a short 
period of time In a case of furunculosis o x c cm 
of toxoid (one in ten dilution) is g n en as an initial 
dose, which dose is increased up to o 5 c cm of un- 
diluted toxoid in three v eeks If no fresh lesions 
appear no more toxoid is given. If a new lesion 
appears only one small dose is gix en 

Maxixei. E Lichtenstein, M D 

Anghelescu, Y., Crlvetz, D., Pascal, I., and Laza- 
rescu, Y.: Comparative Investigations Regard- 
ing Serotherapy, Ultraviolet Radiations, and 
Chemotherapy of Erj sipelas (\ ergleichende 
Untersuchungen ueber Serothcrapie, ultrav lolette 
Bestrahlung und Chemotherapie des ErysipelsJ 
Deutsche mat IVchnscItr , 1936, 2 1639 

At the authors’ clinic 631 cases of erysipelas were 
treated dunng the last two years The value of 
different therapeutic measures was tried out by 
using them m a number of 1 erv severe cases Strep- 
tococcus serum, ultraviolet radiation, and prontosil 
were tried To obtain a most objective decision it 
was necessary to treat the patients from the earliest 
beginning of the disease A thorough history was 
taken and especial note was taken of the time of 
onset of the angina, fever, and eruption In this 
way spontaneous cure could not be confused with 
the effect of the therapeutic measure which was 
employ ed 

Streptococcus serum was administered m seven- 
teen cases of facial erysipelas One hundred cubic 
centimeters were given every day for from six to 
eight days There was no sudden cessation of the 
temperature, no definite improvement in the clinical 
picture, and no prev ention of recurrence, but serum 
sickness resulted quite often The duration of the 
disease was usually from twelve to fourteen days 
Therefore, the cure could not be considered the 
result of the treatment 

Ultraviolet ray treatment with the quartz lamp 
was given m twenty cases Each treatment was 
twenty minutes m length and was given at a focal 
distance of 20 cm Appreciable improvement fol- 
lowed The course of the rash and the fever was 
somewhat shorter than with serum therapy It 
lasted for an average of about eight days The dis- 
advantages of this treatment are that it cannot be 
given to scalp containing hair, and the individual 
treatments last too long if all affected areas are to 
be irradiated 

Twelve patients were treated with prontosil 
Eight tablets were given per os in twenty-four hours 
for several days There w as a rapid drop in tempera- 
ture in one or two days The rash stopped imme- 
diately and rapid improvement m the clinical picture 
followed Hospitalization was usually not longer 


than six days The prontosil treatment was simple 
and the product w as v, ell tolerated. 

The different effect of the three methods of treat- 
ment are illustrated with fever curves 

(E IYillms) Lfo A. Jtjhvke, M D 

ANESTHESIA 

Lotz, H. K.: Report of Anesthetic Deaths. -Ires 
£* Ai.al , 1937, 16- 70 

This report embraces every' death from anesthesia 
that has been so classified in the Homeopathic Hos- 
pital since July 1, 1917, to October 1, 1936, and one 
that occurred in another institution There were 
32,883 anesthetic administrations, not including 
local blocks and infiltration anesthesias, of which the 
author personally' administered 15,000 

Seventeen cases in which death occurred during 
anesthesia or at a time which showed that it had 
been hastened by the anesthesia are included There 
w ere only four autopsies performed However, after 
reading the case histories it was doubtful if more 
than five deaths could be attributed to the anes- 
thesia two to ether, and one each to nitrous oxide, 
spinal, and avertin anesthesia 

In eleven of the cases reported, the author gave 
the anesthetic He classifies the anesthetic deaths 
more liberally, and attributes four to nitrous oxide, 
three to ether, two to spinal, and one to avertin 
anesthesia 

From a statistical standpoint some of the deaths 
could have been avoided if the patients bad been 
operated upon when they were in better condition, 
or not at all How ever, the author washes to have the 
article interpreted as an acknowledgment of the 
unfortunate calamities that come to those attempt- 
ing to relieve suffering and aid surgery 

Joex E Kjrepvtpick, M D 

Lagergren, K. A.: Experiences and Viewpoints Re- 
garding Fractional Spinal Anesthesia Accord- 
ing to Sehrecbts (Erfahrungen und Gesichts- 
punktc betreffs der fraktiomerten Spinalanaestbesie 
nach Sebrechts) Acta diirurg Scand , 1937 79 2 ig. 

In a brief historical review the author gives the 
most important steps in the development of spinal 
anesthesia by Coming, Bier, Forgue, PitLm, Jones, 
Kirschner, and Sebrechts 

In recent years three factors in particular have 
contributed to the renaissance of spinal anesthesia- 
(1) the acknowledgment of the fact that individual 
dosage is necessary m spmal anesthesia as well as 
in most other forms of anesthesia; (2) the creation 
of methods which permit the adaptation of the 
anesthetic solution to individual requirements; and 
(3) the explanation of the nature of spinal shock bv 
evtensive experimental investigations. These fac'- 
tors have enabled anesthetization to be earned out 
with pea ter confidence, and greater possibilities 
have been created for the prevention and control 
of the dangerous factors associated with sninal 
anesthesia. 
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Sebrechts is the chief advocate of applying the 
principles of indiv idual dosage to spinal anesthesia 
he has also been the instrument of important ex 
penmental investigations by de Rom The princi 
pies of Sebrechts method of fractional dosage as 
well as the practical details of the method are given 
lhe clinical observations of i ooo cases of spinal 
anesthesia with percain i r soo according to Jones 
are based on this method The author reports these 
observations They are exceedingly favorable m all 
essentials and as a result spinal anesthesia has been 
introduced as a routine method in all major subdia 
phragmatic operations in the surgical clinic under 
the charge of Palbn 

The questions of contra indications to spinal anes 
thesia and of a more extensive use of high anes 
thesia in cases of impaired general condition are 
taken up Complications and dangers that may 
arise in spinal anesthesia are discussed and special 
attention is given to postanestbctic headache and 
spinal shock The therapeutic usefulness of spinal 
anesthesia has been observed m certain cases of 
ileus in which condition particular care is necessary 
because of augmented anesthetic sensibility 

There was no death among the i ooo cases that 
could be connected directly or indirectly with the 
spinal anesthesia More serious shock symptoms 
were present when the prescribed mode of admims 
tration was not followed 

Of the methods of spinal anesthetization in use 
at present the author believes that giving a weak 
solution of percain in fractional doses according to 
Sebrechts is the best method to approach the ideal 
dose necessary for a fullv satisfactory anesthesia 
It is believed to be also the best method available 
at the present time to replace the single pre esti 
mated dosage which is dangerous to rachisensibles ’ 
and sometimes fads because of incomplete anesthesia 
in the cases of rachiresistants 

Robbins B H Quantitating Cyclopropane In Air 
and Blood Anes ir Anal 1937 16 93 

Cyclopropane a gas at ordinary temperature was 
discovered b\ Freund in 1882 In igag Lucas and 
Henderson discovered its anesthetic properties It 
is becoming widely employed for human anesthesia 


Studies hav e been made on the concentration of the 
gas in inspired air required for anesthesia by Render 
son and Lucas Seevers and others and \\ aters and 
Schmidt In a review of the literature the author has 
found no reports in which studies have been made 
on the concentrations of cylopropane in the blood 
necessary for anesthesia or for death 

The method of oxidation by 10dm pentoxid the 
procedure of analysis and the physicochemical 
properties of cyclopropane are presented id detail 
w ltb equations tables and graphs The solubihtv 
of cyclopropane in blood increases with the fat con 
tent of the plasma The solubility in the cells of the 
blood is about two and one ball times that in the 
plasma 

Animal experiments were devised to determine 
the cyclopropane concentrations necessary for anes 
thesia, loss of reflexes and respiratory arrest 
Accurate standardized gas concentrations were made 
and analyzed in the oxidation tram according to the 
procedure described In the animals there was a 
regular order of loss of reflexes The knee jerk which 
is abolished in ether anesthesia at a much higher 
concentration than abdominal rigidity i» the hist to 
disappear the corneal reflex follows next with an 
18 per cent mixture the abdomen is well relaxed 
with j» per cent the lid or wink reflex is abolished 
with 27 per cent and the costal muscles lose their 
activity with an average of 33 per cent Respiratory 
arrest was produced at 36 per cent These were 
average values for the seventeen dogs 

The variation in the concentration of evdopro 
pane required to produce the same stage of anes 
thesia in the different dogs was not much greater 
than similar variations with ether anesthesia the 
values differed from the average only by as much 
as 6 per cent 

After the animal had been on a fixed concentra 
tion of cyclopropane for fifteen minutes or longer 
the cyclopropane content of the venous blood was 
equal to that of the arterial blood 

The elimination of cyclopropane w as much more 
rapid than the elimination of ether reported by 
Ronzoni because of the difference in the distnbu 
tion ratios of these agents in air and Mood mixtures 
John E Kirkpatsicv M D 
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ROENTGENOLOGY 

Engelstad, R. B.: The Pulmonary Reaction to 
Roentgen Irradiation in Man Acta radiol , 1937, 
iS 32 

After a short review of experimental pulmonary 
changes produced in rabbits by roentgen irradiation, 
the author discusses thirty-six cases of pulmonary 
lesions in man These lesions were the result of irra- 
diation m twenty-one cases of cancer of the breast, 
ten of cancer of the esophagus, four of pulmonary 
metastasis of extrapulmonary tumors, and one of 
cancer of the lung 

The frequency of the irradiation reaction m the 
lungs was 5 4 per cent in cancer of the breast and 
20 4 per cent in cancer of the esophagus Very large 
doses of roentgen or radium rays had been used m 
almost all the cases in which an irradiation reaction 
was demonstrated m the lungs When an epi- 
dermicidal dose is given in irradiation of the thorax 
and particularly w hen several fields are irradiated, 
there is a possibility that the lungs may be injured 
The radiosensibility of the human lung seems to 
correspond rather well u ith that of the rabbit The 
histological findings also seem to be similar to those 
in rabbits The subjective, physical, and roent- 
genological symptoms are not very characteristic, 
and a prolonged period of observation is necessary' 
in order to make the diagnosis Fatal lung usuries 
due to irradiation have not been observed 

Theodore J Wa chow ski, M D 

RADrtTM 

Martin, P.: The E 5 ect on the Eye of Radium Used 
for Malignant Disease in the Neighborhood. 
Bril .V J , 1937, 1 651 

A survey conducted since 1931 of patients treated 
with radium around the eye at the University Col- 
lege Hospital revealed that a senes of morbid 
changes may occur and lead progressively to necrosis 
of the cornea and loss of the eye The cases treated 
included skin carcinoma of the hds, meningioma, 
and carcinoma or sarcoma of the maxilla. For the 
first two years treatment consisted of interstitial or 
surface irradiation with needles of low linear in- 
tensity, a filter of o 5 mm and later o S mm of plati- 
num Since 1933 a i-gram radium unit has been 
avadable 

The late results m a feu cases treated ten years 
previously with radium needles of high linear in- 
tensity and light screenage are also considered in 
this article 

In reviewing the morbid changes, it may be said 
that when using interstitial irradiation around the 
eye, the mam effect falls on the conjunctiva and skin 
of the lids, as the e> e itself, with the possible excep- 
tion of the lens, is somewhat radioresistant The 


early conjunctival effects consist of edema, hyper- 
emia, and serous discharge which begin within a few 
hours after the application of the needles, reach their 
maximum m from five to eight days, and fade slowly 
to normal within three weeks Pain is not a feature 
even of severe conjunctival reaction. When the eye 
is irradiated by the i-gram radium bomb, the con- 
junctival reaction is slight, reaches its maximum in 
from sixteen to eighteen days, and in general takes 
the same course as the cutaneous reaction The late 
conjunctival effects consist of scarring, obliteration 
of the fornices, thickening of the entire conjunctiva, 
injection of the conjunctival vessels, and cicatricial 
ectropion After irradiation with the bomb anal- 
ogous changes may' occur but they are of a minor 
character. 

The cornea and iris are affected only by relatively 
intense irradiation The chief morbid change in the 
cornea is ulceration which may occur directly from 
the irradiation or indirectly from secondary irradia- 
tion effects, such as dryness of the lacrymal glands, 
or exposure due to massive edema in the early', and 
ectropion in the late, stages of irradiation The 
necrosis of the cornea appears usually as a delayed 
reaction about three months after the irradiation, 
but may appear at any time depending on the dose 
used As a rule it is associated with necrosis of the 
skin or bones Clinically, in the beginning it bears a 
strong resemblance to neuroparalytic keratitis, then 
desquamation gradually sets in and finally the ul- 
ceration appears and leads eventually to perfora- 
tion Pain is not an outstanding feature of radium 
necrosis, even when the ulcer is large or a perforation 
has already taken place The secondary' infection 
does not set in until late, so that there is a delay in 
infection of the whole eye. 

The radium cataract as a rule appears two years or 
more after irradiation In the typical form, it is a 
posterior cortical cataract, but when it matures it 
possesses no special features and is amenable to 
operative treatment. 

No changes from the irradiation have been seen in 
the fundus, and in no case was the other eye dam- 
aged or involved in any' type of radium reaction 

For management of a case m which damage to an 
ey'e may occur the author recommends that whenever 
interstitial irradiation is used the cornea be pro- 
tected by first stitching the lids together. The de- 
gree to which the conjunctiva may swell is thus 
hmited by the pressure of the hds The eye is 
washed twice a day' with normal saline solution with- 
out disturbance of the stitch holding the hds, which 
is kept m place until the reaction is definitely fading 
If the stitch has been removed too soon an attempt 
must be made to close the eye by strapping the lids 
together When using the i-gram bomb, the reaction 
is so slight that stitching or strapping is unnecessary. 
If pain sets in in a stitched eye, especially at night 
61 
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when the pupil i> contracted m sleep and if Ijonia 
tropitie produces relief intis should be suspected 
In such instances treatment by atropine is in 
stituted The development of cotneal necrosis is 
checked by weekly examinations during the first six 
months Diminution of sensation of the cornea in 
the sector exposed to the maximum irradiation is 
always a suspicious sign The staining with flao 
rescein will help to detect shallow areas of necrosis 
which give rise to no clinical symptoms At this 
early stage the cornea may heal with palliative 
treatment alone later tarsorrhaphy may be 
necessary and may take from four to eight month* 
If the cornea has already perforated it js useless 
to try to save the eye T Ltuctrm M D 

MISCELLANEOUS * 

Cockcroft J D High leloclty Positive Ions tint 
J Rad id 1937 10 159 

This article represents the seventeenth Mackenzie 
Davidson Lecture which was delivered December 4 
193d at the annual British Congress oS Radiology 
It deals with the application of high velocity positive 
ions to the transmutation of atomic nuclei and <he 
production of artificial radio activity 

The first indications that atoms could be per 
manenttv transmuted came with the discovery of 
radio activity when it was found that the heaviest 
elements uranium actinium and thorium were 
spontaneously changing into lighter elements and 
finally some forms of lead Later an instability of 
potassium, rubidium and to a slight extent samar 
turn was observed also For the explanation of these 
natural processes the Rutherford liobr theory of the 
atom w as applied This theory is that the atom of an 
element possesses a positively charged core the 
nucleus and an outer electronic structure and that 
one electron is attracted for each unit of positive 
charge on the nucleus A transmutation of an «le 
ment can only occur if the central nucleus is changed 

In 1919 Rutherford using charged helium nuclei 
(ejected from members of the radio active series) 
as a source of projectiles was able to penetrate the 
nuclei of nitrogen and change them into permanent 
oxygen nuclei (**N+<He~. , ®F-. , fo+Jin The 
upper figures give the masses of the nuclei the Jo wer 
figures the charge 

Transmutation of this type to an element three 
units heavier coo now he produced m most of the 
elements up to an atomic weight of about foxty 
Above that the transmutation is increasingly more 
difficult and therefore other methods had to be 
sought 

In 1929 the author commenced to build an appa 
ratos for the use of high speed nuclei of hidrogen or 
protons as a source of projectiles The principles of 
design of such an apparatus up to about 700 000 


volts are described in the text The Wilson cloud 
chamber was employed mostly for the detection of 
the products of transmutation emitted from the 
target of the apparatus In work of this type the 
choice of projectiles is not limited to nuclei of ordi 
nary hydrogen More recently, after the discovery 
of the heavy isotope of hydrogen nuclei of such 
hydrogen are being used extensively, the projectiles 
being known as deuterons If for example a target 
of lithium placed inside a Wilson chamber is bom 
barded by deuterons the lithium nucleus is pent 
trated by these particles and an unstable nucleus of 
8Be is formed which can break up tato two helium 
nuclei (^£a+*II-A}e-»]jlIe+^ffe 5 orintoafithium 
of mass 7 and an ordinary hydrogen (JZj+JIO But 
the lithium of mass 7 can also undergo several trans 
mutations under the influence of deuteron bombard 
ment in one beryllium of miss 8 is produced to 
gether with a neutron in another a helium nuclei 
and a neutron and in a third a new and roost in 
teresling type of lithium 0/ mass S which » appar 
eat lv radio active This latter constitutes an « 
ample of the artificially produced radio activity of 
the ordinary elements discovered by Curie and Jo- 
liot m 1932 It may be mentioned that as a result of 
the work of the last few years it appears now that 
every element has one or more radio active forms 
which may be produced bv using as projectiles 
neutrons protons deuterons or or particles the 
essential fart or being penetration of the nucleus 
To produce transmutation of the heaviest ele 
ments by protons or deuterons exceedingly high 
energies are required The direct application of high 
voltages (6 doo 000 volts and above) is exceedingly 
difficult since buildings of from 70 to roo ft m 
height are necessary to house the generators For 
tunately the apparatus of Lawrence the Cjdotrone 
permits the acceleration of charged particlej in 
stage* as they move m a spiral path in a magnetic 
field Quite recently one of the triumphs of this 
particular apparatus has been the conversion of 
bismuth to Radium E Although the activity of 
this radium is still exceedingly weak larger yield* 
may be anticipated rc the future In the case of 
lighter elements the sources are much stronger For 
example the radiosodmm produced at s 000 000 
volts gn e* an activity of ao millicuries per 1 micro 
ampere of deuterons and 80 micro amperes of 
deuterons are already obtainable 
An alternative method of producing radio active 
elements is the use of neutrons described by Dr 
Chadwick their discoverer m a previous Mackenzie 
Davidson Lecture This method may also be ex 
tended over the whole periodic table 
In concluding his article the author appends an 
up to-date table of radio-active isotopes 

T Leccutia M D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Shore, B. R. : The Care and Cure of Cancer Patients. 
Aim Snrg , 1937, 103 442 

Of 744 consecutive patients with cancer who 
were admitted, to the medical and surgical wards 
of St Luke’s Hospital, New York, only 1S2 (24 4 
per cent) were operable, whereas of 235 private 
patients with cancer, 137 (33 per cent) were opera- 
ble Most private patients present themselves for 
diagnosis and treatment earlier 

Of 1S2 patients who were operated upon with the 
idea of cure, 31 (16 9 per cent) died immediately 
after the operation and only 151 (20 2 per cent 
of the original 744) were discharged from the hospital 
with the possibility of surviving for a period of years 
Of no of the latter who were followed up, 58 had 
survived five years The latter represent only 7 8 
per cent of the total number of patients treated, 
but 37 per cent of those surviving radical opera- 
tions Seventy-sex en of the patients followed up 
had lived three years 

In conclusion the author states that no patient 
with cancer is ever too ill or has a cancer too ad- 
vanced for some form of physical or psychic therapy, 
and at the present time no physician is able to fore- 
cast correctly the duration of life in all cases The 
biology of the tumor and the biology of the patient 
are two absolutely unknown qualities and quantities 
present in all cases of cancer. 

Joseph K Xvrat, AID. 

Gerj, L : A Research on the Causes of Abnormal 
Cicatrization (Recherche des causes de cicatnsa- 
tion anormale) Bull el mem Soc d chirurgiens de 
Par , 1936, 28 405 

In this rather extensive article Gery reviews at 
length the changes that take place in wounds the 
tissue reaction that occurs in the dermis, the epi- 
dermis, and the subcutaneous tissue, and the role 
that each type of cell plays in these changes 

Cicatrization is repair which can only be obtained 
by sclerosis, and all sclerosed tissue is retractile The 
sclerosis which inevitably follows a surgical wound 
is left after the absorption of the granulation tissue 
The ideal scar is one in which there is only a thin 
layer of sclerosed tissue which is incapable of de- 
forming by its retraction or overgrowth the tissue 
of the region m which it is situated In order to 
obtain such a result the operation must leave in the 
wound the minimum amount of either endogenous 
or exogenous material which requires absorption 
This result is achieved by the operator’s making 
clean incisions with a very sharp instrument Han- 
dling of the tissue, and crushing or trauma with 
instruments must be avoided The use of scissors 
should be reserved for occasions when it is absolutely 


necessary The skin surface should be replaced care- 
fully in exact apposition and the amount of suture 
material should be kept at the lowest possible level. 
Hemostasis must be perfect 

Gery' illustrates the necessary 7 steps m skin graft- 
ing Several photographs of patients are included 
M vrsh TV. Poole, M D 

Peer, L. A., and Paddock, R.: Histological Studies 
on the Fate of Deeply Implanted Dermal 
Grafts: Observations on Sections of Implants 
Buried from One Week to One Year. Arch. 
Surg , 1937, 34: 26S 

In order to determine the advisability' of filling a 
depression by burying a free section of dermis and 
fat beneath the skin, the authors conducted a series 
of experiments An elliptical section of skm and subcu- 
taneous fat was removed from the abdomen of a num- 
ber of patients on w horn a rib-graft operation w as per- 
formed for the repair of a saddle nose. The epidermis 
was shaved from each section, and the remaining 
dermis and fat were inserted beneath the skm of the 
chest with the dermis outermost At intervals of 
seven, fourteen, and twenty'-one days, two, seven 
and twelve months, the implants were excised, to- 
gether with the overlying skin of the chest, and ex- 
amined histologically The findings were as follows: 

The dermal graft (with epidermis apparently re- 
moved) when taken from the skin of the abdomen as 
a free autogenous graft and inserted beneath the 
skm of the chest remained in place and fused with the 
surrounding connective tissue. 

In the majority of the sections some epidermis 
remained m spite of attempts to remove it com- 
pletely This remaining epidermis formed closed 
cyst cavities of microscopic size which contained 
horny material and fragments of hairs 

In the sections removed later (after seven months 
to one year) horny- material was found in the cavities 
of microscopic size surrounded by- granulation tissue 
without epithelial lining 

Sebaceous glands were noted only in the implants 
removed after one week 

Hair follicles were observed only- in the implants 
buned up to three weeks, inclusive 

Sweat glands were seen in all sections, but in the 
implants removed later they- were in the process of 
degeneration and fibrous replacement 

Granulation tissue surrounding the implant was 
of the chronic inflammatory type containing lym- 
phocytes, macrophages, epithelioid cells, and often 
giant cells, in some cases with the formation of 
granulomatous nodules 

In the granulomatous tissue surrounding the im- 
plant and at times, within the implant, bodies re- 
sembling hairs and fragments of hairs were observed 
within the giant cells and nodules 

John H. Garlock, M D. 



64 


INTERNATIONAL ABSTRACT OF SURGERY 


GENERAL BACTERIAL PROTOZOAN AND 

PARASITIC infections 

Shwartzman, G and Goldman J L Streptocnc 
cu» Hemoly ticus Bacteremia A Study of 168 
Cases Arch burg J 037, 34 82 
The authors present an analysis of 168 cases of 
streptococcus hemoly ticus bacteremia in which posi 
tive blood cultures were obtained These cases w ere 
ob erved at the Ml Sinai Hospital, New \ork dur 
mg five and one half years following October 1936 
The cases were classified according to the portal 
of entry of the organism 

1 Streptococcus hcmolyticus bacteremia follow 
ing peripheral infections erysipelas infections of the 
uppec respiratory tract thrombosis of the lateral 
sinus acute otitis media with meningitis, pulmonary 
infections osseous and articular infections surgical 
infections and gynecological infections 

2 Streptococcus hemoly ticus bacteremia asso 
ciated with leukemia agranulocytic angina neo- 
plasms diabetes rheumatic cardiovascular disease 
tuberculosis and unknow n causes In this group no 
direct reJation'hip could be established between t he 
associated disease and the bacteremia 

Peripheral infections included all the cases in 
which the infection developed in an injury to the 
epidermis In the 22 cases the general mortality 
rate was $6 per cent It was higher in the jyatients 
beyond the fourth decade There was no seasonal 
\anation in incidence or virulence Lesions with 
the portal of entry on the evtremities led to multiple 
and contiguous infections Infections of the head 
and trunk remained localized The development of 
a metastatic lesion (in the lungs bones joints 
meninges pericardium, kidneys) caused death in 
715 per cent of the cases In the blood cultures of 
the patients who died growth was obtained in all 
the fluid and solid mediums The bacteria were 
limited to fluid mediums only in the blood cultures 
of the patients who recovered (to of 17) 

Erysipelas Was associated with bacteremia in 7 
cases In the primary erysipelas the mortality was 
50 per cent in the secondary t> pe it w as 20 per cent 
Infection of the upper respiratory tract was asso 
ciated with bacteremia in 23 cases The mortality 
rate was 34 pet cent It occurred chiefly in children 
during the winter and spring months Osteomyelitis 
developed in only one bone in all 10 patients in this 
group The blood cultures of those who recovered 
were psedom nantly positive in the fluid mediums 
In thrombosis of the lateral sinus data a to blood 
cultures were included for a seven year period 
Operations for thrombosis of the lateral sinus were 
performed on 63 patients The pce-operative blood 
culture* were positive in 06 7 Per cent of the cases 
The further analysi of this group concerns only 43 
of the cases which were ob erved during the period 
originally chosen for this report The mortality rate 
was 37 per cent In most of the <ases the patient 
was in the early years of life There was no seasonal 
incidence The main metastatic foci occurred in the 


kidneys lungs bones and joints and brain involve 
ment was the most common fatal complication 
Acute otitis media with meningitis occurred m 4 
cases all terminating fatally The meningitis was 
considered the source of the invasion Numerous 
streptococci were found in (he blood stream All of 
the cases occurred in the winter and spring 
Pulmonary infections occurred m 8 cases, all 
terminating fatally The primary infections were 
bronchopneumonia pneumonitis and abscess of the 
lung The cases occurred in the winter and spring 
All blood cultures showed growths in all mediums 
Osseous and articular infections occurred in 8 
cases with a mortality rate ot over 61 pet cent 
There were both a higher mortality and a higher 
incidence in infancy The osseous infections were 
considered the primary foci Distant metastases 
such as bronchopneumonia abscesses of distant 
soft parts and meningitis were conspicuous 
Surgical (postoperative) infections associated with 
streptococcus hemoly ticus bacteremia occurred in *0 
cases follow mg various surgical procedures such a 
major operations on the gemto urinary and gastro 
intestinal tracts ethmo/deciomy and certain minor 
operations A high mortality rate of 83 per cent was 
found The metastatic and contiguous infect ons 
were peritonitis bronchopneumonia endocarditis 
and erysipelas 

Gynecological infections associated with bade 
remia occurred in 10 cases The bacteremia devel 
ojied following a primary infection of the uterus and 
adneta There was a mortality of 60 per cent In 
this small group ol cases the blood cultures ol th* 
4 patients who recovered showed growth only in the 
fluid mediums 

In the second group 2a cases of streptococcus 
hemolvticus bacteremia occurred m association with 
one of several miscellaneous diseases The primary 
disease was usualb of a debihtat ng typ" and mva 
sion of the blood stream occurred secondarily, often 
shortly after death in patients with markedly 
diminished resistance There was a mortality 01 
about 74 per cent The orgam ms of the patient! 
who died grew in all the mediums and those ot the 
4 who recovered grew only m the fluid mediums 
The question whether the blood s rearm* -waded 
by treptococci from lesions of erysipelas is con 
sidered in detail The authors try to differentiate 
between primary and secondary erysipelas w their 
series They believe it is significant that they ob 
tamed a grow th of streptococcus hemoly ticus m 2 
of 18 cases of primary iacul erysipelas 

In conclusion the enrichment of the blood-culture 
mediums and the methods employed nerc largely 
re ponsible for the high incidence of positive strep 
tococcus hemoly ticus cultures especially when 
limited to fluid mediums 
The quantitauve estimation ol the number w 
hemolytic streptococci in the blood stream (growth 
of the bacteria in both solid and fluid mediums or 
in fluid mediums only) was of both diagno tic and 
prognostic vafue 
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The data given in this article disclose that in 
contrast to non-hemolvtic streptococci (alpha and 
gamma), hemolytic streptococci (beta) when found 
in the blood stream, even m extremely small num- 
bers, are of important clinical significance in the 
diagnosis and prognosis, and as an indication for 
surgical intervention. 

The article includes a review of the literature, and 
a detailed discussion and technical description of 
methods employed for blood culture 

John - E Kirkpatrick, M D 

DUCTLESS GLANDS 

Fisher, C.: The Site of Formation of the Posterior 
Lobe Hormones. Endocrinology , 1937, 21 19 

The atrophic posterior lobes of the pituitary 
glands of 4 cats with diabetes insipidus were studied 
with regard to their melanophore-expanding in- 
fluence on the living frog. The results indicate that 
the pars intermedia of these glands was physio- 
logically active as veil as histologically intact The 
author therefore concludes that absence of the 
pressor, antidiuretic, and oxytocic activities m 
glands of the same type as those used in this study 
is correlated ruth the degeneration of the pars 
nervosa, and that the latter must play 'a role m the 
elaboration of these components. 

It is not known what elements of the posterior 
lobe of the pituitary gland are capable of secretory 
activity One possibility is that the pituicytes play 
a role in the elaboration of the posterior lobe hor- 
mones In the atrophic pars nervosa these glial cells 
appear to have degenerated. The fibers of the supra- 
opticohypophy seal tracts end around the pituicytes 
They seem to exert a trophic influence on the latter 
for, when these fibers degenerate, the pituicytes also 
undergo degeneration In view of the generally 
recognized fact that adrenalin is produced by the 
suprarenal medulla, an organ which is also of neural 
origin, the possibility that the pars nervosa may 
hare an endocrine function is not astonishing 

Jacob M Mora, M D 

EXPERIMENTAL SURGERY 

Orloff, G. A.: The Effect of Novocain Block on 
the Healing of Frozen Tissues. Experimental 
Studies (Sur 1 ’mfluence du bloc age ncnocaimque 
sur la guenson des tissus geles Ini estigations ev- 
penmentales) Lyon chtr , 1937, 34 20 

Many surgeons using novocain infiltration or 
block for anesthesia have noted its therapeutic pos- 
sibilities not only in neurogenic processes but also in 


other destructive processes such as infections, burns, 
and trauma It must be kept m mind that novocain 
exerts both a chemical and a mechanical effect. Be- 
sides leaving a residue in the tissues, it increases 
their acidity and thus stimulates cell regeneration. 
Gaza demonstrated that this drug has a more 
marked effect on the sy mpathetic than on the cere- 
brospinal nerves 

The author tested its effect on the healing of frozen 
tissues He states that, according to the tempera- 
ture and the duration of the exposure, freezing will 
cause more or less extensive destruction of the 
tissues. Vascular spasm occurs not only in the 
peripheral vessels but also in the main arterial 
trunks of the area involved with associated deep 
inflammatory' changes He carried his investigations 
on white male rats of the same age (six to eight 
months) and weight. The tails were subjected to 
ethyl chloride freezing for two minutes for a distance 
of 6 cm. from the distal end. The rest of the tail was 
protected by vaseline After one and one-half 
minutes, the tail was usually so numb that it could 
be broken off like a stick. After two or three hours 
a vasomotor reaction set in with hyperemia of the 
frozen part At the end of twenty-four hours there 
was considerable edema This disappeared by the 
fifth to seventh day By the eighth to tenth day' 
function was lost and the process went on to gan- 
grene of the frozen part, which was shed from the 
twenty-fifth to thirty-fifth day. The line of demar- 
cation was hardly risible on the sixth and seventh 
day but showed quite plainly by the tenth to 
twelfth day. 

In a control series of rats a o 75 per cent solution 
of novocain m physiological salt solution was in- 
jected at varying intervals The circuminjection 
was made subcutaneously from 2 to 2JI cm from 
the root of the tail From 4 to 5 injections were 
sufficient to complete the circular infiltration When 
given during the first few hours after freezing, this 
treatment prevented destruction of the tissues in S5 
per cent of the animals. In the 15 per cent in which 
necrosis developed after freezing m spite of novo- 
cain block, the necrotic process involved only about 
one-third of the frozen area Novocain block applied 
before freezing bad no apparent therapeutic effect. 
The best results were obtained when the treatment 
was given within from six to eight hours after the 
freezing Later application up to tw entv hours did not 
prevent necrosis, but activated the process of demar- 
cation and detachment of the tissues The effect 
was due, not to the mechanical action and resulting 
congestion, but to some action on the nervous 
system Edith Schaxche Moose. 
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THE COMPARATIVE VALUE OF THE CULTURE METHOD 
IN THE DIAGNOSIS OF RENAL TUBERCULOSIS 
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S TAINING of smears of the sediment after 
centrifugation of the ureteral or bladder 
urine or both, alone and followed by 
inoculation of the sediment into animals, 
such as guinea pigs, rabbits, or fowl, have until 
recently constituted the two methods generally 
employed to determine the tuberculous character 
of a renal infection Since 1924, when Loewenstein 
of Vienna and his associate, Sumiyoshi, found a 
method of eliminating contamination of the 
culture medium by other organisms, the inocula- 
tion of the urinary sediment on special media, a 
third method of bacteriological diagnosis of 
urogenital tuberculosis has been made available 
for daily laboratory use It will be of interest to 
review the various steps in the history of the 
culture method, which have permitted simplifica- 
tion of what was formerly considered a method of 
diagnosis with little prospect of routine clinical 
application 

I RESUME OF THE HISTORY OF DEVELOPMENT OF 
THE CULTURE METHOD FOR TUBERCLE BYCLLLI 

This history can be divided mto two periods: 
first, the period dating from the discovery' of the 
bacillus in 1882 by Koch and his attempt in 1SS4 
to obtain its growth on a culture medium up to 
1924, and, second, the period since 1924, when 
Loewenstein’s work was pubhshed. Koch suc- 
ceeded m obtaining a culture on a beef-serum 
medium, but he declared that “the culture 
method would not play an important role in the 
study of the disease ” In 18S7 Nocard and Roux 
of the Pasteur Institute m Pans were able to use 
other mediums than that of Koch by adding from 
S to 8 per cent glycerine to bouillon, gelose, and 


serum In 18SS Pawlowski added the glyxerine- 
potato medium to the preceding mediums ” An egg 
medium was first employed by' Capaldi in 1896, 
but it was rendered practicable only by Dorset! 
The problem in the earher search for a method of 
culture was how to kill other bacteria, which de- 
veloped so rapidly on the mediums as to make it 
difficult to identify the colonies of the tubercle 
bacillus In 1908 Uhlenhuth proposed the use of 
antiformin, at least in sputum specimens, to ac- 
complish this. In 1915, Petroff suggested a 4 per 
cent sodium-hydroxide solution as a substitute 
for the antiformin and, a little later, gentian 
violet. Corper and Uyei used crystal violet in- 
stead of gentian violet, but Sanchez showed that 
other aniline dyes, such as Congo red and 
malachite green, would act equally well In 1924 
Loewenstein and Sumiyoshi described a method of 
avoiding contamination which consisted in the 
addition of a sulphuric-acid solution to the sedi- 
ment. Later, the use of a medium containing egg 
asparagin, and Congo red or malachite freen 
which is extensively employed at present, was 
reported 


Sg 


V HU reauy deserves credit 
for haring made the original Lubenau technique 
and the Loewenstein modification applicable for 
dady clinical use is Hohn, who in 1926 determined 
the sulphuric-acid concentration which would not 
kill the tubercle bacilli, but would destroy con- 
tammating organisms 

Petragnagm, from 1923 to 1926, suggested the 

tv l a I ? ec , il . urn ’ aIso much us ed at present, in 
S malachite green is employed. There are a 
number of other mediums which have been used 
but space will not permit enumerating them all! 
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Those interested in the subject will find a com 
plete review 0 f this aspect of the question in the 
monograph b} Saenz and Costil of the Pasteur 
Institute in Paris on the bacteriological diagnosis 
of tuberculosis (21) published in 1936 I have 
followed their work during the past six years and 
was able to study, with their collaboration, die 
clinical application of the culture method Sev en 
ty- cases of renal tuberculosis, to be referred to 
later and 100 cases of pulmonary tuberculosis m 
which search for tubercle bacilli was made in urine 
specimens were studied 
Saenz and Costil are of the opinion that the 
glycerine potato medium can be eliminated as 
being less sensitive than the egg mediums This 
opinion is confirmed by von Huth and Lieberthal 
(16) who compared the results of 300 inoculations 
on an egg medium with those of the same number 
of inoculations on a glycerine potato medium 


Among the former, there were 190 positive, gj 


negative and 17 contaminated cultures 

among the latter ija positive 741 negati \e, and 
27 contaminated cultures Saenz and Costil con 
sider the Loewenstem medium and that of 
Petragnagni modified according to Saenz as the 
best The preparation 0/ these is given in detail 
on pages 22 and 23 of the Saenz and Costil 
monograph 


De Carvalho (8) has called attention to the fact 
that a smaller number from 1 to 10 of tubercle 
bacilli are necessary to obtain a positive culture 
or guinea pig inoculation than in the case of a 
smear, which is positive only if from 10 to 10 000 
bacilli are present in the specimen to be examined 
Corper (7) states that as manv as 100 000 baulh 
per c cm must be present before they can be seen 
under the microscope 

Saenz is of the same opinion 1 e , only a few 
bacilli 3rc needed for a successful guinea pig 
inoculation Therefore the latter can be con 
sidered a better method when the sediment con 
tains many secondary organisms because the 
chemical agents employed m the preparation of 
the Loewenstem or Petragnagni mediums alter 
the tubercle bacilli more or less Clinically it is 
advisable to use both the culture and the guinea 
pvg inoculation methods The culture method 
excludes the possibility of death of the guinea pig 
from mtercurrent non tuberculous infections or 
spontaneous tuberculosis the latter condition 
may develop from contact with infected tuber 
culous animals Except in the rare cases of in 
fettion In certain strains of the bovine tvpe of 


tubercle bacillus, in which the colonies reqtuc 
forty days to develop the same time required 10 
guinea pig inoculation, the culture method gives 
more rapid results 

Corper, Saenz and others have called attention 
to the “microculture’ or ‘ microcolony' ted 
Oique by which an earlier diagnosis of the growth 
of tubercle bacdh can be made by scraping the 
surface of the inoculated medium and making a 
smear from the scrapings It is not al»a\ s neecs- 
sajy to wait until colonies are visihle on the 
inoculated medium To illustrate the advantages 
of this microculture over the visible colonv 
method I will cite the results which were obtained 
by us in cultures from 70 cases of suspected renal 
tuberculosis The bacteriological examination 
with smear and culture was earned out at the 
Pasteur Institute in Pans by Saenz and Cost 3 
and the clinical data and specimens were secured 
from various large urological Parisian dimes and 
personal private patients by the writer Tbede 
tailed results n ere published m ipji and 19U 
In the first senes (22) of 57 cases, 29 micio- 
cultures from the same number ol patients, woe 
found to be positive 7 on the eighth 5 on ire 
ninth, and 4 on the tenth day alter 1 nocvhiM* 
of the medium and 1 only on the thirtieth da\ 
At a later date visible growth was noted in ail 0! 
the 39 tubes after fifteen days in 2, sixteen days 
m 2 seventeen days in 2 eighteen days in 4 > 
nineteen days in 4, and later in the remainder 
In our second series (10) the earliest positive 
microculture was obtained on the seventh day anl 
the first visible growth on the fourteenth dav 
These observations confirm those ol von Huto 
and Lieberthal, Bonino, and others who rave 
found that a positive culture can be obtained at 
a much earlier date with inoculation of the 
urinary sediment in w hich contamination has t«n 
eliminated than with the guinea pig rethoa 
except as stated above in the case of certain 
strains ol the bovine type of tubercle bacillus 
Bonino (4) of Turin used the microculture 
method of examination in the study of 47 ***** 
in which a clinical diagnosis of renal tuberculosis 
had been made In 40 the microculture was 
positive between the seventh ard seventeenth day 
following inoculation 

During the examination of our first senes 01 $7 
cases there was a difference in the results m two 
cases follow mg the use of the culture and guinea 
pig methods A few colonies of tubercle bacuU 
were found in the culture whereas the guinea p'S 
test was negati c after the lapse of the same 
Wlraumr lnocnt.ifion In one of 


period of time following inoculation In one 
the e two cases the microculture was positive on 
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the thirtieth day and only two colonies were 
visible on the thirty-fourth day, which findings 
show the advantages of the microculture method. 

In cases of occluded renal tuberculosis or in 
which there is only limited communication be- 
tween the focus and the renal pelvis, the bacilli 
are found in the urine only intermittently. In five 
of our first series, the culture was alternately 
positive and negative In Case 8 the culture and 
guinea-pig inoculation were both positive on 
January 6, 1932, whereas on December 29, 1931, 
the smear was negative. The following day, a few 
bacilli were found in the smear After removal 
the kidney showed a relatively large caseous area, 
which was almost completely occluded Similar 
observations were made in the four other cases of 
the first, and two of the second, series 
Van Riemsdijk (24) found the culture positive 
but the guinea-pig test negative m one urine 
examination His results of comparing the smear 
and culture nail be found in the next section of 
this re\ iew 

Fischer and Urgoiti (11) in testing the unne of 
86 patients found the culture positive in 35 and 
negative in 51 The guinea-pig inoculation test 
was positn e in only 30 of the 3 s cases and negative 
m 56 There were five cases, therefore, in which 
the culture method was superior to the guinea-pig 
test. 

Blair and Hallman (2) examined the urine of 6 
patients by both culture and gumea-pig tests, 
but their report does not give the results of the 
examination in these 6 cases separately. They are 
included m a similar study of 38 specimens from 
non-renal sources 

Haase (12) found the culture positive and 
guinea-pig test negative in 3 cases, but on the 
other hand in 9 cases the gumea-pig inoculations 
were found to be positive while the cultures were 
negative. The author states that these com- 
parisons were made at a period when he was less 
familiar with the Hohn technique, and therefore 
the culture method was not responsible for the 
discordance m results When his paper was 
published in 1930, Haase stated that he was 
employing both methods 
Norton, Thomas and Broom (2) compared the 
gumea-pig inoculation and culture methods in 13 
unne specimens m which the smear was positive 
Both the guinea-pig and culture methods showed 
posilw e results in 3 of the 13 cases, but the culture 
alone was positrv e in 8 of the 13 cases 

Findings which vary greatly from those of the 
majority of other recent authors appear in a 
recent article of Seidman (23), published in 1933 
Three mediums were used, \ iz , Corper and U> ei, 


Petroff, and Sweany. Whenever possible, the 
sediment was treated with all of three reagents: 
6 per cent sulphuric acid, 3 per cent sodium 
hydroxide, and 5 per cent oxalic acid. 

Twenty-five guinea-pigs which were inoculated 
with sediments showing no acid-fast bacilli in the 
direct smear developed tuberculosis Cultures 
were positive in only 10 of the 25 sediments On 
the other hand, there -were no instances in which 
tubercle bacilli were demonstrated by culture 
while the corresponding guinea-pig was negative 
Therefore the author believes that the culture 
method seems to be less accurate than the guinea- 
pig inoculation method. 

In another paragraph was the statement, “ the 
culture method did not shorten the time necessary 
for diagnosis ” The earliest visible growth was 
noted in sixteen days, and only 41 6 per cent of 
the cultures were positive four weeks after 
inoculation, while 36.1 per cent of the guinea-pig 
tests -were positive. This last observation varies 
greatly from those of others who have studied the 
question and whose results will be cited later. 

Seidman states further on: “The cultures are 
inexpensive and easy to handle. They also form 
an interesting check. But for purposes of routine 
clinical laboratory work, the culture method has 
not reached the state of perfection that would 
warrant its substitution for guinea-pig inocula- 
tion ” 

As stated at the beginning of this section of the 
Collective Review, the newer culture method has 
not and should not supplant the older staining or 
guinea-pig inoculation methods. 

In seven of our first series of 57 cases, the smear, 
the guinea-pig inoculation, and the culture 
methods were all negative 

Before closing this section on the comparative 
value of the culture and guinea-pig inoculation 
methods, some precautions as to the interpreta- 
tion of the culture findings and choice of mediums 
as pointed out by' Saenz and Costil are advisable. 
All work should be carried out in a closed room, 
so as to avoid the deposit of acid-fast saprophytic 
bacilli present in dust The tubes should be kept 
in the incubator for two days before being inocu- 
lated and fresh medium should be prepared every 
eight or ten days. From 6 to S tubes should be 
inoculated with about 05 c. cm. per tube of 
sediment previously treated by the Loewenstein- 
Hohn technique In order to differentiate atypical 
strains of tubercle bacilli, two additional tubes 
containing 1 per cent glycerine should be used. 
The Loewenstein and the Petragnagni mediums 
are not only very sensitive but permit the dis- 
tinction between the bovine, human, and avian 
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tyP^ by tneins of the appearance of the pnmar> Van Riemsdijk, in 25 cases, found the culture 
culture Coagulation of the mediums by dry heat positive m 14 and the smear po itjve in only 0. 
aids in the differentiation of the type of tubercle Von Hath and Lieberthal, in 300 cases found 
bacillus If contamination by acid fast sapro- the culture positive in all and the sraeat positive 
phy tes is feared, one-half of the inoculated tubes in only 250 

can be kept at ordinary room temperature and Lundquist (17) examined the urine of 31 pa 
the others ui the incubator lienls The culture v\as positive in 16 and the 

There are tw 0 groups of acid fast saprophy tes smear negativ e in all of the 16 cases 
One is found in dust, vegetables, and the water of Ei*endrath ^aeru and Costil, in then first 
laboratory faucets The other is found in blood senes examined the unne of 37 patients Th» 
from warm blooded animals, sputum unite, and smear and culture both were negative in 17 
human blood The latter group develops only in Guinea pig inoculation was also negative ui 7 of 
glvcerme mediums at incubator temperature If these 27 cases The culture was positive in yj 
no growth has taken place on the inoculated and the smear positive in onlv 20 of these 30 In 
medium at the end of ninety davs, the result may the second senes 13 additional cases were « 
be considered regain e Every tube should be amrned the culture was positive and the smear 
examined at intervals and a smear made from negative in 5 

every su*pinous colony because certain fungi, fischer and Urgoiti (u) had the following re 
sarcime and other bacteria of the corvnebac suits in comparing the smear and culture methods 
tenum group mav appear late and present the in the search for tubercle bacilli in the urn 
morphology of the colonies of the tubercle The smear was positive in 25(12 3 per cent) of 308 
bacillus specimens The culture was positive in 106 ft* 

With certa n exceptions every guinea pig per cent) of 227 specimens Colonies were visible 
should be killed within three months after as early as from the tenth to the fourteenth dav 
inoculation unless death takes place before from but occasionally only at the end ol twelve week 
tuberculosis The dev elopment of tuberculosis in The authors advise that a smear should he made 
a guinea pig inoculated from six to twelve months from the 'urface of the mocu!a»ed tube even 
previously indicate., spontaneous infection if no when there are no visible colonies Thi 4 mjcro- 
other means of infection such is ulceration or colony method of examination has already hero 
abscess formation at the site of inoculation and mentioned 

corresponding tuberculous inguinal and lumbar Miragha l ib) in 19 cases found the smear from 
Hmph nodes, are found Such a spontaneous soutum pu , urine and cerebrospinal fluid posi 
infection can follow cohabitation with infected ti\e in 33 3 per cent of the ca es and the cuure 
animals or the ingestion of infected food Saenz positive in 6r percent . 

and Costil at the Pastiur Institute found that Seidman (23) found the smear positive bat the 
during a period of three > ears 15 of 187 newborn culture negativ e in 14 cases This is a larger ra'io 
guinea pigs left for variable intervals in contact of negative cultures with positive stain than id 
with or near infected animals fin a large room con any of the preceding reports Ills results of com 

taming 3000 guinea pigs in cages) developed paring the culture and guinea pig tests have been 


spontaneous tuberculosis 

ill COUP VRAT1VE VALUE OP CULTURE AND 
SMEARS 

The results of various authors although in dis 
cardan ce in a small number of cases, show m 
genera) the superiority of the culture over the 
sm<ar method of search for tubercle bacdh in the 
unnary sediment m suspected renal tuberculosis 
Holm (14) in his 1926 paper, reported the 
examination of the urine of 20 patients The 
culture was positive in all 20 (100 percent) of the 
cases and the smear positive in only 7 C3S P« r 
cent) In lus 1932 paper (rg) he ates that the 
culture was superior in 70 per cent of the C 3 ses 
Brechmann (5), in 51 cases found the culture 
positive in is and the smear po*itive in only 10 


Haase (12) found 45 po iti ve cultures among 
coo cultures on the Hohn medium In 31 °f “ e 
former the microscopic examination of the m®* 1 
proved negative In the 31 cases, the unne was 
examined m 14 the pus in to the sputum nj 5 
the prostaiic secretion in 1 and the ascitic fluid 1 
1, therefore the culture w as superior in 68 percent 
of the cases In two ^ase», the culture was nega 
tiv e but the smear positiv e In a number of a*es, 
the culture w as positive as early as five days after 
inocu’ation The culture was considered negative 
when there w as no grow th at the end of fifty davs 
Norton, Thomas, and broom examined nearly 
400 specimens of which 178 were unne Among 
the latter the culture was positive in 18 cases 
in which the smear was negative 
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Ascoh (i) in examining the urine of 29 patients 
found that the microculture was positive but the 
smear negative m 6 instances The average 
length of time that elapsed before the micro- 
culture was positive in 10 cases was twelve days, 
and the earliest positii e finding required 7 days 
All of his positive-culture cases were confirmed by 
operation 

Bochkor (3), in examining the unne of 41 
patients, found the smear positive m all and the 
culture positive in 40 The variance was due to 
contamination of one culture tube by other non- 
tuberculous organisms in the urine, which cover 
the entire surface of the medium in twenty-four 
hours unless the sediment is previously treated. 

INTERPRETATION OE SHE IRS IN WHICH ACID-PAST 
BACILLI .ARE POUND 

By prolonged search and good staining tech- 
nique, tubercle bacilli can be found in the ureteral 
urine by the smear method in from 85 to 90 per 
cent of the cases of renal tuberculosis. Thomas, 
in a relatively large series of cases, found the 
bacilli in the mixed or bladder urine in 77 per 
cent of the cases and in the ureteral unne in 93 
per cent It is beyond the scope of this renew 
to take up the question of whether the presence 
of tubercle bacilh in the ureteral urine always 
denotes renal tuberculosis and is an indication for 
nephrectomy When acid-fast bacilli are found 
in a smear, it must be certain that every pre- 
caution has been taken to exclude contamination 
by acid-f.'st saprophytes They have been found 
on slides, on laboratory glassware, in tap water, 
and in chemical reagents used in preparing the 
smear Saenz insists that only new slides, pre- 
viously immersed for several minutes in a strong 
acid-alcohol solution, should be employed for 
smears In addition, after having been dried, the 
slides should be passed through the flame of a 
Bunsen burner Slides previously used may con- 
serve acid-fast saprophytes on their surfaces until 
thoroughly heated Ordinary' tap water or dis- 
tilled v.ater which has been kept in the laboratory 
lor some time must never be used, because of the 
presence of saprophytic acid-fast bacilh in such 
liquids This was shown to be the case by Saenz 
and Costil in a series of experiments at the 
Pasteur Institute These acid-fast saprophytes 
cannot be distinguished from tubercle bacilli. 
Previously used and insufficiently cleansed centri- 
fuge tubes may contain dead acid-fast bacilli in 
large numbers It must also be borne in mind 
that acid-fast bacilli can adhere to the immersion 
lens, if it is improperly cleaned after examination 
of a smear The immersion oil dropper should 


never be allowed to touch a smear, lest acid-fast 
bacilh be transported to the bottle Aside from 
acid-fast saprophytes of the myobacterium type, 
there are certain fungi, corynebacteria, and all 
spores which are arid resistant 
An important fact to bear in mind in the search 
for tubercle bacilli in the urine from a case of sus- 
pected renal tuberculosis is that one must never 
be content with a single examination of the centri- 
fuged sediment by' any or all of the three methods, 
smear, culture, and guinea-pig test. It is not an 
uncommon experience to encounter one of the 
following combinations: (a) to find many bacilli 
one day and none a few days later, and (b) to find 
that repeated examinations are negative and then 
suddenly' see a few bacilli in the previously nega- 
tive smear or culture The latter combination 
may be true also of the guinea-pig test. These 
diurnal or weekly variations in the elimination of 
bacilh from the kidney were noted in 14 of the 57 
cases of our first series and in 3 of the 13 cases of 
our second series One of the T4 cases was of 
especial interest The patient was a girl nineteen 
years of age, who was treated in the Out-patient 
Clinic of the Necker Hospital, m Prof. Legueu’s 
sen-ice, for cystitis, although renal tuberculosis 
was repeatedly sought as the origin of the vesical 
symptoms Smears from the bladder urine made 
on March 16, August 20, and 24, were all negative. 
The same was true of smears made from the 
bladder and right ureteral urine on August 8th. 
Our culture was positive in the microcolonv on 
the eighteenth day r and there were visible colonies 
on the twenty'-sixth day. The smear from the 
bladder unne was positive for the first time on 
September 30, about nineteen days after the 
bacilli had already been found by "microculture 
and eleven days after colonies were risible on the 
surface of the tubes inoculated with the bladder 
unne found negative in smears. The removed 
kidney' confirmed the bacteriological diagnosis 
The variation in elimination of the bacilli from 
the tuberculous kidney' is directly' related to the 
protean manifestations of the disease as observed 
on removed kidney’s. Tuberculous foci exist in 
which communication with the renal pelvis is free 
one day and obstructed the next Again, there are 
cases of the occluded form m which there mav be 
complete obstruction of the pelvic outlet for a 
long time and then suddenly a small amount of 
pus escapes. 

The culture method is of especial value in check- 
ing up results in operated cases. It has been 
hitherto beliered that the tubercle bacilli would 
disappear from the unne in about she months, 
provided that the remaining kidney was not m- 
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types by means of the appearance of the primary V an Riemsdijk, in a < eases found the trim 
culture Coagulation of the mediums by dry heat positive in u and the smear positive in onlv o 
aids in the differentiation of the type of tubercle Von Huth and Lieberthal, in too cases, Ruud 
baciHus If contamination by acid fast sapro- the culture positive in ail and the smeat pontne 
phytes is feared one half of the inoculated tubes m onlv 2 to 

can be kept at ordinary room temperature and Lundquist (17) examined the unne of 31 ra 
*he others m the incubator tients The culture was positive m 16 and the 

There are t\\ o groups of acid fast saprophvtes smear negative in all of the 16 cases 
One is found in dust, vegetables, and the water of Eisendrath, Saenz and Costil, in then first 
laboratory faucets The other is found m blood senes examined the unne of 57 patients The 
from warm blooded animals, sputum, unne, and smear and culture both were negative in 17 
human blood The latter group develops onlv m Guinea pig inoculation was also negaUve in 7 «1 
glycerine mediums at incubator temperature If the e 27 cases The culture was positive in 30, 
no growth has taken place on the inoculated and the smear positiv e in only 20 of these 30 In 
medium at the end of ninety days, the result may the second senes 13 additional cases were rx 
be considered negative tvery tube should be amined, the culture was positive and the smew 
examined at intervals and a smear made from negativ e in 5 

every suspicious colony because certain fungi, hitcher and Urgoitt (11) had the following « 
sarcinae, and other bactena of the corynebac suits in comparing the smear and culture method* 
tenum group may appear late and present the in the search for tubercle baulk in the unne 
morphology of the colonies of the tubercle Thesmeorms positive in 25(11 3 per cent) 0(30$ 
bacillus specimens The culture was positive in 106 (46 

With certain exceptions every guinea nig per cent) of 227 specimens Colonies were visible 
should be killed within three months alter as early as from the tenth to the fourteenth <&)> 
inoculation unless death takes place before from but occasionally only at the end of twelve weeks 
tuberculosis The dev elopment of tuberculosis in The authors advise that a smear should be made 
a guinea pig inoculated from six to twelve months from the surface of the inoculated tube, even 
previously indicates spontaneous infection if no when there are no \ isible colonies This micro- 
other means of intection such as ulceration or colony method of examination has already been 
abscess formation at the site of inoculation and mentioned 

corresponding tuberculous inguinal and lumbar Miragka (18) in 19 cases found the smear trom 
lymph nodes are found Such a spontaneous sputum pus urine and cerebrospinal fluid no 1 
inject on can follow cohabitation with infected tive in 3 j 3 per cent of the cases and the culture 
animals or the ingestion of infected food Saenz positive in 6i per cent 

and Costil at the Pasteur Institute found that Seidman {23) found the smear positive hut the 
during a period of three y ears rs of 187 newborn culture negative in 14 cases This is a larger rat*'’ 
guinea pigs left for variable intervals in contact of negative cultures with positive stain than M» 
with or near infected animaL (in a large room con any of the preceding reports His results of com 

taming 3000 guinea pigs in cages) developed paring the culture and guinea pig tests have been 

spontaneous tuberru'osis given 

Haase (12) found 45 positive cultures among 
in COMPARATIVE value of culture and soo tu)turcs on the H ohn medium In 3! oi the 
smears iQrmer the microscopic examination of the smear 

The results of various authors although in dis- proved negative In the 31 cases the unne was 
cordance m a small number of cases show in examined in 14 the pu» in ro, the sputum in 5 

general the superiority of the culture over the the prostatic secretion in 1 and the ascitic fluid tn 

smear method of search for tubercle baulk m the i therefore the culture w as superior in 68 per ceo 
urinary sediment m suspected renal tuberculosis ot the ca es In two cases the culture was aega 
Jlobn (14), in his 1926 paper reported the tive but the smear positive rn 1 number of casts 
examination of the unne of 20 patients The the culture was positive as early as ivedaysaJt 
culture was positive in all 20 (too per cent) of the inoculation The culture was considered 
cases and the smear positive in only 7 (3s per when therewas nogrowthattheendof tiftydays 

cent) In his 103a paper (.15) he states that the Norton Thom is and Broom examined rear'/ 
culture w is superior in 70 per cent of the cases 400 specimens of which ijS were urine 
Biethmarn ($1 w 5t cases found the culture the latter the culture was positive in r» cases 
positive m 15 and the smear positive in only to in which the smear was negative 
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culture was positive and in which the guinea-pig 
test was also employed, the latter was equally 
positive 

No effort has been made to give any details as 
to the technique of preparation of the various 
mediums employed in cultivating tubercle bacilli 
found in urine specimens. These details, as well 
as a description of how such specimens should be 
treated before being inoculated to exclude con- 
tamination, is beyond the scope of a collective 
review, which aims only to evaluate the newer 
culture method of diagnosis from the clinical point 
of view and compare it with the older smear and 
guinea-pig inoculation methods 

STJ1DIARY 

Staining of smears of the centrifuged urinary 
sediment alone, and followed by inoculation into 
guinea-pigs, have until 1924 constituted the two 
most frequent methods employed in the bac- 
teriological diagnosis of renal tuberculosis Since 
1924, when Loewenstein showed that contamina- 
tion of the mediums used for cultivation of 
tubercle bacilli could be eliminated by treatment 
of the urinary sediment with sulphuric-acid solu- 
tion, the culture method has been so simplified 
that it is possible to use it as an almost routine 
laboratory procedure in addition to the smear 
and guinea-pig methods 
The author believes that the two mediums 
commonly employed by Saenz and Costil of the 
Pasteur Institute in Pans will give a larger per- 
centage of positive results than any other The 
preparation of these two mediums, the Loewen- 
stein and the Saenz modification of the Petra- 
gnagm, as well as the method of treatment of the 
unnary sediment before inoculation, can be found 
in a recent monograph by Saenz and Costal and 
in publications by other bacteriologists 

In a comparison of the culture and guinea-pig 
inoculation methods it must be kept in mind that 
only a few, from r to 10 tubercle bacilli are 
necessary to produce a positive result with both 
of these methods, whereas according to Corper, 
as manj' as 100,000 bacilli per c cm must be 
present in order to be seen under the microscope 
in a smear of urinary sediment 

Clinically, it is advisable to employ both the 
culture and guinea-pig methods, because the for- 
mer excludes the possibility of death of the 
guinea-pigs from spontaneous tuberculosis or 
intercurrent infections The culture method, 
with rare exceptions, gives more rapid results, 
especially if a smear is made from the surface of 
the inoculated medium before the colonies are 
visible 


Various contributions are cited which show 
that a positive culture result can be obtained as 
early as the fifth day after inoculation of the 
medium The average period is from 12 to 14 
days, seldom later, at which time visible colonies 
also appear It is usually necessary' to wait six 
weeks to obtain a positive result from a guinea-pig 
test. 

One must always remember that there is 
marked variation in some cases in the elimination 
of tubercle bacilli from a renal focus This is in 
direct relation to the changes in the lesions them- 
selves The various bacteriological tests may be 
negative on one or several successive days and 
positive a few days or weeks later. 

In the interpretation of smears as well as of 
cultures, the possibility of contamination by r acid- 
fast saprophytes as well as by smegma bacilli 
must be borne in mind As to the latter, however, 
such confusion is more theoretical than real. 

According to the various contributions a com- 
parison of the culture and smear tests shows be- 
y'ond all doubt that the culture method is the 
better 

Relatively few studies are found in which a 
comparison of the three methods (smear, culture, 
and guinea-pig inoculation test) has been carried 
out. They show, however, that it is advisable to 
employ all of these methods in the doubtful 
cases 


BIBLIOGRAPHY 


1 


2 




4 


o 

6 


8 


Ascou, R La ricerca microculturale del baallo di 
Koch nella diagnosi della tuberculosi renale Atti 
ed mem Soc lomb Chir, 1935, 3' 649 

Blair, J E , and Hallman, F A. Diagnosis of 
surgical tuberculosis, comparison of diagnosis bv 
inoculation of guinea pigs and by culture. Arch 
Surg , 1933, 27 178 

Bochlof., B vox Ueber die Methoden der Haraun- 
tersuchung bei der Urogemtaltuberkulose Ztschr 
f urol Chir , 1934, 40. 152 

Boxing, M Gli esami di laboratorio sull’unna per la 
diagnosi della tubercolosi renale Importanza delie 
microcolture e metodo d ’indagme Gior. di batteriol 
e rmmunol , 1934, 13 192. 

Bke chvia xx, H J Tuberkelbazillennachweis nut 
besonderer Beruecksichtigung der Kulturmethode 
Centralbl f. Bakteriol , 1929, m 26 

Capuant, G r Der Pseudotuberkelbacillus des 
Smegmas als Fehlerquelle bei derUntersuchung auf 
Tuberkelbacdlen Bull 1 st Sieroter. milan , 1950, 
9 197- Abstracted in, Ztschr f. urol. Chir , ion 
31 346 

Corper, H. J Tissue substrate microculture for 
tubercle bacilli. J. .Am M Ass , 1932, 99: i 3 i S . 

De Carv AMO, E Was leistet die mikroskopische 
Untersuchung, das Kulturverfahren und der 
Tierversuch bei der Ermittlung klemstcr Tuberl el- 
bazillenmengen im UntersuchungsmatenaP Ztschr 
f Tuberk., 1932, 0 ’ 3 305 



94 


IMTERNATIONU ABSTRACT OF SURGERY 


vole ed nor that a genital focus existed In our 
first series of 57 cases, the culture was still positive 
in 4 cases, three, four five, and six years re 
spectiv ely after operation In the second series of 
13 cases the culture was positive in r case, ten 
> ears after operation by Chevassu 

In the interpretation of acid fast bacilli as seen 
in smears or occasionalh found on th«* surface of 
the inoculated culture medium reference has al 
ready been made to acid fast saprophytes 

Another acid fast bacillus which theoretically 
might be mistaken for the tubercle bacillus is the 
smegma bacillus Practically such confusion 
need not be given senous consideration, although 
some differences in opinion still exist If the urine 
specimen has been received directlv from the 
kidney by ureteral catheterization, contamination 
bv smegma bacilli need not be feared because it 
can be taken for granted that the external 
genitalia in both sexes have been thoroughly 
cleansed preparatory to the introduction of the 
cvstoscope It is onlv in cases presenting mixed 
or bladder urine in which the patient has not been 
cathetemed but has voided spontaneously that 
smegma bacilli might be included in the specimen 

Onlv one recent paper (6) by Capuam refers to 
the resemblance in morphology of the smegma and 
tubercle bacilli Capuam stated also that a 
twenty five minute exposure to a 33 per cent 
solution of sulphuric acid is needed to kill the 
smegma bacilli Ihe latter can be grown easily 
on egg mediums and develop more rapidly than 
the tubercle bacilli 

Dimtza (9) advises a control of the most fre 
quently cmploved Ziehl Neelsen stain by using 
also a Gram stain to eliminate the smegma 
bacillus, if there is anv doubt about the morphol 
ogy of the acid fast bacilli In two cases in which 
smegma bacilli were found in the smear they were 
killed by using the same concentration from 10 
to 12 per cent of sulphuric acid solution as is em 
ploved in the elimination of the most common 
contaminating organisms such as streptococci, 
staphvlococi 1 and bacilb coh in the Loewenstein 
Hohn technique previously referred to Dimtza 
is of the opinion that it is very difficult to obtain, 
cultures of the smegma bacillus After a twenty 
minute exposure to the action of a to per cent 
sulphuric acid solution, the smegma bacilli tubes 
showed onlv a very slight growth After from 
twenty to thirty minutes action of 13 or 15 per 
cent solution of the same acid there was no 
growth and therefore he believes that for all 
practical purposes the smegma bacilli need not 
be con idered when the sediment has been treated 
according to the Loewenstem Hohn technique 


Von Huth and Lieberthal in 1 00 cultumfrom 
cases of suspected renal tuberculosis never found 
smegma bacilh when smears were made m avsocu 
tion with either the Ziehl Neelsen orO nl staining 
techniques Asthey weteneverfoundmthei 00 
cultures the presence of the acid fast smegma 
bacillus is not to be feared either in smears or 
cultures The same authors stained 45 specimens 
of smegma without finding bacilli 
Bcrhkor (3) was unable to find smegma bacilli 
in 41 cases in which the smear for tubercle baalli 
was positive, and in 40 of the 41 in which the 
culture was po Hive 

In view of the observations in the last two 
paper a possible confusion of smegma and 
tubercle bacilli can practically be excluded In 
case of doubt, a guinea pig inoculation should be 
carried out 

XV COMPARISON OF SUL 4R , CtJI TORE AND GDTV’EA 
PIG INOCULATION 

As yet there are comparatively few reports in 
which these three methods were used in the 
search for tubercle bacilli in cases of suspected 
renal tuberculo is Seidman found both the smear 
and culture negative in 15 cases and the guinea 
pig test positive in all 15 Hirschberg (13) ex 
ammed 69 spec imens composed of tissue, spinal 
fluid, and unne In the 7 urine specimens the 
smear and guinea pig test were negative in four, 
and the culture positive In a cases the smear 
was positive but the other two methods ga'« 
negative results In one case the smear was 
negative but the culture and the guinea pi? test 
were po itive 

Dimtza used the culture method in the ex 
animation of 300 cases In 1 14 of these the speci 
men examined was urine Of the total ol 
cultures 219 wpre negative and 81 positive In 
the latter cases, the smear was positive in 58 or 
72 per cent, the guinea pig inoculation test was 
positive in 76 or 94 per cent and the cultures 
were po ills e m Ho or 98 per cent There were six 
of these examinations m which the resu' s were 
at variance 

5 near Gu •»* p g CoJluxfl 

Positive Negative Negative z 

Negative Positive Negative 1 o'* 

Negative Negative Po itive 4 «*»» 

Ivasta and his associates (19) examined the 
unne of 20 patients in whom the diagnosis 01 
renal tuberculosis was confirmed by operation 
The smear was positive in only 5 (*S P" “ nt '’ 
whereas the culture was positive in all of the io 
(too per cent) In two of the cases in which tne 
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culture was positive and in which the guinea-pig 
test was also employed, the latter was equally 
positive. 

No effort has been made to give any details as 
to the technique of preparation of the various 
mediums employed in cultivating tubercle bacilli 
found in urine specimens. These detads, as well 
as a description of how such specimens should be 
treated before being inoculated to exclude con- 
tamination, is beyond the scope of a collective 
review, which arms only to evaluate the newer 
culture method of diagnosis from the clinical point 
of view and compare it with the older smear and 
guinea-pig inoculation methods 

SUMMARY 

Staining of smears of the centrifuged urinary 
sediment alone, and followed by inoculation into 
guinea-pigs, have until 1924 constituted the two 
most frequent methods employed m the bac- 
teriological diagnosis of renal tuberculosis Since 
1924, when Loewenstein showed that contamina- 
tion of the mediums used for cultivation of 
tubercle bacilli could be eliminated by treatment 
of the urinary sediment with sulphuric-acid solu- 
tion, the culture method has been so simplified 
that it is possible to use it as an almost routine 
laboratory procedure in addition to the smear 
and guinea-pig methods 
The author believes that the two mediums 
commonly employed by Saenz and Costil of the 
Pasteur Institute m Paris will give a larger per- 
centage of positive results than an} 7 other. The 
preparation of these two mediums, the Loewen- 
stem and the Saenz modification of the Petra- 
gnagni, as well as the method of treatment of the 
urinary sediment before inoculation, can be found 
in a recent monograph by Saenz and Costil and 
in publications by other bacteriologists 

In a comparison of the culture and guinea-pig 
inoculation methods it must be kept in mind that 
only a few, from 1 to 10 tubercle bacilli are 
necessary to produce a positive result with both 
of these methods, whereas according to Corper, 
as many as 100,000 bacilli per c cm must be 
present in order to be seen under the microscope 
in a smear of urinary sediment 

Clinically, it is advisable to employ both the 
culture and guinea-pig methods, because the for- 
mer excludes the possibility of death of the 
guinea-pigs from spontaneous tuberculosis or 
intercurrent infections The culture method, 
with rare exceptions, gives more rapid results, 
especially if a smear is made from the surface of 
the inoculated medium before the colonies are 
visiblc- 


Various contributions are cited which show 
that a positive culture result can be obtained as 
early as the fifth day after inoculation of the 
medium The average period is from 12 to 14 
days, seldom later, at wfuch time visible colonies 
also appear. It is usually necessary to wait six 
weeks to obtain a positive result from a guinea-pig 
test. 

One must always remember that there is 
marked variation in some cases in the elimination 
of tubercle bacilli from a renal focus. This is in 
direct relation to the changes in the lesions them- 
selves. The various bacteriological tests may be 
negative on one or several successive days and 
positive a few days or weeks later. 

In the interpretation of smears as well as of 
cultures, the possibility of contamination by add- 
fast saprophytes as well as by smegma bacilli 
must be borne in mind As to the latter, however, 
such confusion is more theoretical than real. 

According to the various contributions a com- 
parison of the culture and smear tests shows be- 
yond all doubt that the culture method is the 
better. 

Relatively few studies are found in which a 
comparison of the three methods (smear, culture, 
and guinea-pig inoculation test) has been carried 
out They show, however, that it is advisable to 
employ all of these methods in the doubtful 
cases 
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bazillus sind es immer Tuberlelbazdlen die 
herausgezuecbtct werden? Zentralbl f Baktenol 
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Worth, H. M.: Tumors of the Jaw. Bril J. Radio ! , 
1937, 10 223 


Mullen, T. F.: Internal Derangement of the 

Temporomandibular Joint. II 'esl J Surg , 

Obsl £* Gyncc , 1937, 45 1S1 

The temporomandibular joint has become func- 
tionally and architectural!}' complicated during the 
long developmental change from primitive forms. 
A description of its anatomy explains three possible 
movements hinge, gliding, and oblique. This article 
deals with the disability known as “snapping jaw” 
in which there is a disturbance of the normal rela- 
tions of the condyle, meniscus, and articular emi- 
nence on dosing the jaw The condition is rather 
frequent, is seen usually in young adults, especially 
women, and is bilateral in one third of the cases It 
results from a relaxation of the extrinsic ligaments 
of the joint, either primary or due to arthritis of the 
joint The chief primary cause is trauma, and this 
is not infrequently the result of dental procedures 
and stretching of the loner jaw under anesthesia, as 
from mouth gags during tonsillectomy Ill-fitting 
dental plates, arthritic processes in the joints or 
pterygoid musdes may cause a continued strain 
which produces the condition The condition in- 
dudes inflammatory changes in the joint structures 
with relaxation of the capsule and dislocation or 
other changes in the meniscus 

The symptoms include a cracking or snapping of 
the joint which vanes m frequency and degree 
Severe pam is rare unless there is spasmodic con- 
tracture of the jaw musdes One distressing si rap- 
tom is locking of the joint with the mouth either 
open or dosed 

The treatment in the early stages is conservative, 
vith the use of rest, heat, and salicylates Manipu- 
lation mil practically always overcome any locking 
Abnormalities of occlusion should be corrected by 
elastic bands on the teeth or other dental procedures 
Injections of lrntating substances into the joint for 
the purpose of tightening the capsule have been rec- 
ommended. 

Operation is indicated when persistent subluxa- 
tion and locking occur, when the snapping is loud 
enough to be annoying, and when conservative 
measures have failed Excision of the condyle is 
probably unnecessary Evasion or plication of the 
capsule and removal of all or part of the meniscus 
are the commonest operations The proper proce- 
dure is dependent on the condition found after 
exposing the joint This is done best with a straight 
incision in front of the ear with care to avoid the 
temporal branch of the fadal nerve 

Chester C Guy, M D 


This artide deals principally with tumors occur- 
ring in the jaws because of the presence of dental 
tissue The local type of osteitis fibrosa is described 
also The tumors of dental origin are termed 
“odontomes”, dental and dentigerous cysts are in- 
cluded among these tumors, which is not in accord- 
ance with the American custom. The following is 
the classification of the author. 

Epithelial odontomes arising from the dental epi- 
thelium alone- dental c>sts, dentigerous cysts, and 
multilocular cysts 

Composite odontomes arising from the dental 
epithehum and dental mesoblastic tissue complex 
odontomes, compound odontomes, geminated odon- 
tomes, and dilated odontomes 

The description of dental cyst includes both what 
we term a radicular cv st and a follicular cyst without 
tooth formation Attention is called to the fact that 
in the presence of secondary infection and suppura- 
tion the typical cystic cortex may have been de- 
stroyed, and that it is sometimes difficult to dis- 
tinguish a cv-st from the maxillary sinus The cyst 
has a cortex which is usually more sharply defined 
and less wide than the antral wall, the cyst out- 
line is sometimes more of a true circle than the 
antral wall 


The dentigerous cyst is less common and occurs in 
younger patients, it may be multiple The multi- 
locular cyst is the adamantinoma occurring as the 
solid and cjstic type The first presents a honev- 
comb appearance which may be mistaken for an 
osteoclastoma The latter occurs with the margin 
of bone clearly defined, not corticated and with 
irregular trabeculation, and, as the true multilocular 
type with clearly defined cavities, it not uncom- 
monly contains a tooth 

Complex odontomes are irregular masses of 
enamel, dentine, and cementum, with a fibrous cap- 
sule seen as a dark line surrounding the calcified 
structure Composite odontomes are made up of 
any number of separate structures resembling badly 
formed teeth They may be cystic or they mav 
resemble the complex type when they are encap'- 
sulated Geminated odontomes are caused by the 
fusion of two teeth. Dilated odontomes are in one 
part, the root, w hich may be bulbous, clubbed, mush- 
roomed, or hollowed out 


usieitis hbrosa. 


— 1 tn e local type, is by no means rare 

ine author distinguishes three varieties 
The first occurs m the maxilla of young patients 
and results in a swelling of the molar and premolar 
region The newly formed bone has a uniform den- 
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si ty is stippled like the peel of an orange, and at 
operation is found to be quite soft 
The second, w hich is found in older patients forms 
new bone from the border of the maxilla and inter 
feres with the closing of the mouth It is dens- and 
structurele s and very hard 
The third occurs in the mandible which show an 
increase m depth The roentgenogram shows a 
‘ground glass granular or stippled formation 
1 here may or ma* not be areas of rarefaction The 
bone is found to be hard at operation In all cases 
the histological structure is that of osteitis fibrosa 
The article takes up principally the roentgen 
d agnosia of these lesions The illustrations twenty 
roentgenograms are excellent 

Kort H Thoua M D 

Phemtster D B , and Crimson K S Fibrous 
Osteoma of the Jaws dnn Surg 1937 103 s 6 i 
Tumors of the jaws should be con idered apart 
from tumors of bone in general particularly because 
the\ are preformed in the membrane instead of the 
cartilage Benign tumors that contain cartilage and 
ossifv through cartilage may arise in the jaws how 
ever because of embryonic cartilage rests In tbe 
maxilla they may anse from a cartilaginous ma's 
develop ng in the malar process or the adjoining 
cartilaginous nasal capsule in the mandible from 
a remnant of Meckel scartdage behind and below the 
incisor teeth or the accessory cartilages along the 
po tenor edge oj the ramus and the anterior edge of 
the coronoid processes and at the symphysis 
The great majority of ossifying tumors ot the jaw 
are free from cartilage and consist of fibrous tissue 
and bone These tumors have been described m the 
literature as fibrous osteomas or ossifying fibromas 
or osteofibromas Thirteen oases presenting such 
lesions four in the maxilla eight in the mandible 
and one in both bones are presented b> the authors 
and two other cases reported by Montgomery are 
reviewed \ general discussion of the cases reported 
in the literatute showed that in addition to the above 
terms articles appear with the heading osteoma 
exostosis hvpertrophic localized osteitis o teodys 
trophia fibrosa loealtsta and localized osteitis 
hbro-a a) o that these tumors occur between the 
ages of eight and thirty two the highest age of onset 
being fifty four Only three cases were followed for 
more than one year and sev en years was the longest 
period oi observation In nineteen cases the lesion 
occurred >a the maxilla in seven w the body of 
either side of the mandible m one in both maxilla 
and mandible on one side No case., were reported 
to have undergone sarcomatous changes V er> small 
c>sts were found in two cases a small number of 
giant cells in five and myxomatous areas in one case 
Trabecuf'e of hew bone m s mosaic pattern and 
fibrous marrow spaces were mentioned in all reports 
There was a hi too trauma in two cases canes of 
teeth and extraction in ele\ en and pharyngeal infec 
tion in three In ten cases u was stated the remain 
tog skeleton showed no other bone di ease The 


blood calcium which was analyzed only in one ca e 
showed moderate hypocalcemia 
In the authors cases no abnormalities in the re 
maimng skeleton or blood calcium and pho phonii 
were found Cvsts were absent and pant cells in 
frequent Tbe tumors are not related to osteit s 
or osteodystrophia fibrosa generahsata Paget $ 
di ease, or epulis Though the etiology is nude 
termined these tumors have a relationship to mem 
brane preformed bone which is parallel to the rtla 
tionship of benign cartilaginous tumors aad exostoses 
to cartilage preformed hone 
A stud) of the histology brings out the great 
variability in the amount of fibrous and osseous 
tissue Some tumors are composed of rather ma 1 re 
bone trabecula with partly fibrosed marrow, others 
have islands of fibrous tis ue undergoing varying 
decrees of ossification and calcification There rnsv 
also be areas of myxomatous tissue as found in three 
cases and giant cells as found m two cases \ 
minute trace of cartilage was observed in one case 
Round-cell infiltration and other inflammatory 
changes were absent The mo e mature tumors are 
better called fibrous o teomss and those in which 
fibrous tissue and immature bone predominate 
should be called ossifying fibromas 

The treatment recommended in the J erst re 
vanes Some writers report benefit from radium 
treatment but point out the danger d boat nerroas 
and slough tollowing this treatment The authors 
state that the early treatment by massive resect ons 
which was very disfiguring and carried a high ro 
tality is no longer justified in view of the benign 
nature of the lesion Biopsy should be performed to 
establish this benign nature definitely The lesion 
should then be removed operatively as tfu-roughh 
as possible without great destruction of the jan boor 
in diffuse involvement Small tumors should he 
excised complete!* The opera ion however may 
not cure the patient when recurrence takes place 
oattial or total resection is Indies ed 

Irradiation was u«ed in six cases of incomplete 
excision Tbe doses o’ roentgen therapy varied from 
310 to 1 4<Ss roentgen units one patient received 
over a period o( lime first 3 883 later roentgen 
units One of the patients was markedly another 
moderately benefited Four were treated too 
recently to warrant an expression of opinion *c 
cording to the experience of the authors roentgen 
therapy is bene K cial in controlling portions 01 the 
tumor not removed at operation 

Star I! Thom* MD 

EYE 

Flncham E F The Mechanism of Accommoda 
rion tint J Othlk io3j Monograph Supp 
This monograph represents largely a systematic 
arrangement of an investigation on the mechanism 
of accommodation previously reported by the 
author The vanous theories are discussed and the 
anatomical peculiarities of the cihar* body and l*n* 
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ate described m detail Much experimental evidence 
is presented 

The author believes that there is sufficient proof 
that accommodation is brought about by a reduction 
in the tension under which the lens is suspended As 
evidence for this view he submits the following. 

The anatomy of the ciliary muscle suggested that 
its inner portion acts as a form of sphincter muscle, 
so that in contraction the ciliary corona from which 
the lens is suspended from the zonula is reduced m 
diameter 

This conclusion was verified by the records of the 
movements of the inner edge of the ciliary body in a 
case of aniridia 

The lens was displaced in the direction of gravity 
during great efforts of accommodation, its position 
was not affected by gravity in the unaccommodated 
state. 

In the case of an eye with an empty lens capsule 
which was reported in detail, the difference between 
the tautness of the capsule in the unaccommodated 
state and the slackness during an effort of accommo- 
dation, could be accounted for only by the relaxa- 
tion of the tension under which the capsule was be- 
ing held 

In the dissection of the eye of a child in w hom the 
lens was found to be in the unaccommodated form 
after the removal of the cornea and iris, the anterior 
surface of the lens assumed a form consistent with 
an accommodation of 14 diopters when the suspen- 
sions of the lens were severed 

This evidence indicated the general truth of 
the Helmholz theory of accommodation However, 
this rather widely accepted theory does not explain 
the conoidal form of the anterior lens surface during 
accommodation nor the loss of accommodation 
with age From theoretical and experimental data 
the author concludes that when the tension of the 
anterior lens capsule is released by contraction of 
the ciliary muscle, the capsule presses upon the soft 
lens substance and moulds it into the accommodated 
form by compressing it at the equator and in those 
regions where the capsule is thickest, allowing it to 
bulge in the thinner parts This is quite compatible 
with the loss of accommodation with age, as the 
hardening lens gradually becomes less susceptible 
to the pressure of the capsule While there may be 
some loss in power of the ciliary’ muscle in the 
senile eye, it does not seem sufficient to explain the 
early onset and gradually progressive change en- 
countered William A Manx, M D 

Tillema, A.: Traumatic Glaucoma: An Anatomical 
and Clinical Study. Arch Ophth , 1937, 17 586 

Only two anatomical descriptions of traumatic 
glaucoma have been published (Garmer, 1891; 
Morax, 1922) A few cases are reported in which 
the eyeball bad to be removed after contusion. The 
selection of the cases from the literature was made 
in such a way as to exclude the possibility of intra- 
ocular infection Two additional cases are added 
by the author 


Gamier stated that the iris, as well as the angle of 
the anterior chamber, was normal, and his observa- 
tions closely resemble the microscopic observations 
in the author’s cases 

In the two cases reported the globe was cut into 
serial sections, and every tenth section was stained 
with iron hemato.xj lin or by Van Gieson’s method 
Intermediate sections were prepared later for special 
purposes The microscopic findings were described 
in great detail, and were accompanied by many 
excellent photomicrographs. 

There was no sign of a perforating wound or of 
infection in either case. The pathological changes 
were divided into two groups, a large group of de- 
structive changes and a smaller group of regenerative 
changes The destructive changes that were caused 
directly by the trauma were separated from the 
others, as they were the most likely to give the key 
to the problem of traumatic glaucoma 
All formation of new vessels and scar tissue, and 
all transport of debris were regarded as regenerative 
changes Formation of new vessels was seen only in 
the cornea in the first case. Formation of scar tissue 
was seen in the choroid and sdera. Transport of 
debns was seen in many places, more especially in 
the vitreous and around the vessels in the sdera. 
Numerous loose pigment granules partly hematoge- 
nous and partly derived from the uvea, usually 
occurred together, but pigment around the vorticose 
veins w as almost e.xdusively hematogenous Growth 
of lenticular epithelium along the tom capsule and 
the anterior part of the hyloid membrane was ob- 
served in one case, illustrating that the lens itself 
is a living tissue 

The remaining changes were destructive, as some 
of them have been observed in eyes that have never 
been injured. It was unlikely that them changes 
constituted a primary factor in the ongin of trau- 
matic glaucoma. After discussion of the various 
changes the author summarized those which were 
probably directly rdated to the acrident, as follows: 
partial rupture of the sdera, pectinate ligament, 
lamina cnbrosa, and optic nerve ; tear and partial 
necrosis of the ins, necrosis of the ciliary body, rup- 
ture of the choroid and retina, rupture of the ciharj 
and vortex vessels in the inner lav ers of the sclera 
which is probably rdated to rupture of the sdera, 
subluxation of the lens; and isolated degeneration 
of bundles of the ciliary nerves Hemorrhage into 
the vitreous may have occurred immediately or later 
Five cases of traumatic glaucoma were observed, 
and the findings were described. The findings in 
these cases were compared with those in several 
cases of simple contusion In fifteen cases of simple 
contusion slight intra-ocular lesions and a varying 
degree of instability of tension were present Insta- 
bility of tension without any visible intra-ocular 
injury was observed in seven cases. From the com- 
parison one may conclude that from the most 
severe cases of traumatic glaucoma to the simplest 
cases of contusion every intermediate stage of 
seventy of the intra-ocular injury, and instabilitv 
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of tension js found Instability of tension causing 
no vi ible injury to the inner part of the eye may 
occur in young patients with normal eyes after 
contusion 

Other cases were added from the literature which 
were not described as traumatic glaucoma but which 
may be regarded as such these cases were grouped 
according to the accuracy of the description The 
number of intra ocular hemorrhages dislocations of 
the lens and pathological changes in the choroid 
and retina ran parallel with the course and seventy 
of the dtsease Dislocation of the lens was accom 
pamed bv other severe intra ocular damage and con 
stituted a symptom of the disease but not its cause 
In the presence of lens dislocation an unfavorable 
course indicated the presence of other serious lesions 
and was therefore of prognostic significance only 

The difference between cases of traumatic glau 
coma and cases of simple contusion was the presence 
of serious intra Ocular lesions in the former A pre 
disposition to glaucoma or retrobulbar obstruction 
was rejected as a factor in the cause of traumatic 
glaucoma U hile intra ocular hemorrhage could be 
a bar to normal filtration hemorrhage could not be 
a frequent cause Iridodialysis was an unlikely factor 
in the increase of tension Paralysis of the ocular 
motor nerv e was not accompanied by glaucoma and 
therefore paralysis of the ciliary muscle through 
tearing could not be the cause Vascular lesions 
could not have been the cause because the collateral 
circulation was good and because the vascular 
lesions afone did not greatly influence the circu 
lation 

Ilegner found that when the lens was completely 
dislocated glaucoma was Us. feequmt than m cases 
of dislocation into the anterior chamber but dis 
location of the lens alone was no direct cause for 
glaucoma 

The influence of lesions of the nervous system 
naj demonstrated by the occurrence of glaucoma 
with herpes zoster Experimentally also there was 
evidence to demonstrate nervous influence Garmer 
deduced the presence of lesions in the nervous 
system from the presence of corneal anesthesia 
Their presence mu t also be surmised m cases of 
traumatic glaucoma without visible signs of injury 
Simple hvpertonv and hvpotony could be regarded 
as the reaction of the normal mechanism to a blow 
whereas traumatic glaucoma was the pathological 
reaction In the former the healthy neurovascular 
system readjusted itself in the latter it was ham 
peted bv lesions in the nervous system such as 
Tillema described microscopically 

The pre enre of the more senous lesions of the eye 
made the prognosis more doubtful e penally the 
presence of d slocatiow of the lens and hemorrhage 
into the vitreous 

In cases of simple hvpertony and hvjrotony the 
application of a protective bandage was all that was 
necessary \s glaucoma may develop in anv case k 
was inadvisable to use mydriatic- The mdicatwm 
for the administration was not clear Patients were 


warned against exertion lor one week as severe 
hemorrhage has occurred with senous damage to 
vision 

In many cases an attack of acute glaucoma was 
favorably influenced by pilocarpine and physostig 
mine or, if these did not sulfite, paracentesis a! tit 
anterior chamber gave good results If this was not 
adequate tcndectomy was indicated, irndectomv 
was preferred in older patients 
It was difficult to outline a definite course of treat 
ment because fhe cases in which theresult of treat 
ment was unfavorable were also the cases in which 
injury was most serious The operations for glau 
coma may be tried in turn as conditions indicate 
Eowaso S Putt MD 


EAR 

Nielsen J M find Courvflle C 8 Intracranial 
Complications of Otogenous Thrombosis of 
the Lateral Sinus Ann Olol Rhmel £■ tor/ijol 

mr *6 i u 

The authors state that the intracranial complies 
lions of otogenous thrombosis of the lateral »mus 
are usually due to venous obstruction or to retro 
grade extension of infection into the afferent vessels 
and from there into the meninges or bram The 
anatomical arrangement of the intracranial venous 
system accounts largely for the distribution and 
character of many of these lesions 

The intracranial lesions which nay follow tbrom 
bosu of the lateral sinus may be benign and tra i 
tory as local edema of the meninges and the brain 
or serous and reactive as meningitis or they may 
be malignant and often fatal as subdural aWe*s or 
hemorrhage, septic men ngiti inflammation ex 
tending into other venous channels with ted soft 
entng to-called non suppurative encephaliti , ot 
abscess formation , 

All focal lesions such as edema red softening and 
subdural or encephalic ab cess, way be found in 
almost any part of the intracranial ‘pace becau e ot 
the communications in various parts of the ve oui 
system 

In most of the fatal cases of otogenous throm 
bosis of the lateral sinus some other intracranial 
lesion is found at autopsy The e lesions may be 
coincidental developing as a result of extension 
along some other path from the middle ear or con 
sequential due directly to the thrombus in toe 
lateral sinus . 

Transitory cerebral or cerebellar symptoms resu 1 * 
from sta is in the local veins as local edema of toe 
cortex or meningitis from non infected tbromoo i* 
or red softening or from infected thrombo-is or 
septic meningitis and subdural or encephalic absce* 
of the*e vein 

Transitory symptoms may fallow abrupt or 
operative occlusion of the lateral sinus or jugular 
vein if there is no pre existing thrombus m the am s 

The character and location of a localized menm 
geal and cerebral lesion is determined by a study of 
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the neurological s\ mptoms and signs, and a survey 
of the clinical course of the lesion. 

J,utr.s C Braswell, M D. 

MOUTH 

Edling, L : Recent Results from Teleradium Ir- 
radiation of Buccal and Jaw Carcinoma at the 
Clinic of Radiology in Lund (Bishenge Resultate 
von Teleradiumbestrahlung beim Buccal— und 
Kieferharzinom an der radiologischen Klinik in 
Lund) Acla radtol , 1937, iS 97 

During the last ten years irradiation therapy has 
become the method of choice in the treatment of oral 
carcinoma. It presents certain difficulties. 

1. In case of carcinoma of the cheek there is 
danger ol overdose on account of the thinness of 
the soft tissue, this may result m disintegration 

2 In case of carcinoma of the mandible the car- 
cinoma develops in the thin gingiva bordering the 
radiosensitive periosteum. Too large doses of treat- 
ment may lead to bone necrosis, especially in the 
presence of gingival or dental infection 

3 As regional metastases occur early in oral 
carcinoma a permanent cure is not obtained very' 
easdy. The material was therefore placed in three 
groups Group 1, cases without palpable metastases, 
Group 2, cases with palpable, but movable metas- 
tases, and Group 3, cases with fixed metastases 

From 1923 to 1935 the following cases received 
treatment 

Thirty-eight cases of carcinoma of the cheek. Of 
this group 22 (57 9 per cent) occurred in men, and 
16 (42 1 per cent) occurred in women Twenty-sis 
of the patients were between fifty -one and seventy 
years of age Sixteen cases belonged to Group 1 , 9 to 
Group 2, and 13 to Group 3 In sixteen cases the 
carcinoma was small, in 10 it included practically 
the entire buccal mucosa, and m 12 it involved 
neighboring structures, such as the alveolar process 
Of the 38 patients, 12 (31 5 per cent) were cured, 
8 in Group 1, 3 in Group 2, and x in Group 3 Two 
more patients were cured, but they died from other 
diseases after four and one-half and one and two- 
thirds years There were 22 five-year cures of which 
7 (30 8 per cent) were permanent 

Forty-one cases of mandibular, or gingival, car- 
cinoma Of this group 33 occurred m men and 7 in 
women Nine were from fifty-one to SLXty years of 
age, 9 from sixty-one to seventy years, and 18 from 
seventy-one to eighty y ears Sixteen cases belonged 
to Group 1, 17 to Group 2, and S to Group 3 
Nine (22 5 per cent) were cured 6 in Group r, and 
3 in Group 3. Two others were cured, but they' died 
of other diseases after three and one-half and three 
and two-thirds y r ears In four cases the tumors were 
small, in iS they involved five or six teeth, in 18 
they' involved the entire half of the yaw, the floor of 
the mouth, or the tongue In 26 of these cases there 
were only three (11 5 per cent) five-year cures The 
writer believes this poor showing was due to the ad- 
vanced age of the patients, the large size of the 


tumors, and the many regional and often inoperable 
metastases 

The treatment consisted of teleradium combined 
with other measures, such as roentgen therapy, 
electro-endothermy, surgery, and intubation with 
radium needles Many of the cases were so far ad- 
vanced that in other clinics they would not have been 
accepted for treatment. Kurt H Thoma, M D 

NECK 

Quervain, F. de, and Giordanengo, G.: Acute and 
Subacute Non-suppurative Thyroiditis (Die 
akute und subakute nichteitrige Thyreoiditis). 
Mill a d CretKgeb d Med u Ch:r., 1936, 44- 53S 

The authors report eight new cases of acute or 
subacute non-suppurative inflammation of the thy- 
roid gland showing the histological characteristics 
which were first described by de Quervain in 1904. 
These characteristics were hyperplasia, desquama- 
tion and degeneration of the epithelium, alteration 
m character and disappearance of the colloid, infil- 
tration of polynuclear leucocytes, small round cells, 
and larger cellular elements into the follicles, pro- 
duction of foreign body giant cells around unresorbed 
colloid cells, appearance of connective-tissue organi- 
zation, and participation of the interstitial tissues 
which varied in the individual case In three cases 
there was newly formed connective tissue recalling 
Riedel’s form of inflammation of the thyroid gland. 
In five instances the thyroid findings were simply 
those of inflammation In two cases the thyroid had 
undergone a mild, diffuse enlargement, and in one 
case there was a suggestion of nodule formation in 
addition to the inflammatory changes In no case 
had purulent breaking down of the tissues occurred 
A mild gnppe was the causative factor in three cases. 
As a rule, acute non-suppurative inflammation of 
the thyroid may be cured spontaneously with allevia- 
tive treatment with preservation of thyroid function. 
Of sixty -two cases only two developed myxedema 
Myxedema developed more frequently in cases of 
so-called lymphadenoid struma. In seven cases 
Basedow’s disease developed later. When operation 
was performed it was done because the infective 
process was too slow in regressing or because malig- 
nant disease could not be excluded on account of the 
retarded disappearance of the infection. So long as 
malignancy is not determined histologically the 
operative treatment should be conservative Should 
thyroiditis be diagnosed at operation, an attempt 
should be made to hasten regression of the process 
by means of a partial excision In the subacute or 
chronic stage the inflammatory process which is 
associated with giant cells may lead to the develop- 
ment of connective tissue resembling that found in 
Riedel’s thyroiditis. It remains for the future to 
determine if the clinical conception of Riedel’s dis- 
ease represents a special histological process or 
merely a term for the dense growth from thvroid 
inflammation of varied origin and histologicalchar- 
acter (T Xiegeu). Johx R Brevnax, M D 
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Kimball O P The Pretendon of Goiter In Michl 
gan and Ohio J Am U Ass 1937 10S 860 
It has been demonstrated that salt can be iodized 
accurately and that a high standard of efficiency 
can be maintained Iodizing <ajt ha s pr o\ed to be 
the least expensive and mo t ..att factory method 
devised to supply deficient food iodine m endemic 
goiter districts 

This survey shoves condu ively that the general 
use 0/ iodised salt is an efficient and sale method of 
goiter prophylaxis The study in Houghton County 
Michigan shows that the discontmuar.ee of iodized 
salt was followed by a marled increase m the inci 
dence of goiter within three years 
Every state ut which goiter is endemic is advised 
to meet the deficiency of food iodine by the general 
use of iodized salt It is advisable to have the state 
health department laboratory analyze every brand 
of iodized salt every other year at least, and insist 
on a high standard An accurate stable product can 
and should be maintaired It is also necessary that 
the health department continue its advice on goiter 
prophylaxis at frequent intervals Otherwise, in 
terest in this measure wiU die because of the ease 
ard simpl city of prevention Attempts to interest 
and educate the public need not be aimed solely at 
the deformity of the neck The number of cases of 
feeblemindedness re alting from the cretinoid type 
of goiter should be emphasized as well as the many 
cases of clinical hypothyroidism cretinism and 
myxedema and the thousands of large tumorous 
goiters, each of which is a sequel of endemic goiter 
Samuel Kahn M D 

Saxer P Injuries of the Larynx and Their Con 
sequences (UnUUverletzungen des Kehltopfes und 
lire Spaet/olgenJ 1936 Zum.h Dissertation 
In this discussion the author adheres quite closely 
to the well founded summary of Marschik m Text 


book No 3 on Therapy of the Throat etc by Dealer 
and Kahler 

Since the publication ol this work by Marschik 
in 1925, up to 1934 reports of 3J cases of injury of 
the larynx have appeared in the ZtntralU f tints 
usil lleilk The injuries specified were j commotio 
laryngis 3 contusions »8 fractures 1 wound and 2 
seal dings 

The author then reports extensively on 28 in 
juries of the larynx occurring during the period from 
1927 to 1935 There were n contusions rj frac 
tures 2 wounds and t burn Jn 7 cases death ©c 
curred in 5 from fracture in 1 from a wound and 
in t from a burn w ith kry sold 
The prognosis of larynx injuries as far as life is 
concerned is favorable but in regard to later fvnc 
turning of the larynx it is unfavorable Six injimes 
resulted in permanent disturbances 

(Ghlacb) CuiuvCx C Pled, M 0 

Blegvad N R The Problem of Early Laryngeal 
Tuberculosis J Laryngol b - Olol 19J7 JJ 1JJ 
Tbe experience gained m the diagnosis and treat 
meat of early laryngeal tuberculosis is based on 
1 773 cases at the Oeresunshospital in Copenhagen 
and in the Boserup Samtonum and covers & period 
of eighteen years The absolute diagnosis of tuber 
culosis of the larvnx as differentiated from that 0* 
syphilis and malignancy of that organ h- not yet 
been reached so that bjopsv and the blood Was « 
mann tests are still essential for the diagnosis 
The author s enter a in the diagnosis of tuber 
culosis of the larynx are (1) isolated redness of * 
vocal cord (2) swelling and redness of the vocal 
process ("3) pro^pse of the ventricle of Morgagni, 
(4) swelling of the lower surface of the vocal cords 
f s ) swelling of the mucous membrane in the 10'e 
arytenoid region and (6) a red cushion beneath the 
commissure Rtnuan J Bevaeit, 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Koebcke, H : Angiography of the Vessels of the 
Brain (Die Angiographie der Hirngefaesse) Deut- 
sche mcd W’chnschr , 1936, 2 1874,1913 

The establishment of visibility by contrast-filling 
of the arteries of the brain for roentgenograms was 
done first by Moniz in Lisbon with sodium iodide 
and was reported m 1931 at the Congress of Neu- 
rologists in Bern Owing to the danger of sodium 
iodide the method met with scant approval Other 
objections that were advanced were that the tech- 
nique uas not simple enough, the interpretation of 
the plates was too difficult and too uncertain, and 
only the arteries of cerebral hemispheres could 
be ascertained All of these objections were partly 
overcome after the introduction of thorotrast as a 
contrast agency by Loehr and Jacobi, and by the 
experience gained subsequently from the frequent 
use of this method. Arteriography, more than any 
other method, has contnbuted greatly to our knowl- 
edge of the vascular malformations in the brain 
One of the mam advantages of arteriography, as 
compared with those of other diagnostic methods 
employed in the study of brain lesions, is that it is 
absolutely safe. No accident nor injury has been 
reported since the introduction of thorotrast 

The indications for employing arteriography in 
brain surgery are - 

1 Suspected brain tumors that cannot be diag- 
nosed clinically nor by roentgen ventriculography. 
These cases occur most commonly in patients w hose 
ventricles for some cause or other cannot be filled 
with air Loehr always uses arteriography together 
with ventriculography as a “combined encephalo- 
artenography ” 

2 Cases of brain tumors with very high'pres- 
sure that appear too dangerous to permit encephal- 
ography. 

3 Epilepsy of uncertain etiology, especially if 
it occurs after the patient is thirty years of age 
and if aneurysm is suspected This is the main 
indication 

For the neurologist arteriography is also important 
for the study of vascular diseases of the brain, for 
establishing the effect of hemorrhages and inflam- 
mations upon the vascular elasticity, for studying 
the marked changes m the circulation of the blood 
through the brain caused by the changes in the cali- 
ber of the larger vessels following diseases of these 
vessels, and for studying the embolic displacements 
of the carotids and of the larger vessels m the brain 
as well as those caused by vascular diseases due to 
trauma 

When the sodium-iodide contrast method was 
used it was demonstrated repeatedly that the brain 
pressure was reduced and the attacks of headaches 


and emesis became less frequent. Occasionally 
epileptic attacks also were reduced in frequency after 
arteriography Interesting conclusions as to the 
rapidity of the circulation of the blood within the 
brain were also gained by means of this procedure. 
It is assumed that the blood flows more rapidly 
through the brain than through any other part of 
the body This conclusion was reached by Moniz 
who found that any drug in the circulation not form- 
ing a distinct cellular combination during its first 
round will travel through the brain several times in 
the time that it takes to travel through the other 
organs of the body once Loehr’s technique of 
arteriography as done by Olivecrona of Stockholm 
is described accurately by the author This must be 
read in the original as there are many important 
details which vary according to the location of the 
vessels involved 

For the diagnosis of brain tumors it is significant 
to recognize any special displacement of the blood 
vessels within the tumor area as well as any dis- 
placement of the artery that influences its course or 
caliber. If a special vascularization exists, then there 
is also a malposition of the arteries. This was noted 
particularly in the groups of the sylvian vessels, the 
branches of the carotid artery, and the artena 
pencallosa. The circulation of the blood stream 
through the vessels in a brain tumor is slower than 
through the vessels of the normal brain The con- 
trast medium is seen in the vessels withm the tumor, 
while it has disappeared from the arteries in the rest 
of the brain, but it is still present in the veins To 
witness this condition two exposures are necessary - 
an arteriogram and a phlebogram A study of the 
special vascular displacements within a tumor as 
shown in the arteriogram will aid in the classifica- 
tion of such a tumor. The meningiomas, the vascular 
astrocytomas, and the pmealomas have charac- 
teristic vascular displacements Numerous sketches 
and photographs of arteriograms illustrate the previ- 
ous statements It requires extensive practical 
experience and close application to master this 
method, but when it is sufficiently - mastered, correct 
diagnoses can be made. 

(Bode) Mvthias J. Seifert, M D 

Dandy, W. E.: Meniere’s Disease. J. Am. Jf Ass 
1937, 10S 931 

*933 Dandy showed that arterial contacts with 
the bare sensory - root of the trigeminal nerve in the 
posterior cranial fossa were responsible for most 
cases of trigeminal neuralgia. As attacks of Meniere’s 
disease are analogous to attacks of trigeminal 
neuralgia, Dandy thought that possibly a similar 
factor might be the cause of many cases of Meniere’s 
disease Of the cases of Meniere’s disease he oper- 
ated on during the past year, about 10 per cent 
showed contacts of the eighth nerxe with large 
103 
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arteries In addition there were many vessels of 
smaller size that doubtless produced the same 
effect David J Isipastato HD 

Monnier M "The t alue of the Aschheim Zondek 
Reaction in the Diagnosis of Crain Tumors {La 
vateur tie Ja reaction <f Aschheim Zondek dans le 
diagnostic des tumeuri cfrfbrales) Presse mii 
Par »W7 45 4* a 

Inasmuch as the Aschheim Zondek teat as used in 
the practice of obstetrics and gynecology is mdica 
tive of the functional state of the hy-pophysis Mon 
mer believes that the reaction should aho give mfor 
mation about the functional state of the neighboring 
parts of the brain and he is using the test in the 
study of certain types of brain tumors 
His tests were made by injecting prepubertal vir 
gin mice with the urine blood or cerebrospinal fluid 
of patients with brain tumors All of his tests were 
checked by control animals He used dilutions of i 
'i % and V* mouse units a mouse unit being the 
minimal dose of blood urine or cerebrospinal fluid 
containing gonadotropic hormone which is necessary 
for the luteimzation of ovarian follicles He believes 
that even very small amounts of the hormone as 
little as *4 mouse unit, may indicate the different 
functional activation phases of Che hypophysis and 
its related diencephalic structures 

\moTig all brain disturbances those most likely to 
be indicated by the Aschheim Zondek reaction are 
cerebral lesions especially tumors located in the mid 
brain or frontal fossa The author found a positive 
gonadotropic reaction m his mice in 50 of joo cases of 
cerebral tumors and in these 50 cases the histological 
effects of the injection of urine or ventricular fluid on 
the genitalia of both male and female mice did not 
exceed in intensity the effects of Phase I of the stand 
ard Aschheim Zondek test Contrary to what might 
be supposed cerebrospinal fluid obtained cither by 
lumbar puncture or direct ventricular tapping does 
not contain more of the gonadotropic hormone than 
the unne of the tumor patient 

Monoier believes that the positive gonadotropic 
reaction has a definite practical v alue in neurology 
as it signifies that the anterior hypophysis is in a 
state of functional irritation This irritation de 
pends less on the intracranial hypertension itself 
than upon the location of the tumor or inflammatory 
area which causes the hyperten ion The reaction 


depends also on the stage which the cerebral di «.e 
has reached The gonadotropic reaction is positive 
when the tumor has not >et destroyed the coumc 
turns between the hypophysis and the bram u 
when these frontal or mid brain lesions are at an 
early stage John Ahuns M D 

SPINAL CORD AND ITS COVERINGS 

Oppenheirner A and Turner E L Dlscogenetle 

Disease of the Cert leal Spine with Segments! 

Neuritis Am J Roe ntfenoi , 1937 37 4S4 
The authors made an intensive study of the 
roentgenological appearance of the cervical pine 
as the possible source of referred pam to the shoulder 
girdle Attention was called to the cervical spine as 
the possible cause of the pain because of evMsl 
cases with unilateral atrophy of the deltoid whch 
suggested a segmental neuritis A review of the 
general roentgenological changes commonly found 
in the spine was given In the cases mentioned 
there was no past or recent evidence of infectious 
arthritis despite clinical symptoms of this disorder 
which were fully developed It was found that » 
thinning of the intervertebral discs caused unilateral 
or bilateral narrowing of the corresponding inter 
vertebra} foramina which resulted m compression 
of the nerve roots The most common localization 
was found to be the lower cervical region especially 
between the fifth and sixth and sixth and seventh 
vertebra! bodies The symptoms were those of dis- 
comfort and muscular weakness of the upper ex 
tremities as well as pain in the precordium or the 
shoulder girdle Although the articutating facets 
weir displaced the intervertebral joints did not 
show roentgenological signs of arthritis Lipping 
and spiculation when present were limited to the 
vertebral bodies especially those adjacent to toe 
thinned discs and nere not found in the inter 
vertebral joints The lesion is usually located in the 
cervical spine and is occasionally associated with 
prolapse of the nuclei pulposi in the lower segments 
The authors conclude that primary thinning ot 
the intervertebral discs regardless of it* origin is 
a common disease which may often account lor in 
sistent symptoms that are clinically obscure t be 
authors have adopted the term discogenetic 
disease as descriptive of these conditions 

Rosnar Eotri'cs* M D 
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CHEST WALL AND BREAST 

Margraf, C.: Roentgen Irradiation in the Treat- 
ment of Puerperal Mastitis (Die Stellung der 
Roentgenbestrahlung in der Behandlung der puer- 
pcralen Mastitis) SlraUcnthcrapic, 1936, 57 303 

The author reports his own experiences with x-ray 
therapy of puerperal mastitis, which has been em- 
ployed at the Wuerzburg Clinic since 1926 Before 
the treatment the breasts are emptied by pumping. 

At each treatment 115 Or, 14 per cent of the skm 
erythema dose, is administered. The same dose is 
repeated in forty-eight hours if the inflammatory 
reaction has not receded, and a third dose is given in 
ninety-six hours if necessary. The success of the 
treatment depends, as the table in the original 
article shows, upon the early administration of the 
treatment, 1 e , treatment during the first tv. enty- 
four hours The affected breast is tied up high for 
twenty-four hours after the treatment and alcohol 
dressings are applied for from one to two dais. To 
avoid enteral infection the milk is boiled even in mild 
cases before it is given to the baby. 

Incision was necessary in only 29 per cent of 127 
conservatively treated patients, and in only S per 
cent of the patients who were treated early. The 
duration of the disease m cases of mastitis with 
abscess could not be shortened by a previous irradia- 
tion nor by a later irradiation In 75 per cent of 
the patients a sudden drop of the temperature 
occurred within twenty-four hours, and in 25 per 
cent there was a gradual drop in the temperature 
The subjective sy mptoms disappeared simultane- 
ously A decrease in the secretion of mdk was not 
observed after irradiation therapy The decreased 
secretion during the involvement of the breast is 
considered the result of the generalized poor condi- 
tion 

The economic advantages of irradiation are em- 
phasized especially, the much shorter course of the 
irradiation therapy is contrasted with the more un- 
certain methods of treatment which frequently lead 
to abscess formation 

(Karl Koch) Leo A Juhxke, M D 

Hicken, N. F , Best, R R , Moon, C F-, and 
Hams, T. T.: The Pre-Opera tne Visualization 
of Breast Tumors J 4 m . 1 / .4^,1937,108 864 

Tumors of the breast can be visualized by con- 
trast roentgenograms made by introducing radio- 
opaque substances into the milk ducts or by inflating 
the breast tissues with air 

Tumors arising within, or communicating with, 
the mdk ducts are best visualized by introducing 
stabilized thorium dioxide sol into the diseased 
ducts The stereoscopic mammograms make it pos- 
sible to locate the tumor and portray its identifying 
characteristics 

10: 


Tumors in the periductal tissues, or those with 
no communication with the milk ducts, can be visu- 
alized by inflating the breast with air. A large en- 
capsulated lipoma was visualized with this method 
A combination of the ductal miection and the 
insufflation of air produces the most satisfactory 
visualization of the structures of the breast 

Lipomas, fibro-adenomas, simple retention cysts, 
cystic degeneration of the ducts, and carcinoma are 
some of the lesions that have been visualized pre- 
operatively and diagnosed correctly. 

Samuel K mix, M D 

Gershon-Colien, J., and Colcher, A. E.: Roentgen 
Diagnosis of Early Carcinoma of the Breast. 
J Am if Ass, 1937, 10S- 867 

Roentgenographic examination of the breast is a 
more useful diagnostic procedure than is generally 
appreciated It is more accurate than macroscopic 
inspection of sections A remarkably high per- 
centage of roentgen diagnoses have been proved 
correct by histological studies, and this number can 
be increased if the examination is earned out more 
carefully' and uniformly Early malignancy can be 
determined very frequently, especially in the fat and 
postchmactenc breast. 

If penodical examinations of normal breasts v ere 
carried out m women past twenty-fix e years of age, 
a much more effective campaign against carcinoma 
of the mammary gland could be earned out. because 
early malignancy is readily determined The 
examination can be done easily and at so little ex- 
pense that it is entirely practicable from these stand- 
points It is even possible that the therapeutic 
effect on the breasts of many endoenne substances 
may be revealed more graphically by the roentgen 
examination than by any other practical clinical 
method now available. Samuel Kahn, M D 

Ratti, A., and Picchio, C : Radiotherapy of Cancer 
of the Breast (La radioterapia del cancro della 
mammeUa) Tumon, 1937, 23 S4 

There are many problems of a clinical and techni- 
cal nature in the treatment of cancer of the breast 
that still remain unsolved. These are discussed in 
detail. After reviewing the clinical classification of 
the different stages of cancer, accepting m a general 
way Steinthal’s classification, the authors discuss the 
indications and contra-indications of radiotherapv 
of cancer of the breast They conclude that surgery 
should be used in all cases that are completely op- 
erable, not excluding cases m which there are late 
axillary-gland metastases that are still mobile and 
not accompanied by other signs of the disease 
A large field for the use of radiotherapv still re- 
mains in the moperable cases, the frequent'loca] and 
gland recurrences, and even bone metastases The 
authors advocate the use of postoperative irradiation 
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as it seems to have jmprm ed the results in the treat 
men t of cancer of the breast 
They describe the technique to be used in the 
roentgen and radium treatment of these tumors and 
with regard to the latter emphasize especially the 
technique of using radium needles and molds as 
taught by the Milan school 
They review the statistics reported in the world 
literature and report their own results in 122 cases 
of local recurrence and lymph gland metastases 
treated between 1928 and igjj Thirty six of the 
patients were lost to sight for various reasons which 
left a balance of 86 that have been followed up Of 
these 6 or 7 per cent are living and well i7,ori9 8 
per cent, are living but show signs of recurrence or 
metastasis and 63 or 73 2 per cent, are dead 
The results seem poor but in view of the very un 
favorable nature of the material they are encourag 
ing Some patients were really sav ed others had their 
lives prolonged and their pain and distress alleviated 
There should be the closest cooperation between the 
surgeon and the roentgenologist in order that the 
best combination of treatment may be pfanned for 
each individual case Audrey Goss Morgan, M d 

TRACHEA LUNGS, AND PLEURA 

Schulze G Dullet Wound Injuries of the Lung 
Sustained During the War and Their Come 
quences (KriegslungenschussverletzuDgen und ihre 
lolgen) 1936 Cologne Dissertation 
This is a detailed article based on the literature 
not including the official military medical reports 
and the statistics of Franz The mortality of m 
juries to the lungs is given as so per cent Hamer 
mann reported deaths from bleeding during the 
first three days following infantry bullet wounds m 
40 per cent of the patients and following wounds 
due to hand grenades and mines only in 20 per cent 
Of 265 patients who died 40 per cent died during 
the first two days and 60 per cent during the first 
seven days Gayer found that of 22s suffering from 
penetrating gunshot wounds of the chest only 50 
per cent were able to reach the front line first aid 
station alne 22 per cent died before reselling the 
main first aid station 8 per cent died before being 
transferred to the field hospital and 3 per cent died 
upon reaching their homes The majority of those 
who survived were cured and had no residual 
symptoms or they had only minor complaints 
The relation between these injuries and tuberculous 
is carefully discussed Such association is rare It 
is almost completely certain that a bullet wound 
through healthy lung tissue is incapable of causing 
tuberculous infection It is somewhat different 
however when the bullet passes through a latent 
tuberculous focus Pleural calcifications are fre 
quent and the so called armor pleura is not in 
frequently observed The symptoms are remark 
ably slight Calcifications may begin after only a 
few months but for the most part they first make 
their appearance after a persod of years Calcifica 


tioas of the ballet sinus are rare The dev efopmeat 
of cancer fourteen years following 3 hand grmde 
splinter wound was seen only once tt was reported 
by Lukow Ruptures of the diaphragm are not an 
infrequent occurrence they may enst for 5 ears 
without causing svmptoms and then suddenly lead 
to an incarceration Gastnc complaints frequently 
precede the incarceration Early operation is in 
dicated because according to Nobe of 59 operated 
cases 38 ended fatally Bronchiectasis is not at all 
rare, under certain indications such as fetid tipec 
toration and fever, it should be treated surgically 
Gunshot wounds of the lung m which the missile 
remains embedded are very frequently completely 
symptomless Thev must be operated upon, how tier 
if they show a tendency to hemorrhage or abscess 
formation as frequently occurs after a number of 
years have passed Lead poisoning is very rare 

The author s own material consists of S3 caves 
of these rp were simple through and through gun 
shot wounds, 48 were cases in which the mis lies 
lodged within the lungs the missiles were gunshot 
grenade splinters and shrapnel fn 0 cases 0/ the 
latter group the foreign bodies were removed name 
diately and in 2 they were removed later Forty 
five of the patients earned the missiles free in toe 
lung tissue which fact was demonstrated roent 
genologically In J cases the missiles were surround 
ed by scar tissue 

There were no symptoms in 1 case and mud ymp 
toms in 72 cases, the lungs were completely dear in 
26 cases pulmonary tuberculosis was found in 11 
In only 5 of the last the tuberculosis was recognize! 
as being secondary to the gunshot wounds Bron 
chiectasis was found in 7 cases pulmonary gangrene 
in 1 case diaphragmatic hernia in no case pleura! 
thickening in 39 cases pleural calcification m 5 
complete immobility of the diaphragm with armor 
pleura in 1 calcified bullet sinus in 1 limited 0 a 
phragmatic mobility in 33 considerable shrinking 
of the lungs m 3 marked pulmonary infiltration in 9 
milder pulmonary infiltration in 11 and chronic 
bronchitis in 9 

(Franz) Harry A ‘Jausianv M D 


Weber P Primary Tuberculosis of the Apes and 
the Territorial Conception of the Stnictur 

of the Lung (Lo tuberculose primitive du somaiei 
et la conception tertitotiale de la structure 0 
poumoo) Arch mtd -chit ie I appar respir 19J# 
11 419 

W eber notes that there has been considerable dif 
ference of opinion especially between French an 1 * 
German physicians in regard to defining the apex 
of the lung and the roost frequent site of the pnm*0 
le ions of tuberculosis These differences are more 
apparent than real and result chiefly from the mul 
tiphcity of terms employed to designate the upper 
portion of the lungs which is the site of election 01 
tuberculosis 

The author in his studies has found that the apex 
1$ not merely the highest portion of the lung but is a 
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definite anatomical territory which _ has its own 
bronchial and vascular supply. This territory is 
sometimes clearly delimited by a supernumerary 
fissure or partial "fissure The plane ofthis fissure is 
not horizontal, it extends obliquely into the par- 
enchyma from the outer and upper surface down- 
ward and inward 

The apex of the lung, thus conceived, includes a 
loner portion of the lung which is intra thoracic and 
has a base delimited by the projection of the second 
nb on the pulmonary cortex, and an upper portion 
which projects above the thoracic cage 

This territory of the apex is more clearly defined 
radiologically from the lateral view than from the 
usual anteroposterior view In a lateral roentgeno- 
gram tuberculous lesions can be definitely localized 
in the territory defined as the apex in most cases 
Their localization as established by auscultation also 
corresponds with this territory of the apex 

Clinically, a distinction can be made between 
tuberculosis involving the upper portion of the apex, 
which is usually benign, and tuberculosis involving 
the lower, intrathoracic portion of the apes, which 
usually advances more rapidly This is to be ex- 
plained by the fact that the intrathoracic portion of 
this apical region is one of the more active portions 
of the lung in the respiratory and circulatory proc- 
esses; while the upper part of the apical region is shut 
off from the more active participation and its respir- 
atory movements are limited Canties appear usu- 
ally in the lower portion of the apex, cavities of the 
upper portion of the apex are extremely rare 

Alice M Meyers 

Lilienthal, H : Conservation of the First Rib in 
Apicolytic Thoracoplasty. J. Thoracic Surg , 
1937, 6 414 

Lilienthal desenbes a method for securing marked 
local compression of the apex of the lung by combin- 
ing extrafascial packing with a partial thoracoplasty. 
The first rib is preserved but the lung with its over- 
lying soft tissues is separated from it A rubber dam 
is packed into the dead space and, because of its 
elastic spreading, the amount of compression is in- 
creased dunng its stay of from four to five days 
Following removal of the rubber dam the cavity is 
allowed to fill with granulation tissue The preser- 
vation of the first rib aids in keeping the packing in 
place, minimizes the danger of injury to the impor- 
tant vessels and nerves, and may decrease the amount 
of thoracoplastic scoliosis Four cases are reported 
in which this operation was used 

Richard H Meade, Jr , M D 

Dargent: Experimental Researches on Pneumo- 
nectomy, Particularly on Its Immediate and 
Late Results (Recherches expenraentales sur la 
pneumectomie et en particulier sur ses repercussions 
generales, immediates et tardn es) J de chir , 1937, 
49 221 

Observations were made on various vital functions 
during pneumonectomy in seventeen rabbits and 


twelve dogs Both immediate and late studies were 
made 

Ligation of the pulmonary artery had little effect 
on the arterial pressure, and the heart action showed 
no significant change except momentary extra sys- 
toles Traction on the great vessels and manipula- 
tion of the pericardium near the cava] opening caused 
the greatest changes in the heart action, a fall in the 
arterial pressure, but it caused no change in the pres- 
sure within the contralateral pulmonary' artery. 

In the performance of pneumonectomy it is recom- 
mended that the branches of the pulmonary artery 
be ligated separately rather than that the artery be 
ligated itself The importance of gentle handling of 
the tissues and avoidance of traction on the struc- 
tures of the hilum is emphasized. 

Richard H Overholt, M D 

Burnett, W. E. : One-Stage Pneumonectomy Under 
Local Anesthesia: Successful Case Reported. 
J Thoracic Surg , 1937, 6. 45S 

A left pneumonectomy was successfully carried 
out m a child of eight years of age. The operation 
was done under local anesthesia In addition to pre- 
liminary intercostal nerve block, infiltration was 
done in the region of the inferior pulmonary liga- 
ment, the phrenic nerve, and the hilum. A topical 
application of novocain to the mediastinal pleura 
was made A 1 per cent solution was used except 
for the continuous infiltration, for which a o 5 per 
cent solution was employed 

The case reported is unusual in that a chronic 
empyema complicated the extensive bronchiectasis 
for which the operation was done. 

The incision for pneumonectomy was made above 
the site of the previous thoracotomy Mass ligatures 
were placed about the hilum with the aid of tourni- 
quets Richard H. Overholt, M D 

Bremer, J L.: The Fate of the Remaining Lung 
Tissue After Lobectomy and Pneumonectomy. 
J. Thoracic Surg , 1937, 336. 

The permanent result of lobectomy or pneu- 
monectomy may be either simple distention of the 
remaining lung tissue by ddatation of the alveoli 
and respiratory units, or true regeneration bv means 
of new growth of normal alveoli and respiratory 
units, marked by the presence of tubular sprouts in- 
dicating normal grow tb 

Regeneration occurs m the young; dilatation in 
those whose lungs have ceased growing The latter 
condition is usually found in the adult, but in the 
rat and probably in other rodents, normal growth 
continues almost throughout life. In adults of these 
animals regeneration of the remaining lung is to be 
expected. 

Dilatation of the alveoli gives only' a little more 
respiratory surface than the original lung, only so 
much more as might be added bv lengthening the 
alveolar walls Physiologically, thb dilated lung may 
be at a disadvantage as the air is not so finelv di- 
vided and there is a lower ratio of air surface to air 
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bulk Compensation may be made by the increase 
m the vascular bed brought about by the passage 
of all the blood from the right heart through the 
remaining lung tissue However the dilated con 
dition can be regarded only as a makeshift, not as a 
complete recover) from the operation such as 
occurs in regeneration of the lung tissue 

Riciivbd If OvtsHOir M D 

Christie A C The Diagnosis and Treatment of 
Primary Cancer of the Lung But J Pad>ol 
1037 1° i4t 

Cancer of the lung now accounts tor from 5 to to 
per cent of all carcinomas found at autopsy present 
ing about the same frequency as cancer of the 
rectum 

It is now well established that primary cancers of 
the lung are all bronchiogemc in origin whether they 
originate from cells lining a bronchus from cells 
lining the mucous glands or from cells of the pul 
mortary aheoh The histological classification 
which is now quite generally accepted divides these 
tumors into adenocarcinoma squamous cell car 
cinoma and undifferentiated carcinoma Thev all 
have a very high rate of metastasis 
Svmptoms are cough pain in the chest dyspnea 
and hemoptvsis 10 the order named * localized 
pneumonitis due to obstruction by the tumor may 
ca-se fever 

Physical igns are of little value in early diagnosis 
The roentgenological examination is of most impor 
tanre m connection with bronchoscopy when a piece 
of the tumor mas be obtained for biopsy 

Cancer of the Jung mav have to be differentiated 
from bronchiectasis Hus may be impossible except 
by biopsy A cavitv in the tumor may be mistaken 
for a chronic lung abscess Dermojd cysts and 
thymomas mav simulate cancer of the lung i leural 
effusion may be malignant m origin Mediastinal 
Hodgkins disease will disappear after relatively 
small doses of irradiation 

Treatment by pneumonectomy is based upon 3 
few established cures At present recognized contra 
indications to operation are wide local extension 
with involvement of the mediastinum glandular 
or distant metastases the presence of pleural 
nodules or extensive pleural adhesions the involve 
ment of the cflnna or extension into the trachea or 
the bronchus of the oppo He side 

Radiotherapists every where should be encouraged 
to seek extension and improvement of the method 
for the treatment of otherui e hopele s cases of 
bronchiogemc carcinoma At present more cures 
can be obtained onlv with earlier diagnosis 

GFOUCf A CotlSTT M P 


Fxbris A Primary Epithelioma of the Lun* 
(f rpitrhoma pnmitivo del polmnnt) Tan ivi 
>917 *3 »9 

This is a report from the Anatomopatholopcal 
Institute of the Hospitals of \emce During the pe 
riod from January 1 roaS to June 30 19 6 8463 
autopsies were performed and among them were jfij 
cases of primary cancer of the lungs The percentage 
of cases of cancer of the lung to total autopsies in 
creased each vear except 1934 In jqa8 it was 0 ji 
per cent and in the first half of 1936 336 percent 
A thorough hislo/ogicaf examination was made in 
106 cases The histological findings are discussed in 
detail and typical cases of each group are described 
The majority of the tumors were of epithelial on 
gin \ small undifferentiated cell w as the fundamen 
tal t j pe of tumor cell It resembled a sarcoma cell 
to such an extent that it might very well have led la 
mistaken diagnoses The tumors were divided mlo 
microcytomas or pseudosarcomas, which contamel 
large numbers of these small cells and constituted 39 
per cent of the cases epitheliomas which contained 
transition cells and made up 3 J per cent of the caves, 
epitheliomas containing differentiated ceils and das 
sified according to the degree ol maturity and dim 
tion of diflerentiaiion as tumors with pavement ctH 
which made up 0 per cent of the cases and tj> the 
liomas with prismatic and muciparous ct" xhi h 
made up 7 per cent of the cases Little relationship 
could he seen between the histological pictures and 
the clinical and macroscopic appearance 
Many so called mediastinal tumors are doubtless 
secondary to lung tumors 

Udrmt Oo«s Moxcvv Mo 


MISCELLANEOUS 

Andrus tv DeW Tumors of the Chest Derived 
from Elements of five Nervous System J 
Ttrraeic S«>J it»J/ * tSr 
The thorav contains nerves ol both the somatv 
and the autonomic systems and in addition mar V 
ganglion cells of the paravertebral ganglionic chll 
and of the cardiac and pulmonary plexuses 

The author sets up a chart ot derivation 0 t < 
various elements which make up the serve true 
tures found in the thorax He point out that uch* 
chart includes the type cells of practicaUy all tumors 
derived from element* occurring m the chest wall or 
within the thorax The more embryonic the type 01 
cell the more malignant the tumor 

The author presents several typical C8 ’ e .®’ 
lories of various tumors of the chest derived trv/w 
elements ol the nervous system 

I skl O Lvthie* ” >' 
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ABDOMINAL "WALL AND PERITONEUM 

Hicken, N. F., and Best, R. R. Pyo-Umbilicus Asso- 
ciated with Umbilical Concretions Ann Surg , 
1937, 105. 339 

Palliative treatment of recurring pyogenic infec- 
tion of the umbilicus is futile The predisposing 
factor is a stenosing of the cutaneous umbilical 
orifice with the accumulation of sebaceous matenal 
and other debris with the formation of a concretion 
An abscess may form and burrow deeply even into 
the peritoneum Injection of the umbilical tract 
with lipiodine will visualize the foreign body and 
associated disease, such as a patent urachus Eva- 
sion of the tract during a period of quiescence is the 
treatment of choice Four cases of py o-umbilicus 
are reported George A Collett, M.D. 

Harmon, P. H., and Harkins, H. N.: Peritonitis 
I. The Effect on Blood Pressure of the Peri- 
toneal Content in Suppurative and in Bile 
Peritonitis II. The Effect on Blood Pressure 
of Protein-Free Extracts of the Peritoneal Con- 
tent and of Filtrates from Pure Cultures of 
Bacteria Arch Surg , 1937, 34 365, 5S0 

The authors’ experiments demonstrate the pres- 
ence of a vasodepressant toxin in the pentoneal 
cavity coinadent with the development of sup- 
purative peritonitis A definite time is required for 
the development of this toxic product The toxin 
or toxins seem to develop earlier when the open 
intestinal segment is placed high in the gastro- 
intestinal tract, where the opportunity for soiling 
the upper portion of the abdomen is greatest The 
nature of the experiments was such as to rule out 
effectively the possibility of inherent toxicity of the 
pancreaticoduodenal secretion, a factor that has 
been recently demonstrated by Gatch and his 
co-workers 

The identity of this toxic substance was not fully 
elucidated It is highly probable, in mew of the 
variable response obtained on the blood pressure 
after atropinization, that there is more than one 
substance involved Either acetylcholine or a like 
substance is definitely present in certain of these 
preparations The demonstration that these fluids 
lower the blood pressure in rabbits as well as in dogs 
is definite evidence that histamine is not the major 
substance involved It was also demonstrated that 
some or all of these vasodepressant substances are 
filtrable through a bacteria-tight filter, that they 
are active on absorption from the pentoneum, and 
that they lower the blood pressure and produce 
symptoms of weakness and hypermotihty of the 
gastro-intestinal tract in normal unanesthetized 
dogs_ 

It is well known that toxic amines can be obtained 
by extraction in saline solution from practically all 


of the body tissues, including the peritoneum, after 
death The experiments were performed so as to 
obtain pentoneal washings many hours and at 
times even days prior to death from suppurative 
pentomtis The question of agonal invasion was 
thereby avoided. It is noteworthy that cultures for 
bactena gave a rich flora from the peritoneum in all 
the expenmental animals The colon bacillus and 
a gram-positive spore-forming obligate anaerobic 
organism resembling the Welch bacillus were in- 
variably found and, usually, staphylococci and 
streptococci The question would naturally arise 
as to whether these micro-organisms produced a 
vasodepressant toxin in their growth within the 
pentoneum This is being investigated further. 
It is suggested that the colon bacillus or its growth 
products may be the most important source of this 
toxic substance as the fluid from experimentally 
induced bile peritonitis is devoid of a vasodepressant 
substance even when the entire peritoneal exudate 
is injected intravenously into a test animal at the 
stage when gram-positi\ e obhgate anaerobic organ- 
isms can be cultured easily However, if death 
occurs and the pentoneal fluid is removed as soon as 
a half-hour after death, a vasodepressant toxin is 
present At this time the colon bacillus as well as 
the anaerobe can be cultured 

The similarity of the action of the depressant sub- 
stance and that of normal fecal material and the 
contents of the obstructed bowel is striking. A 
companson of the author’s blood-pressure tracings 
with those demonstrated by' Gatch and his co- 
workers, who dealt with the latter materials, reveals 
this marked similanty 

The experiments do not elucidate the exact role 
that these toxic substances play in the fatal decline 
from suppurative peritonitis It is generally be- 
lieved that absorption is slowed-up from an inflamed 
pentoneum, especially if there is a fibnnous exudate 
present When such a substance is present within 
the peritoneum in large quantities, it is highly 
possible that some absorption can and does take 
place So far as the authors were able to determine 
from the literature, this is the first adequate demon- 
stration of the association of such a substance with 
peritonitis; although some relatively' insignificant 
falls in the blood pressure m animals in which the 
condition developed ha\ e been reported by Steinberg 
and his co-workers, and a “toxic proteose” was 
mentioned by' \\ hippie 

The second set of experiments constitutes an in- 
quiry into the nature and origin of the toxic sub- 
stance present in the pentoneal cavity in experi- 
mental suppurative pentonitis The experiment; 
demonstrate that the substance is not a protein a; 
it occurs in the filtrate after treatment with tri- 
chloracetic acid Similar extracts of the centrifugat- 
ed sediments yielded protein-free filtrates of partic- 
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ular potency Such a finding suggests that the 
cellular abdominal debris, composed of poljmor 
phonuclear phagocytes and adherent materia! is 
the most potent part of the substance Since 
similar extracts of washed bacteria were strikingly 
free from a vasodepressant action it appears that 
the substance is a soluble toxin Its dose association 
with peritoneal cellular debris may indicate either 
that the toxin is absorbed by Such cells, or that it 
is a product of them Tests of the bacteria free 
filtrates from pure cultures of bacteria were included 
Even though the symptoms produced by the soluble 
specific substance of Steinberg and Ecker have been 
known for a long time this was the first demonstra 
tion showing that the same bacteria filtrate produces 
a profound vasodepression It is possible that the 
symptoms produced by the soluble specific sub 
stance are only those due to the low blood pressure 
The close relationship of the symptoms to vasode 
pression is further shown by the fact that both have 
an appreciable incubation period following injection 
before they occur The authors experiments also 
demonstrate that certain of the spore forming ob 
ligate anaerobes and staphylococci all organisms 
associated with suppurative peritonitis, produce 
soluble vasodepressant substances that appear in 
bacteria free filtrates 

The exact role that these substances play in 
peritonitis was not elucidated in the experiments 
It is not inconcei\able that thev could contribute 
to the final fatal decline in this disease 

Arthur S W Touaorr MD 


Scalone I Experimental Pathology of Torsion of 
the Greater Omentum (La patologia spenmentale 
della torsiooe del grande epiploon) R it di <hir 
1937 3 <>> 


All the cases of torsion of the omentum published 
have been in association with hernia and have pre 
sented acute symptoms of peritonitis appendicitis 
occlusion or strangulation of the hernia There are 
milder or occult cases in which the symptomatology 
is not so acute The author has studied the pathol 
ogy of these in animal experiments In one group of 
experiments he studied torsion of the omentum re 
maining free in the abdomen in a second torsion 
with the omentum fixed to the lower part of the 
abdominal wall so as to reproduce the clinical condi 
(ions of the herniated form in a third the changes 
in acute strangulation and in a fourth the effect of 
introducing bacteria into the Circulation in cases of 
torsion of the omentum The findings are described 
in detail and illustrated with colored drawings 
He found that torsion of the omentum produces 
anatomical and functional disturbances of the van 
pus abdominal organs from traction and interference 
with the circulation These changes are rarely seen 
by the surgeon as he does not perform extensive ex 
ploratory operations The torsion of the omentum 
forms a \ ery favorable focus for the development of 
any bacteria that may be in the blood Of the six 
animals inoculated with bacteria while they had tor 


sion of the omentum four died within a few dajs 
and the others suffered very severely 
The therapeutic conclusions to be drawn from 
these experiments are that resection of the omentum 
must be done above the cord formed by the torsion 
In the herniated form the exploration must be ci 
tended until complete mobilization ot the omentum 
is obtained In two of the authors cases traction 
was required until the transverse colon ua3 brought 
down into the operative incision and resection »« 
done a few centimeters from the colon When mo- 
bilization cannot be done this way, laparotomy be 
comes necessary Audrey Goss Morgan M D 

Becker J Malignant Abdominal Tumor* (leber 

mabgne Bauchdeckeatumoren) Arch / Bin 

Chtr , 1956 187 530 

The author reports two cases of malignant ab- 
dominal tumor 

A noman of thirty eight years noticed a circular 
black pigmentation in the skin of the left lower 
abdomen, which was removed by electrical surgery 
Soon a genuine tumor appeared which was removed 
by an operation and upon microscopic examination 
revealed no malignancy About a naif vear later 
there was a glandular swelling in the left shoulder 
and the patient had to be taken into the hospital on 
account of recurrence of the tumor in the car 
which in time had become two tumors the size of » 
small apple The operative removal was quite 
difficult because the tumor substance had already 
grown deep into the muscular tissue of the abdomen 
and had partly extended into the peritoneum 
Microscopic examination revealed a sarcoma of 
large cells with a deposit of pigment Soon alter 
the operation general metastasis of the tumor 
developed in the bones and the vertebral column 
and in three months death occurred 
The second case was that of a sixty two year-old 
woman who had always been in good health ara 
about a year previously had noticed a tumor on 
her left upper abdomen which was gradually berom 
ing larger Her physictan resorted to conservative 
treatment and became hopeful when he observed 
that in spite of the enormous size of the tumor it be 
came softer The patient was afflicted with myode 
generation of the heart and had to be properly pre 
pared for operation The large tumor almost 
degenerated into a cyst was removed alone with tne 
abdominal fascia in which it was seated It was 
clearly a case of fibrosarcoma with secondary soften 
ing and bleeding in the tumor tissue The patient 
died soon after the operation from heart failure 
Both tumors had their origin in the abdominal 
wall In the first case the malignity remained un 
recognized and because of insufficient treatment 
with electricity the tumor began to grow It ** * 
question whether the first operation was sufficiently 
radical In the second case *st is hard to understand 
why in view of such an*enormous growing tumor 
the physician did not regard immediate surgery 
imperative (Bode) Clarence C Reed M D 
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GASTROINTESTINAL TRACT 

Zorzi, P.: The Buffer Power of the Human Stom- 
ach (II potere tampone [pt] dello stomaco umano). 
Arc!. Hal d mat dell’ appar d'gereule, 1936, 5 520 

The author analyzes and compares the titration 
curves of the hydrochloric acid solution and the gas- 
tric contents when neutralized ruth sodium hydrox- 
ide. The study of the titration curve, he believes, 
offers a method for measuring the buffer power of the 
stomach fluids. The author considers the theory of 
the subject m detail 

Clinical observations were made in about 400 
ambulatory patients These included patients with 
the gastroduodenal ulcer syndrome, calculus chole- 
cystitis, and other dyspepsias without demonstrable 
local pathology Several different types of test 
meals and aspirations were used to evaluate the 
titration curves of each The general average of the 
buffer action of all the cases corresponded to about 
50 units of acidity A number of illustrative results 
are given in detail 

The measure of the pH of gastnc fluid has been of 
only theoretical interest up till now , and the buffer 
power has been ignored by internists, or erroneously 
interpreted as the combined acid The author feels 
that his results tend to establish that a study of the 
buffer action may be of great practical aid in the 
study of gastro-intestmal disturbances, especially m 
relation to the variations of the pH These measure- 
ments are not difficult 

The buffer power corresponds to the differential 
acidity, or the combined acidity of old denomina- 
tion. The author has not shown any clinical rela- 
tionship between the varying buffer power and the 
different clinical syndromes As yet a study of gas- 
tnc carcinoma has not been made 

A Louis Rosi, M D 

Aschoff, L : Gastritis: Pathological and Anatomical 
Studies (Gastntis Pathologisch-anatomischer 
Tell) Karlsbad acrzll Vorlr , 1936,13 267 

Common gastntis, the rrntated stomach of West- 
phal, may be either acute or chronic It may occur 
in vanous intermediate stages and finally lead to an 
“umbaugastntis,” a gastntis which alters the gastnc 
structure The author has interested himself pn- 
manly in the inflammation of the mucous membrane, 
the endogastntis, when it may involve the sub- 
mucosa, the musculans, and the overlying peri- 
toneum The earlj- histological changes were first 
observed m surgical specimens These specimens 
have shown that the primary process is an acute in- 
flammation of the mucous membrane which is fol- 
lowed by erosion and ulceration, and that neither 
autodigestive hemorrhages nor obstruction of the 
blood vessels are responsible for it First there is a 
leucocytic invasion by diapedesis in the mucous 
membrane folds and in the deeper connective tissue, 
and the superficial layers of the cells become hya- 
linized and desquamated The normal gastric j'uice 
is practically non-injurious and causes neither ero- 


sion nor ulceration, but abnormal gastric juice with 
a high acidity is very destructive to the antrum 
when the stomach is empty or after feeding when an 
esophageal fistula has been established. 

Histamine, morphine, pilocarpine, and caffeine 
act through the circulation and nicotine acts directly 
to increase the secretion of gastnc juice, especially in 
people of nervous temperament 

The spontaneous erosive gastritis may occur at 
times in the corpus and not involve the lesser curva- 
ture on account of the vomiting, and at other times 
it may involve precisely the region about the pylorus, 
the magenstrasse. 

The fact that only isolated areas and not the en- 
tire gastric surface become involved is due to the 
marked folding of the mucous membrane. At tunes 
dietary' indiscretions are equally as injurious as 
hunger Erosions become chrome and finally ulcer- 
ate most easily m areas where the mucous membrane 
folds are low, narrow, and tense, so that not only the 
gastric juice but also mechanical trauma may be- 
come more effective, and peristalsis produces the 
remainder of the destruction of the exposed muscular 
layer Secondary carcinoma occurs in gastnc ulcer 
in from 5 to 10 per cent of the cases Ulcer forma- 
tion leads to proliferation of the blood vessels; less 
frequently to exposure and irritation of the nerves 
w ith the production of pain. 

In addition to this spontaneous or hyperacidity 
gastritis there is the exogenous toxic gastntis 
Alcoholic abuses have dual effects In exogenous 
gastritis not only the epithelial cells but also the 
glandular cells and the stroma are damaged from 
the start It is very difficult to demonstrate this 
gastric impairment either anatomically or patho- 
logically m man The physiological inflammation, 
according to Roessle, with increased efficiency' of the 
epithelial glands and musculature, increased circula- 
tion, and infiltration of leucocytes into the various 
layers of the gastric tissues followed every meal and 
was accompanied by hyperemia, edema, and in- 
creased mucus production which occurred after each 
trauma. 

The author concludes that with regard to the 
gastritic forms of stomach diseases, be they endog- 
enous, due to a hyperactive gastnc juice, or exog- 
enous, due to dietary intoxication, we should not 
forget the gastropathies of purely' nervous, hormonal, 
or avitaminotic types, especially not, if we desire a 
dear understanding of the final causes of the ana- 
tomical and functional change of the mucous mem- 
brane and its clinical function. 

(Ecgert). S vituel J Focelsox, M.D 

Achmatowicz, L.: Observations on and Contribu- 
tions to the Therapy of Acute Mechanical 
Intestinal Obstruction (Beobachtungen und 
Beitraege zur Therapie des akuten mechanischen 
Darm\ erschlusses) Arch /. khr Chir , 1936, 1S7: 
500 

The author reports his experiences in operating 
on 401 cases of intestinal obstruction, among which 
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were 91 hernial incarcerations 12 intussusceptions 
and 15$ other forms of intestinal obstruction The 
report includes statistical tabulations concerning 
the distribution of the cases according to the age 
of the patient and the season of the year during 
which the operation was performed It is note 
worthy that dunng the sir warm months from May 
to October almost twice as many patients were 
operated on as during the cold months from Novcm 
ber to Apnl Only 10 per cent of the patients were 
operatedon on the first day of theirillness 25 percent 
on the second day and 6$ per tent during the later 
stages of the disease One hundred and thirty eight 
cases are tabulated according to the cause of the 
intestinal obstruction of this group 65 were cured 
and 6j 5 per cent) terminated fatally 
Recovery following acute mechanical intestinal 
obstruction depends in the greatest degree upon the 
timeliness of the diagnosis and the early performance 
of the operation Early surgical intervention is 
possible only if tbe public has been made aware of 
the dangers of this disease and if there is close co 
operation between the general practitioner and the 
surgeon A person ill with intestinal obstruction is 
greatly endangered because of intoxication and has 
only slight powers of resistance for this reason 
only the most simple and absolutely necessary op 
erative procedure should be undertaken None of 
the remedies which are available for the purpose of 
detoxifying the organism is absolutely dependable 
According to the experience of the author blood 
transfusions are worthy of trial 

(L Duse m.) Harry \ Suawx SI D 

Mlalaret J Diverticula of the Duodenum (Les 
diverticulei du duodenum) J dechir 1037 49 366 
In pite of the relative frequency of duodenal 
diverticula the clinical manifestations and treat 
ment have bv no means been well established Very 
often certain symptoms have been attributed to the 
presence of a diverticulum when they could have 
been explained by some associated lesion Various 
method of treatment have been employed without 
precise indications and little is known of the late 
results of operative procedures 

Eighty five per cent of duodenal diverticula occur 
m the second portion of the duodenum nearly all 
arise from the concave surface and are more or less 
intimately connected with the pancreas Occasion 
ally they are multiple or a sociated with diverticula 
el e where in the intestinal tract Most of them are 
the false ty pe consisting of a hernia of the intestinal 
mucosa along the blood vessels They seldom occur 
in a patient less than fifty years old 

On the ba is of the ss mptomatology six types can 
be recognized 

1 The dyspeptic type The patient complains of 
discomfort and pressure in the epigastric region 
which occurs a variable time after eating and lasts 
for a v a ruble period These sy mptoms occur in the 
absence of inflammatory changes and are due to sim 
r le distension ol the diverticulum 


2 The pseudo ulcerous type This is the mo-t 
common type and is due to diyerticulitis 

3 Tbe pylonc stenosis type This symptom re 
suits from compression of the duodenum by the dis- 
tended diverticulum 

4 The intestinal type Vague symptom of en 
tentis are noted 

5 The gall bladder type In this type there are 
crises of pain in the right hypochondriura which 
closely simulate gall stone colic Also there may be 
icterus 

6 The pancreatic type Intense pen umbilical 
pain which occurs without relation to meals vomit 
ing diarrhea lossofweight and sometimes icteiusare 
Doted If the latter condition is present the svmp 
toms may simulate (hose of a pancreatic tumor 

The complications to which diverticula are ccra 
sionally subject include acute inflammation perlora 
lion gangrene and rarely cancer 

Diverticula are seldom responsible lor digestive 
symptoms Demole in 1936 stated that in forty sa 
cases of diverticula observed roentgenologically 
some other associated lesion was responsible lor the 
symptoms Considering only the cases confirmed at 
operation hardly a dozen could be found in which 
the diverticulum appeared to be the essential trou 
ble The case histories of four such cases are given 
briefly In three patients there had been prolonged 
postprandial distress with vomiting the fourth suf 
fered from profuse gastric hemorrhages In each 
case removal of the diverticulum was followed by 
permanent relief Similarly case histones a e c t d 
in which diverticula were the cause of biliary and 
pancreatic symptoms 

Operatn e treatment has given an immediate mor 
talitv of about 16 per cent This includes cases m 
which other lesions such as cholelithiasis were 
treated at the same time \s far as diverticula alone 
are concerned the intrapancreatic di trticulx otter 
the greatest operative difficulties and dangers 
Because operative treatment carries real n ksani 
a div erticulum is seldom a menace to the life of a pa 
tient it may be asked to what exient an operation is 
ju tified by its late results In twenty two unpub- 
lished cases collected by the author the results were 
as follows an error in diagnosis was made m two 
cases postoperative death occurred in four death 
from gastric carcinoma occurred ten months later in 
one no improvement in the symptoms was found in 
four amelioration of symptoms occfted in one and 
complete cure was obtained in three . 

Indication for operation can be cor side red only 
after a complete study of tbe patent This study 
should not merely establish the existence of the <n 
verttculum but should make certain that no other 
lesions are present If tbe diverticulum is the oniv 
lesion that can be detected operation mav be dor* 
because of progressive loss of weight rebellious gas 
tro intestinal symptoms or icterus Tveti under 
these circumstances the intervention wi U be n tec 
nature of an exploratory operation with the diver 
ticulum as a secondary con (deration 
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Among the operations that have been employed, 
resection of the diverticulum is the best. Invagina- 
tion is equally dangerous but possesses several dis- 
advantages When icterus due to the diverticulum 
and changes in the pancreas is present, drainage of 
the biliary tract should follow the resection 

Albert F De Grott, M.D 

Shanks, S C : Congenital Abnormalities of the 
Colon Bril J Radtol , 1937, 10 261 

The appendix, being a vestigial structure, is subject 
to many anatomical variations in length, lumen, posi- 
tion, and mobility. In the barium meal the appendix 
appears classically as a blind tube 3 to 4 in in length 
with a single or double curve Many variations from 
this prototype exist. Diverticula of the appendix 
are rare but the wnter has seen one case Misplace- 
ments of the appendix depend on misplacements of 
the cecum, either as the result of arrested rotation 
of the colon or on account of an unduly long meso- 
colon 

The large intestine comprises the cecum, colon, 
and rectum The cecum next to the rectum is the 
widest and most distensible portion Situated in the 
right iliac fossa, its normal shift in the prone and 
erect positions is one and one-half inches In 5 per 
cent of the cases the cecum has no mesentery and is 
fixed in position The ascending colon is bare to the 
pentoneum posteriorly but in spite of this, it dis- 
plays a surprising degree of mobility In normal 
subjects, the hepatic flexure of the colon lies in 
contact with the under surface of the liver. The 
transverse colon is subject to great variation in 
position because of its mesentery The descending 
and iliac portions drop straight down to the pelvic 
portion Anatomical variations may be classified as 
anomalies of length, rotation, fixation, and size 
The anomaly of complete transposition associated 
with transposition of all abdominal contents is of chief 
importance when an appendectomy is contemplated 
Congenital dilatation of the colon, megacolon, or 
Hirschsprung’s disease, is characterized by a varying 
degree of dilatation and hypertrophy of the colon 
without any apparent causal organic obstruction, 
and obstinate constipation dating from birth The 
more severe cases occur in the young The dilatation 
may involve the entire or only a part of the colon 
The rectum is not involved and the cecum usually 
escapes the dilatation The bowel wall may exhibit 
muscular hypertrophy and even fibrous hyperplasia 
The pathogenesis of this condition remained obscure 
until Hurst pointed out the similarity' to esophag- 
ectasia m cardiospasm and included it m the list 
of disorders resulting from derangement of the 
sympathetic neuromuscular system Successful and 
even dramatic results have followed abdominal 
sympathectomy in these cases. 

Because of the gaseous distension of the colon 
usually present, a simple roentgenogram often 
demonstrates the dilated coils clearly, but does not 
show enough detail to differentiate a moderate de- 
gree of Hirschsprung’s disease from obstructs e 


colonic dilatation. A barium meal should never be 
used in the investigation of these cases because of the 
difficulty m getting nd of the inspissated barium 
The barium enema is the method of choice In a 
marked case the appearances are typical. The enema 
fills the rectum out to its normal size, and when the 
sigmoid is outlined the latter is seen to have approxi- 
mately an equal or greater caliber than the rectum 
Haustra are either absent or very slight. The sigmoid 
loop may be very long or in the shape of an acute 
“U” with the bend in the upper abdomen. It is rare 
for the barium to reach further than the splenic 
flexure m the advanced cases Two operations are 
in vogue at the present time- (1) removal of the 
second, third, and fourth lumbar sympathetic 
ganglia on both sides with the connecting rami, 
and (2) periarterial sympathectomy, by stripping 
off the plexus surrounding the first inch of the 
inferior mesenteric artery Satisfactory results ha\ e 
been obtained with both operations and failures as 
well John- W Nczmi, M D 

Margottini, M.: Chronic Appendicitis (L’appen- 
dicite cronica) Poltclir , Rome, 1937, 44 sez 
chir 76 

There is a great deal of objection to designating 
chronic appendicitis as an idiopathic illness. Some 
consider it the result of a preceding acute inflamma- 
tion, some admit its existence only when it accom- 
panies disease changes in neighboring organs 
Others wish to restrict the term to tuberculos’s and 
actinomycosis of the appendix 

Guided by clinical as well as by histological 
criteria, the author reports that among 4S7 opera- 
tions for appendicitis in the San Giovanni Hospital 
in Rome there were 33 cases (6 S per cent) which w ere 
rightfully diagnosed as chronic appendicitis The 
symptoms were similar to those of the acute type 
but less severe, or they consisted of dyspeptic disor- 
ders, sometimes even simulating' cholecystitis, 
chronic gastritis, or gastric ulcers In some cases 
pelvic symptoms, such as frequent urination or 
dysmenorrhea, prevailed. Some cases showed 
absolute latency and the diseased appendix was 
revealed at operation for other reasons Histo- 
logically, the picture of chronic appendicitis was 
twofold hyperplasia of the lymph follicles, often 
with numerous eosinophile cells in the mucosa, or 
atrophy of the _mucous_ membrane with obliteration 
of the appendix by- fibrosis That the appendix 
really was the cause of the illness in these cases was 
demonstrated by the fact that 90 per cent of the 
patients were free from symptoms after the opera- 
tion Therefore, appendectomy should be advised, 
when medical treatment does "not give relief, espe- 
cially as there is ahvays the possibiliti of an acute 
flare-up of the chronic process. The incision should 
be large enough to allow a thorough exploration of 
the abdomen Very often similar lesions afiectirv- 
the last part of the ileum, the cecum, or the adnexa 
of the uterus may be discovered. 

Helene Lceowski, M d 
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Camlnltl R The Appendicular Syndrome with 
out an Appendix (Susdrome appendicolare senna 
appeudice) Pohjin , Rome *937 44 sez dur 70 
Up to the eighth week of fetal life there 1$ only 
one cecal sac Thereafter the upper part enlarges to 
form the cecum, while the lower part shows only a 
limited growth and forms the appendix In some 
cases the latter development may be arrested and 
the child born without an appendix The author 
came across one such case among 243 operations for 
appendicitis The most exact and prolonged search 
ing on the operating table did not reveal any trace 
of an appendix The cecum was found to have a 
perfectly normal shape and only the adhesions 
around it accounted for the clinical picture which 
had Jed to the diagnosis of appendicitis The patient 
was benefited by the solution of the adhesions 
Medical literature old and new contains accounts 
of about so 6uch cases which were found either on 
the operating table or at autopsy The author dis 
cusses the possibility of destruction of the appendix 
by pathological processes or by senile involution 
Even after making an allowance for such destruc 
tion there always remain cases of complete agenesia 
of the appendix and cases in which there is at least 
a small button as a hypoplastic substitute However 
these anomalies are so exceedingly rare that the 
knowledge of their existence should never detain a 
surgeon from undertaking an intervention if it seems 
to be indicated IIclene Lireowsa M D 


Do 11 a th W White Bile (Ueber die weisse Gatle) 
Betlr z path Anal u z altg Path 1936, 98 *4J 
Two cases are described in which white bile was 
found in the entire biliary system and at the same 
time a marked cbolestenn deposit m the wall of 
the gallbladder and bile ducts The unanswered 
question as to how hydrops of the bde tract occurs 
was again raised Attention was called to the little 
known but basically important work of Rous and 
MacMaster These investigators made studies in 
the dog m which animal the hepatic ducts are 
separate for a long course and the gall bladder emp 
ties into the right hepatic duct By hgatmg the 
branches of the hepatic ducts and examining the 
bile it. was definitely found that the gall bladder 
concentrated the contained bile tenfold Ligation 
of the hepatic branch below the opening of the 
cystic duct led to the formation of green bile 
ligation of the left hepatic duct, to white bile The 
latter was also formed if a portion of the hepatic 
duct was isolated and both ends were Led From 
these ob ervatious it was concluded that by the 
exclusion of the gall bladder the capacity for pres 
sure regulation in the duct system was lost After 
a certain period the secretion of bile in the liver was 
rendered impossible thereby while the mucous 
elands continued to secrete and fill the bile ducts 
with a serou< colorless fluid The contents of the 


bile tract lost their color as the bile was absorbed bv 
the lymph and blood the contents of the biliary 
system took on the colorless character of the b le 
duct gland secretion According to this, the pro- 
cedure was not necessarily ba ed on the presence of 
inflammation In numerous examples of white bile 
it was shown that when the gall bladder was me 
chamcally or functionally excluded by the loss of it 
mucous membrane it lost its pressure regulating 
action Acute, recent inflammation has not been 
described in any of the cases of white bile reported 
in the literature The association of recent inflam 
mation is not necessary for the formation of white 
bile However it may favor the process This as 
sumption confirms rather than contradicts the 
experiments of Bernhard In contrast to this hv 
drops of the gall bladder ts only produced by in 
flammation In the two cases from the Aschoff 
Institute cholestenn ester was demonstrated in 
the gall bladder wall It had no special significance 
and came from the blood serum which reached the 
biliary system during the inflammatory process 
(F BrxvEASo) Leo M Zmvr8v.iv MD 


Tsmtlnt E Obstruction of the Common Duct 
from Tuberculous Adenopathy of the Illlus of 
the Liver (Ostmzione del coledoco d* •denopitia 
tubercolare dellilo epatieo) Rtv di chr ml 
3 73 


A woman of forty with no history of any impor 
tance and apparently m good health was suddenly 
stricken in October 19:7 with intense pain m tie 
nght hypochondnum which radiated to the bats 
and epigastrium The next morning she presented 
icterus the unne was dark colored and the stools 
were white The pain gradually decreased and in 
two weeks she was normal 
In March, 19*8 she bad a similar attack In De 

cember 1929 she again had very violent pain m the 

ngbt hypochondnum which radiated to the ngrt 
shoulder and epigastnc region At the *ame hue 
she vomited a greenish mixture and had fever rang 
ing from 37 s to 37 9 degrees The next day she 
was icteric and the unne was dark and the stools 
greenish The pain gradually decreased but the 
icterus and abnormal color of the stools and unne 
persisted She was sent to the hospital on De 
cember 15 , 

She pre'ented an intense icterus of the slurt ano 
mucous membranes and a slight bitaterai enlarge 
ment of the cervical and inguinal glands The caraio- 
vascular system was normal In the upper right 
quadrant of the abdomen there was a mass the sixew 
a mandarin which mo\ ed slightly on deep w pita 
tion Pressure caused such intense pam that it w» 
impossible to determine the exact form or character 
of the surface of this mass On its median side a* «** 
level of the umbilicus was a hard nodule the size 01 a 
large filbert The I is er was enlarged considerable 
the spleen only moderately 
A roentgenogram of the liver region after the in 
jection of tetra lodopbenolphthalem showed a pear 
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shaped shadow of the gall-bladder A diagnosis of 
calculous cystitis and caiculosis of the common duct 
was made and operation performed. There were 
tenacious adhesions of the gall bladder to the omen- 
tum, so that the gall bladder seemed to be wrapped 
in a sheath of adhesions There were no stones in the 
gall bladder nor m the common or cystic ducts 
There was an enlarged gland of the size of a walnut 
at the bifurcation of the common and cystic ducts 
It was easily enucleated and removed Uneventful 
recovery followed 

Histological examination revealed caseous tuber- 
culosis of the gland with secondary periadenitis of 
the sclerotic type Audrei Goss Morgan, M D 

Guidi, G.‘. Experimental Studies on the Contrac- 
tility of the Gall Bladder (Studio sperimentale su 
la contrattihta della cistifellea) Arch rial d vial 
dell’ appar digerente, 1936, 3 533 

After a condensed resume of some of the literature 
concerning the physiology of the gall bladder, the 
author presents a desenption and the results of his 
personal researches His early work was done with 
the gall bladder of the pig Although he followed the 
technique described by others, he was not able to 
obtain contractions which could be recorded He 
was equally disappointed with his observations of 
the gall bladder of the large rat. 

He then tried the gall bladder of the guinea pig 
and devised his own method of procedure. He uti- 
lized the cystic or common duct for the establish- 
ment and measurement of pressure within the gall 
bladder The fundus was simply suspended with a 
small hook as is common in studj ing the heart of the 
frog Thus smaE hook was connected to the record- 
ing lever The entire preparation was kept in a con- 
stant temperature bath of normal Ringer’s solution 
saturated with oxygen. He did not measure the pH 
regularly, but found that the gaU bladder would con- 
tract at any pH from 7 8 to 7 The bEe was aUowed 
to remain within the gall bladder. 

As is indicated in an accompanying graph in the 
article, fairly rhythmic equal contractions were mani- 


fested at regular intervals of an average of about one 
and one-half minutes, and varying from one to two 
minutes The optimum endocystic pressure for the 
function of the isolated gaU bladder was not equal in 
aE preparations, but approximated 20 cm of water 
in a tube 1 cm m diameter. The influence of other 
factors and drugs on these contractions is now being 
studied A. Lours Rosi, M D 

Simon, E.: Tumors of the Gall Bladder (Tumoren 
der GaEenblase) Chirurg, 1936, S 966 

Benign tumors rarely occur in the gafl bladder. 
They may be miomas, fibromas, and adenomas. 
Occasionally cystadenomas which develop from the 
ducts of Luschka are seen Cysts may also be pro- 
duced by the echinococcus, as shown m one case 
Tumors of the gaB bladder are almost always malig- 
nant, usually carcinoma Carcinoma limited to the 
gaU bladder is seldom observed, and when it is, 
metastases usuaEy appear shortly after surgical 
treatment. Roentgenological visualization of the 
gaR bladder does not permit the early recognition of 
carcinoma, usuaEy the gaR-bladder carcinoma has 
already extended to adjacent structures. Often, 
however, the apparent carcinomas are inflamma- 
tory processes GaR-bladder carcinoma may develop 
after cholecystostomy An interesting case is de- 
scribed in which one and one-haE years after the 
removal of pus and stones with subsequent drainage 
an inoperable carcinoma was found. The association 
of gaR stones and carcinoma of the gall bladder was 
demonstrated in from 70 to 80 per cent of the cases 
It is believed that gaR-bladder carcinoma arises as 
any other carcinoma, but that its development is 
favored by the presence of stones Carcinoma is 
particularly likely to develop in a chromcallv in- 
flamed, stone-coDtaming gaR bladder About 
3 per cent of aE patients with gaR stones develop 
carcinoma later This leads to the conclusion that 
early operation should be performed for gaR stones, 
particularly when the stones occur in patients of 
cancer age. 

(F Bernhard) Leo M Ziuherilan, M D 
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UTERUS 

Keller R and Burger R Adenoma of the Body of 
the Uterus In Older Women (Ladfnome cor 
poreal polypeux de U matrone) G)n /cologic 1037 
36 S 

The authors note that this tvpe of uterine tumor 
is discussed hut little in the literature and is un 
doubtedly of relatively rare occurrence It may be 
al o that it is not recognized in all cases in which it 
occurs It is found in older women after the meno- 
pause and usually several years after menstruation 
has ceased therefore it arises in a senile mucosa 

This type of tumor shows distinguishing charac 
tenstics Contrary to the usual type of mucosal 
polyp it develops from hyperplasia of the mucosa 
with more or less marked glandular formation and 
is it grows m size forms a pedicle mechanically by 
reason of its weight and the effect of the expulsive 
forces of the uterus The pedicle is large and may be 
found in any position at the lower as well as the up 
per pole of the tumor or at the side From this 
pedicle the tumor grows in all directions and enlarges 
the uterine cavity This type of polypous adenoma 
is ab olutely benign shows no tendency to recur 
after its removal and no metastases The only dim 
cal symptom is bleeding sometimes continuous 
sometimes intermittent which alternates with a dis 
charge of glairy mucous but the amount of blood 
lost is never large The bleeding and the enlarge 
ment of the uterus naturally suggest a cancer of the 
bodv of the uterus Curettage is always indicated 
In ca es of this type the cervix is easily dilatable 
the uterine cavity appears large and elongated the 
tumor presents a soft almost rubberv resistance to 
the curette and it is vers difficult to obtain sufficient 
tissue for examination unless the instrument catches 
on some irregularity in the tumor Sometimes the 
tumor can be grasped With a dressing forceps and 
removed in toto or piecemeal by rotation and trac 
tion The authors complete the treatment by the 
application of a small amount of radium about 

9 6 tticd 

The size of these tumors varies \ccording to the 
authors observations in three cases which thev re 
port the tumors varied in length from 4 or 5 to 

10 cm or more and in thickness from 2 to 3 cm 
The surface was irregular owing to the mukiple 
cysts in the tumor The color was dark red or some 
times grayish red On palpation the tumor showed 
a certain re istance comparable to that of rubber 
It was not friable like a mucous polyp nor hard as a 
submucous pedunculated fibroma 

Histologically this type of tumor shows a rather 
dense «troma and the \a euhnzation vanes Some 
times the capillaries are dilated and numerous el e 
where thev are of moderate caliber with thickened 
wall and sometimes the blood vessels are almost 


entirely absent The peculiar aspect of the tumor 
is caused by its glandular formation The mucoa 
that lines the rest of the uterine cavity shows tom 
plete senile atrophy but in the tumor the glands 
show marked activity and growth TTiere are tiro 
chief ty pes of gland formation groups of glands do e 
together and glands at a greater distance from each 
other with considerable stroma separating them 
The shape of the glands is v ery irregular There are 
no histological signs of malignancy All the glands 
show a tendency to form microcysts, which areven 
numerous and give the tumor its typical pongv 
appearance \nct M Mzvus 

ttohlwlll F On the Stroma of Cervical Card 
noma (SObre o estroma do carcinoma do colo do 
utero) Arq de fialpt 1936 8 64 

The author reports his investigation of the stroma 
in 100 cases of carcinoma of the cervix and portio 
Great variety in the cellular infiltration as well as di 
velopment of the reticulum were observed Both of 
the preceding proved to be intimately associated 
with each other \\ here an accumulation of reticulo- 
evtes is marked three dimensional nets of reticular 
tissue are formed in the meshes of which the various 
kinds of inflammatory elements are found The !a( 
ter sometimes present a mixture of the various infil 
t rating cells even to the point of uniting themsehes 
into a typical granulation tissue or they may te 
present m more or less pure formations of separate 
and distinct types of cells When ly mphocytes are 
the only infiltrating cells the picture of typical lym 
pha tic tissue may arise In one case the histological 
picture was so overwhelmingly that of lymphatic ti 
sue and the potentialities for growth as manife tei 
by mitoses in the lymphocytes were <0 great that 
the picture could easily be mistaken for that of a car 
cinoma and a lymphosarcoma forming together a 
mixed tumor These facts suggest that the marked 
growth of collagenous connective tissue in arrhus 
carcinoma and the bone formation in osteoblastic 
carcinoma are all reactions of a similar type A rela 
tion to the occurrence of healing could not be estab- 
lished 

In thirteen cases eosinophilic leucocytes were 
Doted as the predominant element and a relation 
ship with the presence of necrosis could not be es 
tabhsbed Id contrast to the observations of others 
the author found that manv such cases exhibited a 
not inconsiderable blood eosinophiha which reached 
17 per cent of all the white cell while in the control 
cases this percentage remained within normal limits 
never exceeding 5 per cent Becau e of the small 
number of cases the author draws no conclusions 
from this relationship 

The stromal reaction cau es the formation of a 
basal membrane at the peripheries of the tumor 
masses Sometimes thiv membrane is arranged as a 
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more or less complete network around the concentric 
tumor cores W ithin the basal membrane the tumor 
nests are sometimes entirely free of reticulum Fre- 
quentlv, however, more or less numerous fibers 
branching off from the basal membrane, especially 
in the peripheral zones of the tumor masses, are 
found 

The significant features in the formation of the 
stroma are set forth Legitimate relationships be- 
tween specific carcinoma forms and specific stromal 
reactions could not be established This held true 
for the specific formation of lymphatic tissue also 
The author believes that definite specific influences 
on the tumor parenchyma e.ust, but they cannot be 
expressed in terms of morphological structure alone 
WohluiU admits that his original behef that dif- 
ferent kinds of stromal reactions reflected differences 
in the prognosis is no longer possible in the light of 
his later work. DxnielG Morton, M D 

MISCELLANEOUS 

Madsen, V.. Roentgenological Measurement of the 
True Conjugate Diameter (Roentgenologische 
Messung \on Diameter conjugate vera) Ada obst 
d gvncc Scand , 1937, 17 53 

Frontal roentgenological exposures have been 
made for a long time to obtain information regarding 
the position of the fetal head in the pelvis, especially 
when suspected of being abnormal, and also in cases 
in which there is doubt as to the fetal part present- 
ing Such exposures give no definite information as 
to the amount of the pehic contraction, or whether 
the head has descended or not. However, over- 
lapping of the cranial bones has indicated the descent 
of the head The size of the true conjugate diameter 
of the pelvis and the descent of the head are two 
important factors during the process of labor when 
it is prolonged, and also when pelvic measurements 
indicate pelvic contraction, especially in suspected 
rachitic cases The exploratory measurement of the 
diagonal conjugate is not always possible or even 
desirable when labor has begun The head may ob- 
struct the exploring finger, exploration during labor 
is best avoided, especially when cesarean section 
may be necessary, and besides, the diagonal con- 
jugate gives no definite information as to the size 
of the true conjugate For these reasons the roent- 
genological measurement of the true conjugate 
diameter in the lateral position is proposed 

The patient is placed in an accurate lateral posi- 
tion with slight flexion of the hips and knees By 
means of adhesive plaster a metal scale measured in 
centimeters is attached to her back over the spinous 
process of the lumbar spinal column and sacrum in 
such a position that it lies in the intergluteal fold 
The x-rays are centered toward the most posterior 
edge of the acetabulum The measurement is 
earned out as follows 

A line is drawn from the uppermost internal angle 
of the s\ mphy sis to the promontory and lengthened 
until it cuts the measure The angle A thus produced 


A 



is bisected, and a perpendicular is then erected from 
the promontory to the bisecting line From the 
point of intersection, D, a line is drawn at right 
angles to the measure at point C Starting at the 
uppermost and most posterior angle of the sy mphy sis 
a line is drawn parallel with the line BD, which cuts 
the bisecting line at G, and from this point a line, 
FG, is drawn parallel with the line CD, which also 
forms a right angle with the measure The resulting 
triangles, ABD and ACD, are equal, as are also 
angles, AEG and AFG The distance AB equals AC 
and the distance AE equals AF Therefore, the dis- 
tance BE, the true conjugate, equals that of CF, 
which is read on the measure With this technique 
the direct measurement was found to be identical 
with the roentgenological measurement both in nor- 
mal and abnormal pelves Roentgen exposures 
during labor have not injured the fetus 

This technique was tried out on anatomical speci 
mens, at necropsies, and in a senes of patients in 
labor, and the results were found to be rehable. 

Louis Necwelt, M D 

Porchownik, J. B., and Wittenburg, W W.: Roent- 
gen Treatment of Menstrual Disturbances in 
Young Women. Results of Twelve Years’ 
Experience (Roentgenbebandlung der Menstrua- 
tions-stoerungen bei jungen Trauen Ergebmsse 
unserer 12 jaehngen Erfahrungen) Rocntecaprax 
1936, 8 693 

In the penod from 1924 to 1935 the authors have 
treated 223 women with vanous functional men- 
strual disturbances by weak irradiation of the 
ovaries and hypophysis In one sitting from 10 to 
12 per cent of a skin erythema dose was used on 
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the ovary and from 25 to 30 per cent on the hj 
pophys» Srora sever*} fields mtb 3 5 ma 160 Lv 
o $ mm copper plus 1 mm aluminum filtration 
One hundred and forty of the patients could be 
followed up Of these twelve were between sixteen 
and twenty > ears of age thirty nine between twenty 
one and twentj five fifty three between twenty six 
and thirty and thirty six between thirty one and 
thirty tune years The treatment was successful in 
43 per cent of the cases there was improvement in 
20 per cent and in 37 per cent there was no success 
The re ults were more favorable in the younger 
patients than in the older According to the resulting 
data there was improvement not only in the quanti 
tative disturbances the hypo amenorrhea and 
hvperamenorrhea and the qualitative disturbances 
the spanomenorrhea and amenorrhea but there 
was also a favorable influence on the general tonus 
of the body The authors believe that the irradu 
lion timulates the vegetative nervous system so 
that there is a re ultiog hyperemia with improve 
ment in ovarian function In from 15 to 18 per cent 
of the cases conception occurred aftertreatraent The 
women bad had from three to eight years primary 
or from three to nine years secondary, sterility In 
two thirds of the cases pregnancy terminated with 
out complications in the others there was a mis 
carnage This was not believed to be due to roentgen 
injury of the ovum but rather to the frequently 
simultaneous existence of malposition of the uterus 
The full term fetuses were normally developed 
Even after temporary roentgen castration the 
authors could determine no injury of the child as 
long as the fertilisation had occurred after the re 
e tablishment of the menstrual cycle The authors 
caution agamst x ray irradiation especially repeated 
irradiation in the same person as was done in these 
cases Even when there is no demonstrable injury 
to the newborn there is still danger of injury to the 
germs cells and if two such damaged germ cells 
meet there is not only the danger to the individual 
but also to the race 

(\\ Gekjcke) Jacob E Klein it D 

Westman A and Jacohsohn D The Effect of 
Lstrln on the Corpus Luteum Function (Ueber 
Oestrinwirkiingen auf die Corpus luteum Function) 
Ada ebst tt gyntf 3cond 1937 17 1 
As a continuation of previous experiments in 
ishicb it was shown that the development of corpus 


luteum is to a high degree affected hv estnn tie 
author tested the possibility of prolonging tie time 
of function of the corpus luteum in pseudograud 
rabbits by the administration of follicular hormone 

Twenty four tests w ere made These showed that 
the corpus luteum still presented a histologialh 
norms I structure on the thirty first day alter copals 
tion and only on the thirty fifth or thirty sixth dai 
signs of beginning degeneration appeared In the 
majority of the cases the daily dose of estnn given 
intramuscularly, varied between 0 and 50 mouse 
units 

On account of the treatment with estnn the 
uterine muLOSa in most cases presented an estnn 
reaction In some cases including one which was 
examined on the twenty fifth day the effect of the 
estnn was not strong enough to inhibit the action of 
the hormone from the remaining corpora lutea with 
the result that a typical corpus luteum reaction in 
the endometrium was present From this it appears 
that the remaining corpora lutea produce 'pmac 
hormones 


JVestman A and Jacobsohn D The Effect of 
Estrfn on Che Corpus Luteum Function Part 
2 (Uebet Oest^nwirkungenauf die Corp u * luteum 
Funktion It) Ada «iit et (yeee Scani rgj 7 
*7 S3 


In a previous work it was shown that the time of 
function of the corpus luteum can be considet My 
prolonged by treatment with estnn 

In order to find out whether the estnn acts d ttctlv 
on the ovary or through the hypophysis a senes w 
experiments were carried oat m which hypophy 
sectomized pseudogravid animals were treated with 
estnn , 

These experiments showed that the corpus luteum 
which under normal conditions degenerates on tn< 
third or fourth day follow *rg hypophy ectomy 
remain intact as long as the thirteenth day follow ms 
the bypophysectomv as a result of the estna treat 
ment As seen from the reaction in the u'r rin< 
mucosa the corpora lutea show a wholl/ *ati factory 
production of specific hormone 
If the hypopby sectomy is carried out before xw 
quantity of gonadotropic hormone necessary to 
follicle rupture and corpus luteum formation has na 
time to secrete no corpora lutea are formed *'* 
though the test animals are treated with 
quantities of foDiculm 
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PREGNANCY AND ITS COMPLICATIONS 

Mackenzie, L. L : A Statistical Study of the Treat- 
ment of Placenta Previa. Am J Obst &* Gynec , 
1937, 33" 577 

A series of 22,115 cases of placenta previa has been 
studied This senes, the largest noted in the litera- 
ture, has been taken both from the published reports 
of the world and from a smaller number of hitherto 
unreported cases 

The treatment and the result of treatment, in 
terms of maternal and fetal mortality, have been 
considered Delivery has been divided into two 
groups one comprising those women delivered by 
cesarean section, the other those delivered by any 
other means Various other factors, such as the 
parity and the degree of placenta previa, have been 
studied Maternal and fetal mortality has also been 
classified according to the degree of placenta previa 
and the method of delivery 

A few rather interesting facts are brought out 
There was almost no maternal mortality in the case 
of partial or marginal varieties of placenta previa 
when the patients were delivered by cesarean section 
The maternal mortality from lateral placenta previa 
delivered from below nas higher than that of central 
placenta previa delivered by abdominal section 
The fetal mortality in partial placenta previa was 
much higher than that of the marginal type Both 
types were treated by cesarean section. In each 
degree of placenta previa, cesarean section gave a 
lower mortality rate than resulted from delivery 
from below 

Statistics are presented covenng the facts reported 
from the pnncipal countnes of the world The 
methods of delivery and the results of treatment in 
terms of maternal mortality are shown, and various 
contrasts between these factors are drawn In the 
United States there has been a greater tendency 
toward cesarean section for placenta previa, while m 
Central Europe treatment has remained approxi- 
mately the same 

In general, it may be stated that the risk for the 
mother and child in cases of placenta previa is less 
when delivery is terminated by cesarean section 
than it is following delivery from below. 

Edward L Corkell, M D. 

Mcllroy, A. L., and Rodway, H.E : Weight Changes 
During and After Pregnancy, with Special 
Reference to the Early Diagnosis of Toxemia. 
J Obsl 6* Gynacc Bril Emp , 1937,44 221 

One thousand patients, 704 pnmigravidas and 296 
multiparas, were kept under observation from the 
twenty-fourth week of pregnancy to term. The 
average periodic gam in weight was 11 lb 2 oz m 
the primigravidas and ir lb 7 oz in the multip- 
aras The maximal increase, 3 lb 5^2 oz , occurred 


from the twenty-fourth to the twenty-eighth week. 
The minimal, 2 lb 4 oz , increase occurred from the 
twenty-eighth to the fortieth week All the patients 
showed a lower increase in weight than that found 
by other observers This was probably due to the 
advice given to every patient as to dieting and 
exercise m order to prevent the onset of toxemia. 

The age of the patient had an influence upon the 
gam m w eight in pregnancy The older the patient 
the less increase there was in weight. The least 
gain occurred m patients of thirty-six years of age 
and upward, it was two-thirds less as compared to 
that of patients of thirty years or under. Parity has 
little or no influence There was a slight average 
total gain, n lb. 7 oz , in the multiparas as com- 
pared to that of the pnmigravidas, 11 lb. 3 oz 
Heavy' patients showed less gain in weight than those 
of lighter build 

The weight of the infant seems to have little in- 
fluence upon the changes in the maternal weight 
The infants of primigravidas were heavier if the 
maternal weight showed much increase In this 
series there was very little difference in the gain in 
weight of the patients who gave birth to infants of 
10 lb. or more and those of 5 lb. or less Nine pa- 
tients whose weight at term was less than that at the 
twenty-fourth week gave birth to infants weighing 
from 6 lb. to 9 lb. 7 oz. There was a gradual increase 
in weight of the infants of multiparas who were over 
thirty' years of age Male infants were found to be 
slightly heavier than female 

A decrease in weight occurred during the last two 
weeks before delivery in a number of cases, 22 5 per 
cent of the primigravidas and 22.15 per cent of the 
multiparas A few patients showed a periodic loss 
of weight throughout pregnancy This is difficult to 
explain and may be due to loss of tissue from ex- 
cessive fetal demands; although these patients did 
not show any marked evidence of malnutrition Loss 
of weight is, as a rule, due to an increase in exerase, 
reduction of the carbohydrate intake, and increased 
elimination. 

In the 75 cases of toxemia the average age was 
thirty-three years All of the patients had albumi- 
nuria, systolic blood pressure of 140 mm Hg , and 
edema of varying degrees The average periodic 
gain and the total increase in weight were greater 
in this group of cases From the twenty -fourth to 
the thirty'-eighth week the gain in weight was 50 
per cent greater than that of the normal cases 
During the last tw o weeks of pregnancy it was almost 
three times as much as that of the series of normal 
cases The total gam was one and a half times that 
of the non-toxic cases 

Excessive or rapid gain in weight was due to 
errors in diet and lack of regular exercise in the 
majority' of the cases The reduction of weight was 
very definite when the carbohydrate intake was 
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lessened and more walking w as done Excessive gain 
mav also be due to edema of the tissues although it 
is not evident on clinical examination until later 
Some toxic patients had marked edema without 
exce«i\e gain in weight 

Patients with marked h\pereraesi , malnutrition 
di ease conditions or death of the fetus were ex 
eluded from the senes under observation 

The prevention of toxemia and the early recogm 
tion ot signs of it onset were obtained by careful 
attention to the routine weighing of antenatal 
patients 

Seven hundred and ten patients were weighed 
approximately six weeks after delivery and it was 
found that pnmigravidas showed an average loss 
in weight of ti lb 5 oz and tnultiparas 18 Jb [4 os 
The birth weight of the infant accounted for one 
third of the decrease in the pnmigravidas and two 
fi'ths m the multiparas 

J Tbor*j\vfu, Wmmspoox M D 

Stroganofl W and Davidovitch O Two Hundred 
Cases of Eclampsia Treated with Magnesium 
Sulphate K Preliminary Report J Obst fc* 
Gynatc Bril Bmp 19J7 44 285 

The authors describe the treatment of eclampsia 
as follows 

The patient is placed in a quiet omewhat dark 
ened room under the constant observation of a 
trained nurse Measures are taken to avoid any 
disturbance or irritation of the patient in order that 
he may tall asleep Follow mg a con vul ion or on the 
patient s admittance to the hospital she is given an 
injection of from 0015 to 002 gm of morphine 
muriatic under light chloroform anesthesia and is 
examined In eclampsia chloroform is admini tered 
but for short periods of time and in low concentra 
tions it is mired with large quantities of air t hloro 
form has been used in o\ Cr 1 500 cases of eclampsia 
without anv harmful eOect In thirty minutes 
about to gm magne mm sulphate is given sub 
cutaneouslv preferably 40 gm of a is per cent solu 
tion One and one half hours later morphine 1 
injected and three and one half hours later 6 o gm 
of magne aim sulphate is given again if there has 
been another convulsion \bout 40 gm of mag 
nesium ulphate is given if there has been no con 
vul ion and symptoms of its approach are ab ent 
If delivery does not occiir from 4 c> to 30 gm of 
magne ium sulphate is administered after an in 
tetval of stx and then again after eight hours If 
the consul ions do not cease the patient is given 
the full do e 1 e 60 jm magnesium sulphate bu 
no more than 24 o gm in twenty four hours \ ene 
ection ot venepuncture is performed and the mem 
branes arc ruptured in each of the cases in which the 
patient 1 admitted to the hospital after having bad 
two or three severe convulsions or six or more Jess 
severe consul 10ns It is of the greatest importance 
that the patient be kept warm and lying preferably 
on her right side as well as to administer oxygen fol 
lowing a consul ion The room should be properly 


ventilated and the patient should breathe as regularly 
as possible 

The number of cases treated in two hospital sas 
2or Eclampsia developed during pregnancy in 4 
(jo q per cent) , during labor m no (54 7 per cent) 
following delivery in 49 (24 4 per cent) Seventy 
two (35 8 per cent) were emergency ca es anl the 
other 1 29 patients were booked ca'es One hundred 
and seventy nine (80 1 per cent) were primiparas 
163 (81 1 per cent) pnmigravidas and u (tOQper 
cent) were multipass Ten patients had a multiple 
pregnancy, the rest a single pregnancy 

Of the jor patients 6 died 

The postpartum period wa normal m ufi ta es 
(62 7 per cent) Morbid conditions developed in 75 
($T S P«" cent) as [allots endonetnlis in 34 pu" 
peral ulcers in 4 perimetritis in 1 pyosalpmgitis in r 
metastatic bacterietma abscess billowing the ad 
ministration of magnesium sulphate in 2 suppura 
tion 0/ the wound following cesarean section 10 > 
separation of the sutures of the perineum in J 
pvelitis in 7, cardiac decompensation in 1 roemngn 
encephalitis in 0 shock in z fever ntthott dehnnt 
localization in 7, cystitis in 7 paracystitis u r 
mastitis in 3 subinvolutio uteri in 7 psychosis in 4 
tonsillitis in j bronchitis m * dry pleurisy in s 
pneumonia in i, hemorthagic colitis in t nephn is 
in 1 and rupture o[ the uterus in 1 
Two hundred and twelve children were born mi 
(78 8 per cent) left the ho pvtal Thirty we e si 
bom, and is died following delivery a total o' 4$ 
(zr 2 per cent) Of the latter number jo we g ™ 
under fb wfueb reduces the mortality among 
children to 11 8 per cent 

Convulsions were interrupted following the tiM 
administration of magnesium sulphate m 136 y >7 7 
per cent) of the patients and continued in by (JJ 3 
pet cent) The total number of consul on which 
developed following the administration of nagne 
sium sulphate was 204 an av erage of one ronvul ion 
to a patient 

The average tuy at the ho pital was *3 7 <“) 5 
Sixty nine <34 3 per cent) of the patients naa 
livery without surgical interference and 132 
per cent) were subjected to the followmgoperations 
cesarean section 2 one becau e of a narrow peb' 
the other because of atresia of the vagina forceps 
54 early rupture of the membranes 73 blood 
mostlv by venepuncture 5 <5 bringing ro»» 
foot 4 as (stance by hand i" breech presentation , 
podalic version and assistance by hard 4 eytac 
tion by the buttocks 1 version bj Braxton 
method 2 metreurysis 5 perforation for a 
fetus 1 perineotomy 16 separation of the P la J t ‘y* 
by hand 8 and suturing of the ruptures ot tut 
perineum 51 . 

(esarean section was scarcely ever used as 1 
means of fighting eclampsia More than tooo 
cases of eclampsia have been treated without re on 
to »t 

The data prove that eclampsia has been con 
quered by means of tnagne turn sulphate and to* 
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proper treatment can reduce the mortality rate 
below o $ per cent in initial cases and to from 2 5 
to 4 per cent in advanced and infected cases 

Chvri.es Barox, M D 

LABOR AND ITS COMPLICATIONS 

Lankowitz, A. W.: Labor in 4,549 Patients with 
Contracted Pelvis (4,549 Geburten bei anatomisch 
engem Becken) Ztschr. /. Geburtsh u Gynaek , 
1936, 113 372 

In 30,275 births there were 4,549 cases with an 
external conjugate of 18 cm or less The pelvis was 
generally contracted in 60 3 per cent, flat in 3S 6 
per cent, generally contracted and flat in 1 per cent, 
and asymmetrical in r per cent. The external con- 
jugate was iS cm in 74 per cent, 175 cm in 14 4 per 
cent, 17 cm in 9 S per cent, 16 5 cm 11113 P er cent i 
r6 cm. in o 5 per cent, and 15 5 cm in o 05 per cent. 
Oblique and transverse presentations were seen in 
o 4 per cent of the cases, breech presentation was 
seen m 3 per cent, and face or forehead presentation 
in o 3 per cent 

A comparatively small number of the patients, 3 5 
per cent, were treated operatively The maternal 
morbidity of the operated cases was 27 5 per cent 
and of the cases w ith spontaneous birth, 5 S per 
cent, and the mortality was 3 1 per cent and o 07 per 
cent, respectively The number of operated cases 
depended upon the pelvic diameter Operation was 
required in 2 5 per cent of the cases with a conjugate 
measuring 18 cm , in 6 3 per cent of those measuring 
17 cm , 24 per cent of those measuring 16 cm , and 
100 per cent of those measuring 15 cm The flat 
pelvis required operative delivery in twice as many 
cases as the generally contracted type Cesarean 
section was performed in thirty-two cases or o 7 per 
cent of all cases with a contracted pelvis A like 
number of forceps deliveries were made In eleven 
cases the fetal head had not yet entered the pelvis 
In these, the maternal mortality was 18 per cent 
and the fetal mortality 73 per cent In twenty-two 
cases in which the head had entered the pelvis so 
that less traction was needed, the maternal mortality 
fell to 5 per cent and the infant mortality to 45 per 
cent 

When the high forceps was used m the presence of 
a movable head the mortality was the same as that 
from perforation Perforation occurred in thirteen, 
2 per cent, of the cases In five, the fetus survived. 
The mortality in breech deliver}’ was 8 9 per cent 
and that of delivery of cephalic positions was o 7 
per cent In cases with version the mortality was 
42 per cent These figures show the futility of pro- 
phylactic version A febrile reaction, or temperature 
over 38 degrees C , was found during the puerperium 
in 6 5 per cent of the mothers This showed plainly 
that protracted labor and early rupture of the mem- 
branes had an unfavorable effect Vaginal examina- 
tion did not bear any significant relationship to the 
postpartum course 

(Brcehl) Villi axt C Beck, M D 


Cordaro, G : The Antagonistic Action of the Har- 
monious Motor Functions of the Various Uter- 
ine Segments During Labor (L’armoma fun- 
zionale motoria antagomsta fra i segmenti dell'utero 
in tra\aglio di parto) Riv ttal di gtnec , 1036, io" 

523 

After a short remew of the literature, the author 
presents experimental evidence to show that the mo- 
tor activities of the corpus uten, the lower uterine 
segment, and the cervix are independent and entirely 
antagonistic, but act harmoniously to effect delivery 
of the fetus. 

Forty virgin guinea pigs of equal age were selected 
and divided into four groups of ten Each group was 
mated at successive intervals with the same males 

In a brief review of the anatomy of the guinea- 
pig uterus and that of the human, the author com- 
pares the cornua to the human corpus, the fusion of 
the two cornua at the midline to the lower uterine 
segment, and the so-called neck to the human cervix. 

In the first group of tracings, the dynamics of 
labor for each segment showed: contractions of the 
cornua, active distention of the intermediate or 
fused portion, and passive dilatation of the neck. 
The cornu contractions were high in amplitude and 
regular; and at almost equal intervals spastic states 
occurred which were interrupted by small contractile 
movements In the intermediate segment the con- 
tractions were much weaker, the amplitude was 
lower, and the pauses were longer, and no spastic 
phenomena were encountered The cervix presented 
inertia which lasted for a time, and was followed by 
a period of very small contractile movements 
Injections of adrenalin into the animal were found 
to increase the number, intensity, amplitude, and 
tone, of the contractions of the cornu; but no effect 
whatever could be produced upon the intermediate 
portion and the neck. The drug seemed to exhibit a 
selective action upon the cornu 
Injections of atropine were found to have no in- 
fluence upon the motor action of the cornu, but the 
activity of the intermediate segment and especiallv 
the neck was definitely inhibited 
These findings demonstrate that the three seg- 
ments of the uterus possess quite different motor ac- 
tions and react differently to the same stimulants 
The author explains these phenomena on the basis 
of the nerve supply, the comu is innervated by the 
sympathetic nerves ; and the intermediate segment 
together with the neck is innervated by the para- 
sympathetic nerves George C Fixola, M D 


Luisi, M : Cholesterinemia and Azotemia during 
Labor and the First Week of the Puerperium 
tL.a colestennemia e Pazotemia dall’epoca del parto 
alia fine della prima settimana di puerperio) Rtv 
ilal di gi nec , 1936, 19- 579 


Using the technique of Pregl-Parnas-Wagner for 
azotemia, and that of Autenrieth and Funk for 
cholesterinemia, the author reports his observations 
upon the azotemia and cholesterinemia curves dur- 
ing labor and the first week of the puerperium. 
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From bis results in 180 patients the average values blood loss would be equivalent to 600 cos in th 
for cholestenn were found to be 215 per cent duting average patient weighing 60 Lgm or to Sooctm 

labor 140 per cent at the onset of lactation and 170 in a patient weighing 80 kgm The value 0! thu 

per een t on the seventh day of the puerpenum method is important m the treatment of the patient 

tie believes that the blood cholestenn gradually Another prerequisite for the correct evaluation 
diminishes after labor to return to normal on t e of the effect of the blood loss on the patient is the 

isth or seventh day of the puerpenum The lowest accurate measurement of the blood loss This tan 

values were encountered at the onset of lactation be done if a technique and apparatus urnlat to 
The puerperal cholestenn curve vs probably allied to those at ( ornell Medical School are used 
the b>perfunction of certain endocrine glands the The essential factor in the treatment of posl 
increased function of which is associated with the partura hemorrhage is early recognition and tlimttii 
mammarv function In the non lactating women bon of its cause f he best method for early recoru 
tbe bypercholestennemia which is encountered on tion of the source of bleeding is to follow the thud 
the seventh day of the puerpenum is les marked stage of labor in its chronological order 
than that in the other women which sugge ts ab First is the period from the time of delivery of the 
sorption of some inhibiting mammarv in\ olutinj infant to separation of placenta During this period 
substance In twin pregnancy the values are slightly perineal and vaginal lacerations may occur tb a 
augmented There is no diSerence in the cholestenn cervical lacerations, and lastly uterine bleeding 
curves of pnmiparas from those of multiparas due to partial separation of the placenta 

The average values for azotemia were found to be The second period extends from the time of epi 
035 per cent during labor 048 per cent at the onset ration of the placenta to completion of its expression 
of lactation 040 per cent on the fifth puerperal daj Hemorrhage may be caused by delayed expression 
and 042 per cent on the seventh day of the puer of a separated placenta or by faulty expression of 
penura the placenta The fundus of the uterus should nei« 

From these findings the author concludes that be used as a piston in the expression of the placenU 
a-otemia is augmented duirng labor and through because 0! the unnecessary trauma exerted upon it 

lactation until the filth or sixth post partum day and because the uterus is usually pushed deep into 

when it begins to diminish The puerperal bypetazo the pelvis The fundus may be squeezed and pu»w« 

tenua is do«el> allied to the involution of the uterus downward with the right hand but the left hard 

In twin pregnancy the values are slightly higher should prevent it from entering the pelvis bv having 

The hyperazoicmia is more marked in pnmiparas thefingpr directed under the symphjsis 
than m mulliparas because of the increased duration In the third penod following the expression cl 
of labor The azotemia of non lactating women is the placenta hemorrhage may be caused by itoty 
higher than that of lactating women of the uterus prolapse of the fundus ntoih pefv» 

GtoartC Fivola MD perineal and vaginal lacerations cervical wcerat 0 s 
and special abnormalities such a placenta preus 
preroab.re separation of the placenta myomaU 
TtUJtPFRJOM AND ITS COMPLICATIONS uteri, retained placental tissue wkwm ** 
uterus placenta accreta, and rupture 01 tne 

Pastor? J B Postpartum Hemorrhage lm J Following each delivery we should ask oursenet 
103) 35 4*7 whether the patient can withstand the blood loss 

Fostpartum hemorrhage is still one of the greatest with impunity We have found that the 
causes of maternal mortality and morbidity in this of postpartum infection increases 400 percea u 
country It is almost impossible to detuie po t cell volume drops belsw 30 per cent outing 
partum hemorrhage since it is an individual problem puerpenum \\ e can maintain tbe cell volume *00 
A normal blood loss for one patient mav prove to be this level in three different ways (1) by maintain' » 
a senous loss to another one as high 3 cell volume before delivery as p^s 

For practical purposes it is best to express the (a) by decreasing the average blood loss ourin? 
blood loss in terms of tbe body weight since the effect third stage of labor and (3} by replacing the *» 
of anv blood loss is inversely proportional to the loss by transfusion when the ced volume wouw 01 
total blood volume For statistical purposes 10 below 30 per cent This can be done "ltd 
per cent or more blood loss is indicative of post of charts which have been worked out and are 

partum hemorrhage On this basis a 1 o per cent in the original article Scawie* C u 
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ADRENAL, KIDNEY, AND URETER 

Cumming, R. E , and Schroeder, C F-: Renal 
Atrophj. J. Urol , 1937, 37 407 

Perhaps “atrophic pyelonephritis” would have 
been a better name for the condition which the 
authors discuss than “renal atrophy.” Most of the 
authors’ case records indicate the presence of past 
renal infection, although ordinary investigation did 
not always demonstrate infection and the evidence 
was insufficient for the assumption that infection 
was the only cause of the condition In some cases 
there was no sign of persistence of infection The 
nomenclature remains confusing The term nephro- 
fibrosis was proposed, based upon the histopathologv 
rather than the gross pathology The atrophy was 
proliferative or replacement atrophy The terms 
atrophy and hypoplasia should be sharply separated 
and the conditions described should be considered as 
pure atrophic states Many times, secondary 
atrophy, due especially to obstruction or infection, 
was superimposed upon congenital hypoplasia Ac- 
curate definitions of atrophy, hypoplasia, aplasia, 
and agenesis should be insisted upon Herbst and 
Apfelbach separated their cases into two groups 
(1) cases in which the kidneys were altered from 
normal by hypoplasia or aplasia of the metanephric 
mass, and (2) cases in which the kidneys were altered 
by inflammation, persistent circulatory disturbances, 
trauma, and obstructive hydronephrosis The 
atrophic element in the combined picture may be due 
to congenital malformation entirely, such as a blind 
ureteral bud 

The authors define nephrofibrosis as a localized or 
diffuse destructive or degenerative condition of the 
kidney, which may or may not have originated as an 
infective or infected embolic process, but results m 
a decreased size of the organ because of fibroblastic 
proliferation It must be differentiated from 
nephrosclerosis, which is a degenerative vascular 
change in the kidneys associated with generalized 
vascular disease and has an entirely' different cause 
and different symptoms The recognition of renal 
nephrofibrosis clinically is of prime importance as 
the state of renal sufficiency' is of basic value in 
planning treatment, surgical or otherwise, upon the 
kidney, ureter, bladder, and prostate Atrophic 
kidney is an elusive entity and is often overlooked. 
Nephrofibrosis involving both kidneys, in contrast 
to suppurative or inflammatory destruction, may in 
fact be the actual cause of clinical findings of renal 
failure Inflammation may be checked, and sup- 
puration quickly overcome with prompt improve- 
ment, whereas in renal atrophy' this is not possible 
except that currently active tissue may' be saved. 

It is not always easy to recognize any type of 
atrophy with a negative history, unconvincing 
urograms, and dye values of relatively normal 


limits, the dtagnosis is difficult Some advanced 
atrophic states cannot be discovered regularly by 
routine diagnostic procedures After renal surgery 
the iliopsoas muscle shadow rarely, if ever, appears 
normal, except after simple nephrectomy, this devia- 
tion includes obscuration of the nephrograms and 
interferes with interpretations of the renal mass size 
and alignment 

The causes of nephrofibrosis may be classified as 
follows- (1) obstruction, (a) infrarenal, and (b) pre- 
renal, (2) trauma, (3) operation, (4) infection; 
(a) primary-, (b) generalized, (c) localized, (d) toxic, 
and (e) ascending, (5) calculosis; and (6) idiopathic 
causes, such as atrophy- or disuse. 

The authors’ cases include the following primary 
or underlying disease conditions lithiasis, 12; 
traumatic rupture of the kidney, 1, operative injury 
to the ureter, 3, hydronephrosis, 1; atrophic py elo- 
nephritis, a, perinephritis, 1, hypoplasia calculus, 1. 
Two patients with extreme atrophy- after ureteral 
injury were subjected to ureterolithotomy. The 
instance of perinephritis was unique in that the 
surgery- preceding atrophy- was ureteral reimplanta- 
tion for some evidence of pyelonephritis, but no 
obstruction In one case of hydronephrosis which 
was grossly- infected, it is doubtful if the involved 
kidney was functioning years prior to the nephro- 
stomy- In 20 cases of radical renal resection there 
were only 3 with recogmzable atrophy. In the cases 
of bilateral lithiasis only a few of the operated or 
unoperated kidneys became atrophic Infection 
seemed to play- a more important role than the 
atrophy of disuse. The largest group of cases were 
those caused by- calculosis; even when there was no 
evidence of renal calculus, there was a strongly- sug- 
gestive history The authors believe that the infec- 
tion accompanying the calculi was no doubt partly 
responsible for the formation of the calculi and was 
the prime factor m producing atrophy later. 

The authors present the specifically new idea, that 
ev-en though the lesion in the atrophic kidney- ap- 
pears to indicate an old infarct, the involvement 
may- be due to the results of ascending mfection with 
pyelonephritis, vascular.changes, and limitation of 
the nephrofibrotic areas corresponding to the units 
supplied by those particular vessels, the end arteries, 
as they- have no anastomosis proximal to the 
glomeruli supplied Acquired atrophy and nephro- 
fibrosis develop as a negative response to natural 
need, and one kidney carries the load of renal func- 
tion Its fellow gets no biological urge until sufficient 
disorder occurs to prevent appreciable recovery 
There may be a gradually decreasing blood supply 
with consequent degenerative vessel changes which 
prohibit retro-active improvement. Without antici- 
pated or logical reason, certain kidnevs simplv- refuse 
to function after apparently successful and 'routine 
surgery. This startling condition often goes un- 
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recognized until some circumstance brings a wary 
roentgenologist to recognize the Joss of functional 
activity a small renal shadow and contralateral 
renal hypertrophy or until the surgeon nnds that 
his perfectly well done surgery has rendered the at 
tacked kidnev useless Louis Notbii M D 


Rumpel Kidney Stones with a Special Consldero 
tion of Their Increased Incidence (Ueber die 
Nierensteinkrankheit unter besonderer Berueck 
sicbtigun? ihres heutigen vermehrteo Auftretens) 
KUk II ekrx hr 1936 rj 9, >569 


The theory of the existence of a calculus diathesis 
is discounted at the present tune and the old theory 
that renal 'tones are the result of a local disea e of 
the kidney has again assumed importance The Lit 
ter is based on the prevalence of unilateral involve 
ment and the rarity of recurrence after operation 
for true primary aseptic renal stones Kidney stones 
are the result of a disturbance of the functional 
equilibrium of the kidney which is associated with 
the regulation of the nerves The disease is dis 
tn bated irregularly throughout the world Definite 
climatic geographic or racial influences have not 
been established Perhaps it is correlated with 
changed modes of living particularly with regird to 
nutrition Since infant nutrition has improved so 
markedly stones in childhood have become less 
frequent Since rg 5 there ha* been an increased 
incidence of kidnev stones in Germany and Austria 
but in 19 jc the poor nutrition of the postwar period 
had just ceased The calcium content of the drink 
i"B water which is usually blamed is not re ponsible 
for the condition Previous gonorrheal infections 
are not the cause Neither could Rumpel establish 
the fact that influenza was the cause in any of his 
cases He considers that sports which are as ocuted 
ruth increased elimination and diminished intake 
of fluids are entirely a po sible etiological factor In 
contrast to former times an increased incidence of 
kidnev stones is found in persons from twenty to 
forty years of age who are in training Rumpel dis 
tmguishes three types of patients 

1 Patients with a primary aseptic stone forma 
tion Thev are usually males in the third or fourth 
decade Ihev experience a sudden onset of renal 
colic without previous manifestations There is a 
predominance of oxalate stones As soon as these 
stones reach the bladder the pain' cease suddenly 
The stones are frequently passed spontaneously and 
unnoticed or they remain behind and gradually be 
come larger 

2 Patients with a secondary aseptic stone forma 
tion These patien's suffer repeatedly from renal 
colic but may not hav e symptoms for years How 
ever permanent disturbances, such as disturbance 
of the renal secretory function as shown bv the 
methylene blue test take place The upper urinary 
passages become dilated and tissue in nines of the 
mucous membranes and even of the renal paren 
chyma may be found Sooner or later infection 
occurs 


3 Carriers of infected kidney stones Inpatients 
with alkaline urine phosphate deposits or torsi 
stones occur rapidly Patients with stones asso- 
ciated with malformations of the gemtounnaty 
organs, albumin stones postmfection stones and 
stories resulting from trauma prostatic hypertrophy 
or central disease of the nervous system aho belong 
in this group 

Surgical treatment Rumpel has performed ij6 
operations in the presence of strict indications The 
absence of red blood cells is no contra indication. 
Cysto copy and x ray tudies are necessary With 
the cy stoscope disturbances in the unnary stream 
and changes in the ureteral entices are seen plainly 
The methylene blue test practically never faik The 
gemto urinary tract should be examined mtJwjt 
contrast media if contrast media are used lmmedi 
ately, small shadows of stones may be overlooked. 
Calcium shadows in the region of the unnary pay 
sages cannot always be d agnosed as s'ones inti 
certainty Intravenous and retrograde pjelograpty 
are nece sary The author presents suggestions for 
the avoidance of errors The ideal to be attainef is 
earjv operation for a demonstrated testing a eptic 
stone So long as colic recurs that is as long as lie 
stone is in motion, surgical intervention should 
usually not take place Early operation is particu 
larly urgent in bilateral renal calculus As aids » 
mobilization of the stone the ingestion of a large 
amount of fluid from 2 to 3 liters and trine at wafers 
are suggested for ureteral stones mjectiooj of ol 
or glycerin If it is not possible to displace re ito * 
bv a catheter or grasp it with a small stone to e» 
the bladder should be opered and the stone m tie 
ureter approached directly or if it is in the ostium, 
the stone should be removed The author does : not 
approve of the other endovesico urethral metnoas 
as they are more dangerous Among 73 u e ' w 
otomiea he had onh one fatal tv due topvonepn osis 
in the other kidney In general two thirds of 'best 
Stones are passed spontaneously Adv aaced age i s 1 
contra indication to the operation Small worn 
caliy recurring urate stones should nj t be t reate 
surgivsUv as a rule neither should the huge & 
lateral kidney stone* which surpr singly cause •« 
symptoms as very little functioning k daey pare" 
chyma is present in cases of this kind 
Choice 0] operation The removal of the stones 
followed by immediate suture is the ideal trea*®* 1 ** 
Incision of the renal pelvis ncision of the tt 
parenchyma for intrarenal stones and mcisii n ol 1 
ureter are also suggested Palpal on with the nng« 
and irrigation with saline solution is recommend 
The author sees no advantage from x ray stuor 
at the time of operation Immediate suture ffl*j 1)1 
practiced in the presence of mild gemto urinary m 
fections The author does not favor the Vee ol «* 
indwelling ureteral catheter He believes too ma / 
pyelostomies and nephrostomies are being £)<m . 
In the presence of large coral stones he recommenaj 
removal of the kidney as nephrotomy is J« st 
dangerous In the presence of sev ere infections « 
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recommends drainage of the renal pelvis, or better 
yet, removal of the kidney Nephrostomy and 
pyelostomv are indicated for bilateral infected renal 
calculi and m the presence of a single kidney 
Mortality In 276 cases there were 14 deaths, 5 per 
cent, after 202 renal operations there were 13, 64 
per cent, and after 74 ureteral operations there was 
one, 1 3 per cent Only two deaths were associated 
with the early operations, all of the others followed 
the late operations 

In conclusion Rumpel discusses the recurrences 
Among the primary and secondary aseptic cases 
recurrences followed m only 5 per cent, in the third 
group they followed in from 25 to 30 per cent In- 
fection favors recurrence The author considers the 
apathetic and resigned attitude of surgeons, due to 
the high incidence of recurrence, as unjustified The 
recurrence indicates the need for early operation 
At any rate, patients with a first case of renal stone 
should not be dismissed until repeated \-ray ex- 
amination has shown that the genito-unnary tract 
is free from stones 

The article contains three roentgen illustrations 
(Franz) Jacob E Klein, M D 

Gasparian, A. M.: Tumors of the Renal Pelvis 

(Tumeurs du bassinet) J d'nrol mid el chir , 1936, 

43 130 

This report is based on 11 cases of tumor of the 
renal pelvis, and a review of the reported cases which 
total about 400 The incidence was from 7 to 9 per 
cent of all tumors of the kidney Males were 
affected more frequently than females The aver- 
age age of the patients was about forty years Often 
there were other associated lesions, especially renal 
calculus and papilloma of the bladder The average 
duration of the symptoms in the author’s 11 cases 
was two years The cause of the tumors was un- 
known, but renal calculus max have been a predis- 
posing cause 

Histologically, three types of tumors were recog- 
nized in the renal pelvis (1) connective-tissue tu- 
mors, which include fibromas, sarcomas, lipomas, 
and endotheliomas, (2) epithelial tumors, induding 
simple cancer, and (3) fibro-epithelial tumors, which 
include papillomas and papillary carcinomas Sev- 
enty-five per cent of the tumors belonged to the third 
group 

Diagnosis was difficult, especially in the early 
stages The principal symptom was hematuria, 
which occurred m from So to 85 per cent of the cases 
It was or was not accompanied by pain and enlarge- 
ment of the kidney The author believes that the 
hematuria depended more on the situation of the 
tumor in the pelvis than on its size The presence of 
a papilloma of the bladder near the isthmus of the 
ureter did not exclude the presence of a tumor of the 
pelvis, but rather favored it Examination of the 
urinary sediment for tumor cells occasionally aided 
in the diagnosis Cystoscopy and retrograde pyelog- 
raphy were important diagnostic methods, but they 
did not prevent errors Incomplete filling was due to 


muscular contraction of the pelvis, the presence of a 
clot of blood, or a non-opaque stone, and did not 
necessarily indicate the presence of a tumor in the 
pelvis In doubtful cases the examination was 
repeated 

Although many tumors of the renal pelvis were 
histologically benign, the incidence of local recur- 
rence and implantation in the ureter and bladder 
was so high, that all should be regarded as malig- 
nant and treated as such, i e , by nephrectomy and 
ureterectomy The operative mortality was from 
7 to 8 per cent The end-results were unsatisfactory 
because of recurrences and deaths within one year of 
operation 

The author concludes with brief reports on his 
eleven cases Nephrectomy was performed in seven. 
One patient died on the sixteenth day, and autopsy- 
show ed metastases to the lung The others are living 
and well from two years to five and one half years 
after operation M M Zinninger, M D 

Biancardi, S : Ureteroceles (Sull’ureterocele) Arch 
ital di chir , 1936, 44 589 

Biancardi defines ureterocele as a cystic dilatation 
of the inferior ureteral segment This lesion is char- 
acterized anatomicopathologically by an endovesi- 
cal and submucous prolapse of the intravesical por- 
tion of the ureter w hich is abnormally dilated IVhen 
the bladder is opened, or on cystoscopy, the lesion 
appears in the form of a pseudocyst which is located 
at the opening of the ureter into the bladder 

After having reviewed the literature on the sub- 
ject, the author states that the disease can be studied 
thoroughly only with the aid of cystoscopy and py e- 
lography Another important factor in the study of 
the disease is the high-frequency current which per- 
mits endoscopic instead of transvesical treatment 
The author briefly- reviews all the cases of ure- 
terocele which ha\ e been reported in the literature 
and discusses the anatomicopathological features of 
the condition and the most common theories of its 
pathogenesis 

According to Biancardi, the most important patho- 
genetical factor of a ureterocele is an obstruction at 
the orifice of the ureter into the bladder which mav 
be either congenital or acquired To this obstruc- 
tion may be added a dynamic factor consisting of a 
disturbed motor equilibrium between the superior 
ureteral segments and the intravesical portion of the 
ureter These factors lead to the formation of a seg- 
mental ectasia of the lower ureteral portion, 1 e , the 
formation of a ureterocele. 

\\ ith regard to the symptomatology of the condi- 
tion, there are cases which run an asymptomatic 
course The most common symptom is renal pain 
similar to that found in renal colic In other cases 
such sy mptoms as polyuria, dysuria, tenesmus, and 
pain m the bladder are by no means uncommon. In 
females the ureterocele may protrude through the 
labia minora and be diagnosed on simple inspection. 

The differential diagnosis involves neoplasms of 
the urinary- bladder, renal calculi, prolapse of the 
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ureter, and urethral neoplasms especially in the 
female 

Treatment consists in figuration of the uretero 
cele The author presents two cases which came un 
der his personal observation 

The first case was that of a fiftj six >ear old 
woman in whom the diagnosis w as made by means 
of ureteral catheterization and ehromocystoscopy 
Treatment consisted in figuration of the ureterocele 
sac with a current of from 200 to 250 ma The pa 
tient made an uneventful recovery 

The second case was that of a twenty two >ear old 
woman who since childhood had suffered from d>s 
una and incontinence Following figuration of the 
lesion she made a prompt recovery 

Rrt iiird E Souirv, VI D 

BLADDER URETHRA AND PENIS 

Carl! C Regeneration of the Urinary Bladder 
(bulla ngenera icme della vtscica unnana) Gin 
ehr IQS7 rj hj 

The author reviews the experimental and clinical 
reports on restitution of the bladder after extensive 
resection There is general agreement that a func 
tionally efficient reservoir is formed but disagree 
ment as to the mechanism of the process The 
majority of the reports imply that there is a true 
regeneration which originates from the neck of the 
bladder or the first part of the urethra 

Carli studied the problem expjrimentally in rab 
b t$ His methods and the re its he obtained were 
as logons 

1 Subtotal resection with reconstruction bv su 
ture resulted in a functionally efficient reservoir of 
moderate size complete in all its layers withhyrer 
trophied v alls The capacity was almo t the ‘irac 
within a fen days after operation as after three 
months 

2 Dissection of the entire mucosa was followed 
by complete although omen hat atypical regenera 
Hon the epithelium was flattened and the sub 
mucosa thickened 

3 Extensive resection with conservation of the 
trigone and ureteral openings was performed with 
out ubsequent suture There was rapid prohfera 
tion of granulation tts ue from the edges of the 
residual bladder of which it formed a cylindrical 
continuation communicating at first with the ex 
tenor The granulation tissue finally fused the 
edge The tesult eighty days after operation was a 
small b’adder of normal structure with thickened 
walls adherent anteriorly to a mass of fibrous tissue 
infiltrating the abdominal wall 

4 The bladder was resected without suture Itav 
ing only the tngone and the ureters were trans 
planted into the abdominal wall Four months later 
the fragment was found burned in fat tissue un 
changed in structure but show mg no regeneration 
Carit believes that this was the first time that the 
residual bladder was studied experimentally when 
isolated from all external factors 


The last two experiments demonstrate the impar 
tant function of granulation tissue in reconstruction 
of the bladder In the third experiment after bav 
ing brought together the edges of the fragment the 
granulation tissue bad no further function ant, lx 
mg no longer in contact with unne was reduced to a 
simple mass of fibrous tissue A counterproof of the 
principal rile of the granulation tissue was afforded 
by isolation of the fragment from contact with unne 
All stimulus to the formation of connective ti sue 
then being absent the fragment remained inert 
This experiment demonstrated that the bladder has 
no inherent power of regeneration in the biological 
sense, and that for reconstruction some factor in 
fluencmg the bladder residuum is necessary The 
finaf structure has heen interpreted as a regenerated 
bladder but this regeneration was purely panne 
and was expended on the residual bladder which 
adapted it elf in the most opportune manner to com 
pensate for the defect under the influence of factor 
which were different in every case After reconstruc 
tion by suture the chief factor was distention after 
resection without suture Jt n as the granulation 
tissue 

The article is accompanied by photomicrographs 
and a bibliography M E Mouse MB 

MISCELLANEOUS 

Uebellvoer R Reflex Anuna (Die refleltomche 
Anune) Arch / tint Chir 1 gy6 1S7 Jo? 

This is an interesting as well as instructive work 
on the debated topic of reflex anuna, the existence 
of which is recognized by some and denied bv 
others The author discusses both viewports 
critically and adds valuable observations of b a or 
Some of his observations seem to confirm the occur 
rence of reflex anuna and some whew examined 
critically permit an explanation of the appose t 
cases of reflex anuna on some other basis Thcf 
fore great tare must be taken when a diagro s 0 
reflex arur a is wade . 

The author has performed some experimental 
work to decide the question and has conducted 
numerous difficult animal experiments in which he 
examined the capillaries microscopicaih to deter 
mine the cause of the renorenal reflex He producer 
changes which were similar to the di eases in the 
human being from which it could be assumed that 
the supposition that sudden ischemia of one kidney 
follows severe injury of the other is probably <-° r 
rect (Roedeiils) Leo A JirfiNKi > I D 

Halm A and Mathew son C Jr Lymphogrsmu 
lama Inguinale In San Francisco J Am 
tss 1937 '08 

The author aims primarily to stress the me denee 
of lymphogranuloma inguinale in California Tuft 
fished reports md cate that the disease is becoiruug 
more prevalent throughout the civil zed world The 
material consists of 46 proved cases and a prelum 
nary account of 70 o cases in San Francisco 
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The Frei test plaxs the most important part in 
the diagnosis The antigen employed was made 
from the pus obtained from one of the patients ac- 
cording to Frei’s directions, without the addition of 
chemical preservatives, which may cause misleading 
non-specific reactions. Contamination of the antigen 
must be avoided by all means The antigen must be 
tested for its specificity and potency in proved cases 
and in controls 

In performing the test, ore cm of the antigen is 
injected mtracutaneously on the flexor surface of 
the forearm A red papule appears about twenty- 
four hours later and increases in size for the next day 
or two The reading is made after forty-eight hours, 
the diameter of the red papule and the surrounding 
erythematous halo, if present, being noted in milli- 
meters If the diameter of the papule is 6 mm or 
more the condition is present Smaller reactions are 
considered questionable 

The positive test gives evidence of an acquired 
specific allergy, which usually continues throughout 
life and therefore does not necessarily indicate the 
presence of a recently acquired active infection 
Old, completely healed infections may give positive 
reactions Negative reactions may occur when the 
specific allergy has not yet developed, or when the 
reaction is suppressed by factors know n to low er the 
allergy in other infections, such as sj phihs 

Twenty-three patients, twenty-one males and 
two females, presented inguinal adenitis due to the 
virus of lymphogranuloma inguinale. Aspirated ma- 
terial from these glands showed no organisms in 
smears and cultures in twenty-one Frei tests were 
positive m all of the cases Eight patients had a 
transient sore on the penis from eight to twenty-one 
days following exposure In eight cases complete 
bilateral surgical extirpation of the inguinal glands 
resulted m prompt and complete healing without 


recurrence and without elephantiasis of the genitals 
Incision and drainage alone resulted in persistent 
fistulas in four cases In two cases spontaneous re- 
gression of the buboes followed a course of intra- 
venous antimony and potassium tartrate 

Twenty-three cases presented rectal manifesta- 
tions of this disease The frequent positive reaction 
of the Frei test in patients with benign rectal stric- 
ture is strong evidence pointing to the fact that 
lymphogranulomatosis inguinale is the cause of this 
condition In the cases of fifty-one patients treated 
for benign rectal stricture, the clinical evidence of 
1> mphogranuloma inguinale together with the ab- 
sence of other causative factors made it plausible to 
assume that at least thirty-two of these patients had 
this disease. Before the Frei test was known many 
rectal stnetures were thought to be of syphilitic or 
gonorrheal origin 

The author has employed the Frei and the Dmelcos 
skin tests for chancroid to differentiate between 
lymphogranuloma inguinale and chancroid and has 
found them highly satisfactory. 

The results of a general survey of 405 adults, 2S1 
males and 124 females, subjected to Frei tests 
showed negative findings m 94 6 per cent; positive 
findings in 2 7 per cent, and questionable findings in 
2 7 per cent. Many of the patients with positive 
or questionable reactions had some clinical mani- 
festation suggestive of the disease some time during 
their adult lives This was an almost exclusively 
white population 

The author believes that any venereal infection 
should be considered as a potential mixed infection 
and that the Frei test should be used just as fre- 
quently as the serological test for syphilis. The fre- 
quency of the disease in the white population em- 
phasizes its public health importance. 

Louis Neuwelt, M D 
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CONDITIONS OP THE BONES JOINTS, 
MUSCLES TENDONS ETC 
Lombard P and FablanI G Staphylococcic In 
fectiotM Secondarily Attenuated Aseptic 
Osteitis from this Cause ( Les staphylococcic* 
secondairement attfnufes Leur ostfitcs tardive 
ment aseptique ) Rev d'ortkop 1936 43 f 77 
The recrudescence that may occur in old foci of 
osteomyelitis lias been recognwd for a long time 
Foe this reason the cure of adolescent osteomyelitis 
is nev er completely assured An acute osteomj elittx 
may subside but organisms of attenuated virulence 
which are capable of Causing low grade suppurations 
resembling cold abscesses in distant bones persist 
Two observations of the latter variety are presented 
in some detail 

Case I \ native Algerian boy fifteen years old 
had a year previously passed through an acute 
episode marked by delirium high fever and pain and 
swelling in the left hip The acute symptoms grad 
ually subsided and at the end of three months he was 
able to be up and about with the aid of a cane He 
entered the hospital pale and emaciated Examina 
tion revealed a latg<* mi s of bonv consistency m 
the left internal iliac fossa and difiuse swelling in the 
external iliac fossa The hip joint was almost com 
pfetely immobilized in flexion at an angle of about 
45 degrees About the articulation proper there was 
neither swelling nor tenderness The fourth meta 
tarsal bone of the right foot showed a fusiform 
painless sn ellmg and an enlargement of the external 
malleolus was found on the same side 

The radiographic appearances of the above lesions 
were unusual The iliac bone was greatlv thickened 
and, while dense in the center was irregularly rare 
fied at the periphery apparently because of the 
presence of multiple cysts Both the head of the 
femur and the acetabulum showed destructive 
changes The metatarsal and the malleolus were 
expanded and cystic In the cavity of the malleolus 
appeared to be a sequestrum 

A resection of the metatarsal bone was performed 
Healing ensued bv first intention The cavity in the 
bone contamed an amorphous granulation tissue 
Cultures of this material made on a variety of media 
remained sterile Later the iliac bone was opened 
surgically The cavities contained a turbid serous 
fluid and a gelatinous material, and showed only a 
chronic suppurative process upon histological exam 
matiorL Cultures were again negative 
When the operative wounds healed a hazelnut 
sized pamle s tumor developed on the plantar sur 
face of the left foot over the head of the first meta 
tarsal bo”e It developed about five months after 
the boy was first observed The lesion was excised 
In the center were a few drops of creamy pus and 
two mmutt fore gn bodies The pus yielded a pure 


culture of staphy lococcus aureus Histological euro 
ination again revealed only banal chronic supnira 
tion The two foreign bodies consisted of bone 
A second plantar abscess of the same character 
dev eloped subsequently and likewise y lelded staphy 
Jococci Meanwhile exhaustive tests seemed to 
eliminate the possibility of tuberculosis, svphihs an! 
any of the mycoses 

A careful study of the staphylococcus and its 
toxins rev e.iled an organism of low virulence 

Case II A European child twelve vears old 
suffered from acute osteomyelitis of the nght tib a 
This condition was treated surgically in the usual 
manner and an apparent cure was obtained Three 
years later the patient reappeared with an abscess 
over the sternum It had developed insidiously and 
without any thermal reaction fvo involvement of 
the bone could be discov ered either by radiographic 
examination or at operation The pus contained a 
staphylococcus aureus which, like that in the first 
case was of low virulence 

In their conclusions the authors fail to eiploit 
their findings in tbe light of recent bacteriological 
theory but instead urge caution in tbe interprtU 
tion of thermits of staphylococcic vaccinotherapy 
Auxu F De Grow M D 


Hilensky A O Acute Hematogenous Oswomy* 
litis Classification of tbe Cases of Acut* 
Hematogenous Osteomyelitis as Determine 
by Therapeutic Indications Results of Opera 
tlxe Treatment ink Surg 1937 34 3 » 


Acute hematoge 
features a general^ 


togenous osteomyelitis presents two 

eralized bacterial infection aulalocal 

bone lesion Tbe former is the moTe important as it 
determines the outcome and as it is the primary 
factor it is not removed by operation on the focal 
lesion The old teaching of urgency and nd c* “j 
in the treatment of the local lesion is being changed 
to one of watchful waiting and coriser a sm u 
osteomyelitis may and does heal spontaneous y 
Rad cal operati e procedures are unwise and opera 
tion, when necessary should be limited u'usUv to 
simple incision and drainage 

The purpose of this article is to illustrate bv «« 
reports the above contentions and to show that we 
treatment of acute hematogenous osteomyelitis 
cannot be standardized Patients may be ® ra,M 
into various diurnal groups la the first group opera 
tion of any kind can be avoided and spool a eots 
recovery occurs There is either early retrogression 
of the osseous lesion or the latter goes through to* 
sequence of necrosis sequestration and «wuin° n 
Theoretical! v each bone focus can act as a secondary 
point for distribution of infection but practical'/ 
this seldom occurs In tbe second group the geo 
eralized infection is the paramount factor and 
results whether the bone lesion is operated on or not 


12 S 
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In a third group the generalized infection becomes 
controlled and the end-result depends on the local 
bone lesion The latter may lead to complications, 
such as hemorrhage or joint involvement w Inch are 
fatal, or it may eventually be brought under com- 
plete control It is m this group that radical opera- 
tive procedures, even complete osteotomy, cause no 
improvement After such operations the blood cul- 
ture may again become positive, secondary foci 
may appear, and local complications, such as joint 
involvement and deformities, occur before a cure is 
finally obtained Chester C. Gc\, M D 

Jansson, G.: Roentgen Diagnosis and the Question 
of Metastases in Giant-Cell Tumors of the 
Skeleton (Zur Roentgendiagnostik und Metasta- 
senfrage bei Riesenzellgeschw uelsten 1m Knochen- 
svstem) Ada radio] , 1936, iS 303. 

Following a review of Kirklin’s roentgenological 
classification of giant-cell tumors into trabecular 
and totally or partially homogeneous osteolytic 
types, the author reports three cases which show 
that the trabecular variety can change into the 
osteolytic type and that the latter is a more ad- 
vanced stage of the former. He also shows how- 
after roentgen treatment a tumor of uncertain type 
assumed the appearance of a giant-cell tumor 
He discusses the question as to whether there are 
malignant types of giant-cell tumors The author 
believes that the giant cells migrate from the 
primary tumor out into the body. 

Freund, E , and Meffert, G B : Giant-Cell Tumors 
of Bone- Experience with Surgical and Roent- 
gen Treatments on a Material of 15 Cases. Am 
J. Roentgenol , 1937, 37 36 

The fifteen cases reviewed in this article were 
those of four males and eleven females All except 
four of the patients were between ten and thirty 
years of age The cases are reported as follows 
Case 1 A woman of twenty-seven developed a 
swelling in the right wnst soon after a fall on the 
extended nght hand The pain was relieved by 
opening and curetting a c3'stic tumor in the lower 
end of the radius About five months later there 
was a recurrence of the symptoms, but further 
treatment was refused. 

Case 2 A colored man of thirty-six had had two 
pathological fractures of the lower end of the nght 
radius before he came for consultation An extensive 
destructive lesion of the bone was treated with the 
roentgen rays without success, and then the tumor 
was removed and the walls of the cavity curetted 
The pathological report stated that giant-cell 
tumors were present 

Case 3 A woman of twenty-three had a large 
tumor in the low er end of the radius which resulted 
from a fracture Roentgen-rav treatment failed 
At operation the tumor was found to have invaded 
the soft tissues, surrounded the tendons, and invaded 
the joint Amputation was done The pathological 
report stated that a giant-cell tumor was present 


Case 4 A boy of eight had a cystic lesion in the 
lateral condyle of the humerus Curettage revealed 
a giant-cell tumor. Six months later a second 
curettage was done and the cavity cauterized with 
95 per cent phenol followed by alcohol. No follow- 
up of the case was made 

Case 5 A woman of thirty had a swelling of ten 
years’ duration at the upper end of the forearm 
Roentgen examination showed an extensive multi- 
locular lesion of the ulna After roentgen-rav treat- 
ment for fifteen months, the tumor showed definite 
improvement and signs of calcification. 

Case 6 This patient was a man sixty-four years 
old. A roentgenogram showed a cystic porotic area 
in the lower end of the ulna suggestive of giant-cell 
tumor No treatment was given 

Case 7 The patient was a woman aged twenty- 
one She presented a swelling just above the outer 
condvle of the femur which appeared as a large 
cystic area surrounded by osteosclerosis in the 
roentgenogram It had been curetted once The pa- 
tient had w ora a cast and then a brace Roentgen 
treatments were given but the results could not be 
follow ed up 

Case S A woman, age twenty-four, had severe 
pain and swelling in the knee for three years A 
cystic lesion was revealed by the roentgen rays The 
bone appeared to be blown up and the cortex very 
tbm. At operation a multilocular cystic tumor was 
curetted and a bone graft from the "tibia inserted to 
fill the gap. The pathological report was giant-cell 
tumor Examination five years later showed a good 
recovery with almost perfect knee motion. 

Case 9 A man of forty-eight had a fracture 
through the lateral condyle of the femur which on 
roentgen examination was found to have been due 
to a typical giant-cell tumor of the condyle extending 
down to the joint. The knee was immobilized and 
roentgen treatment given without effect. At opera- 
tion a large cvst was opened and curetted The 
pathologist reported a giant-cell tumor Progress 
was poor in spite of subsequent roentgen treatment. 
Further curettage or amputation was advised, but 
the patient refused 

Case 10 Following a traumatic dislocation of the 
knee in a girl of eighteen, there was pain and 
swelling A large tumor over the lateral condvle 
proved to be cjstic and presented a thin cortex," as 
shown by the roentgen raj-s The large cavitv was 
curetted and bone chips from the tibia were used to 
fill it m The pathological report was giant-cell 
tumor The girl made a good recovery with good 
osteogenesis from the bone chips 

. Case 11 The roentgenogram showed a destruc- 
tive lesion of the lower end of the tibia in a woman 
of twenty. Operation showed a well encapsulated 
tumor, frozen section of nhich was reported to be 
sarcoma Further study led to the diagnosis of 
giant-cell tumor; and instead of the proposed amputa- 
tion, a thorough curettage was done. A good re- 
covery was made up to five months, but there is no 
further report 
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no 

Case 13 In a girl of sixteen a tumor in the loner 
end of the tibia began to grow rather rapidly alter 
an operation for bone ost The roentgen rays 
showed a very thin cortex and cystic area in the 
tibia There was soft tissue imolveraent and the 
tumor presented an ‘onion peel ' appearance 
Since the tumor appeared to be malignant, ampu 
tation was done Further study of the sections 
revealed an advanced stage of healing in a giant cell 
tumor 

Case 13 k noman of twenty four had 3 recur 
rence of a tumor just below the knee eight months 
after operation It was found to be a multilocular 
cystic tumor of the upper end of the fibula The 
entire upper end of the fibula was resected The 
pathologist reported a giant cell tumor There was 
no recurrence after five years although some soft 
tissue tumors were removed from the popliteal 
space about a year after the operation 

Case 14 \ woman of twenty three with a de 

structive lesion of the upper end of the fibula made 
a good recovery after curettage The pathological 
report was giant cell tumor There was no recur 
rence at the end of a y ear 

Case 1 $ A woman of twenty five had a tumor 
removed from the upper end of the tibia The 
tumor proved to be of the giant cell type About 
two years later the woman fractured the bone at 
the site of the lesion It healed well in a cast there 
is no further rep art 

Some observers consider localized osteitis fibrosa 
bone evsts and giant cell tumors as different mor 
phological manifestations of the same pathological 
process Some bone cysts are derived from cystic 
degeneration of giant cell tumors However true 
bone cysts occur usually at a much younger age than 
giant cell tumors and it is difficult to believe that 
both lesions can be essentially the same further 
more the cysts usually occur in the shaft or me 
taphysis while the giant tell tumors have a predilec 
lion for the epiphysis Cysts are more frequently 
found at the upper end of the bone and giant cell 
tumors at the lower end 

Trauma is much less frequently a factor in giant 
ce<l tumors than in cystic lesions As to healing the 
cysts are much more benign and tend to heal spon 
taneously but the giant cell tumors show local 
recurrence in many cases 

It is noted that in tbs senes twelve cases were 
treated surgically but only two Cases 10 and 14 
showed definite improvement from the operation 
In two there was no healing after curettage Five 
cases had a local recurrence after operation one of 
them three times It seems that surgical inter 
ference is not always satisfactory m giant cell 
tumors but the best results are obtained if the 
tumor is widely resected into healthy tissue and if 
healthy bone chips are inserted 

Only five cases were treated with the roentgen 
rays In three of them there was good response and 
in two failiK* Both failures occurred in cases of 
pronounced clinical local malignancy Tn such cases, 


even though they are benign from a strictly patho- 
logical standpoint the clinical focal malignant 
character usually justifies amputation as it is the 
only sure cure 

The conclusion from this study of fifteen cases of 
giant cell tumor and forty cases ol osteitis fibrosa is 
that localized osteitis fibrosa is not the same as 
giant cell tumor at least not clinically 

Wrtmu Aanroa Cues MD 

Boejiler L Origin Prevention and Treatment of 
Mvosltu Ossificans Traumatica (Entstrbunp 
V erhuetung und Behandlung der Myositis o<j 
ficans traumatica) Chirurg 1936 8 877 

ftoehfer considers the cause of myositis ossificans 
traumatica to be awkward corrective eierci e« 
which lead to new muscle tears and especially 
unskillful after care too forceful massage eneigttic 
passive motion and the use of mechanical everose 
apparatus Renewed bleeding swelling and passive 
hyperemia result Riders bone and ossifying my 
ositis from exercise have the same origin Tears 
in the adductor muscles of the thigh and in the 
shoulder muscles are not permitted sufficient rest 
for healing for the recruit is compelled to continue 
riding and exercising The calcium salts deposited 
in the necrotic ti sues assume a linear shape under 
the influence of activity The extension of tie 
ossifying process in the muscle is proportionate to 
the awkward inappropriate treatment with made 
quate rest According to the author early and pro- 
tective care the resting position in a firm unpadded 
cast and more active motion in all other limbs ta 
prove the genera] circulation and prevent ossi as 
tion of the muscles ISevertheless ossificaton w 
adhesions in the vicinity of a joint frequently ca « 
be prevented in spite of proper and restful corrective 
positions Muscle calcification may be recognized 
as cloudy shadow’s on roentgen films after from three 
to four weeks Retrogression may still occur w th 
proper rest but after from three to four months 
retrogression does not occur The author submi's 
twenty nine cases of elbotv trauma Only w three 
was there a mild degree of myositis ossibcans in 
two in spite 0/ orders massage was used in tae 
third case severe agricultural work was done immt 
diatelv after removal of the plaster cast 
According to the author roentgen irradiation » 
superfluous and its curative influence has not been 
proved In 1S9S burner recommended exa wu as 
the only effective treatment In 1000 Dannew 
reported the views of the German Sanitary tom 
mission The Commission found that the 11 j 
operation was more apparent than its Miens, 
According to the review of Schulz in the Cerruti 
army in the years 1897 to 1907 inclusive ninety 
nine patients were operated upon with the rts « 
that twenty ix had to be discharged from acti e 
service The author recommends that operat on oe 
reserved for severe disturbances of fund on epe 
ciallv ankylosis Surgery should not be aUesrptoz 
before a year after toe original trauma in® 
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periosteum should be removed with the diseased 
muscle Operation must be followed by a rest 
interval of three weeks The author reports two of 
his own operative cases 

(Ples-z) Jacob E Klees', M "D 

Colei , B. L , and Pierson, J. C.: Synovioma. Sur- 
gery, 1937, x- 1x3 

One of the first cases of primary synovial tumor 
was reported in 1865 by Langenbeck In 1927 
Lawrence Smith introduced the term “synovioma ’’ 
In 1931 Razemon and Bizard found seventy-four 
cases of primary tumors of the articulations in the 
literature, of which twenty-nine were classed as 
malignant fibro-spindle-cell sarcoma Eight of these 
might have been classed as synovioma Three of 
the eight patients died of pulmonary metastasis 
within one year. In two cases reported by Wagner 
in 1931, one patient died of pulmonary metastasis 
after ten \ears and the other is well three years after 
local excision at the ankle Several other cases are 
cited from the literature, in which most of the pa- 
tients died of metastases 

Since 1900, twenty-four cases of synovioma have 
been observed at the Memorial Hospital, New York, 
fifteen of which have been carefully followed The 
age of the patients ranged from nine months to 
si\ty-four years, onh two were under sixteen 
There were eight males and seven females The 
primary lesion was in the knee in seven cases, in 
the foot in three, in the hand in two, and in the 
ankle, finger and toe in one case each The treat- 
ment in eight cases was local excision and irradia- 
tion, and in three, escision and amputation Ampu- 
tation was done alone in one case, excision alone in 
another, and excision followed by irradiation and 
the administration of Coley’s toxins was done in a 
third case Eleven of the patients are still alive from 
six months to five years after the onset of the condi- 
tion, one of them has pulmonary metastasis after 
four years and is considered a hopeless case Four 
died from one to seven years after the onset of the 
condition 

In the earlj stages, pain may be the only com- 
plaint It is dull and aching in character and is 
worse on weight bearing The joint function is often 
unimpaired and roentgen-ray examination is usually 
negative The nature of the growth is usuallj not 
suspected until the pathologist makes his report 
after exploratory operation 
Diagnosis is difficult because there may be no 
palpable tumor When a tumor exists, it is firm, 
well circumscribed, homogeneous, not very tender, 
and most frequently near the knee joint The hips, 
elbow, and shoulder were not involved m this senes 
of cases, nor have they been found involved in cases 
reported in the literature 
Treatment by irradiation alone is not justified 
because these tumors are not radiosensitive Local 
recurrence may be due to the fact that the first 
surgical excision may have been inadequate After 
recurrence, amputation is advisable rather than 


further conservative treatment Lung metastases 
should be ruled out before amputation is done On 
the whole, it seems that in most cases, the early 
treatment has been too conservative 

A review as to prognosis shows that 20 per cent 
of the patients survive five years and 40 per cent 
survive three years. None is on record as having 
survived as long as ten years. 

William Arthur Clare, M D. 

Bj’orkrotli, T. : A Short Review of the Pathology and 
Clinical Symptoms of Rupture of the Biceps 
Tendon; Case Reports (Kurzer Ecberblick ueber 
Pathologie und Khnik der Bizepssehnenrupturen 
nebst einigen Taellen) Ada chirurg Scattd , 1937, 
79 2S0 

On the basis of a few cases of rupture of the 
biceps tendon the author gives a bnef review of the 
pathology and clinical s\ mptoms, and calls special 
attention to the diagnosis and treatment of this 
condition. He discusses the view held that the 
traumatic factor is subordinate to arthritic and 
periarthntic processes as a cause of rupture As in 
many cases no pathologico-anatomical and roent- 
genological changes were found and also because of 
the peculiar character of the topographical anatomy 
of the long biceps tendon, the author believes that 
in most cases some mechanical factor is the cause 
of the rupture He descnbes the so-called delayed- 
rupture of the tendon of the extensor pollicis longus 
and refers to two cases of his own in which the 
rupture seemed to have some definite relation to a 
previous luxation; and discusses the possible signifi- 
cance of dislocation of the humerus Manx- cases 
may be overlooked and go under the name of 
chronic arthritis 

The author describes two cases each of the rare 
rupture of the common tendon and the short tendon 
of the biceps, and six cases of rupture of the long 
tendon of the biceps which were treated at the 
Norrkopmg Hospital. Operative treatment is 
usually preferable Direct suture of the tendon 
should be avoided definitely as long as the rupture 
is not located near the tendon-musde boundary, 
which is not often the case 
The author discusses the different operative 
methods and descnbes the method carried out in 
four cases The tendon is taken in the form of a loop 
through a small canal under the greater tubercle and 
attached The results of the operative treatment 
are generally good and justify more extensive use of 
this method 

Schneider, E : The Pathogenesis and Hypothesis of 
Malaria of the Lunate Bone (Zur Patbogenese 
und Begutachtung der Lunatummaiacie) Arch f. 
him Clrr , 1936, 1S7 61- 

In clinical observations of sixteen cases of peri- 
lunar dislocation and after fracture of the lunate 
bone, malacia of the carpal semilunaT bone was never 
seen. The dislocated lunate bone takes on an 
atrophy to the same degree as the remaining carpal 
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bones Schneider had previously believ ed that dis 
turbame of the metabolism regulating mechanism 
was the cause of septic necrosis and now is able to 
offer proof relative to malacta of the lunate bone 
Such regulatory damage is seen only in the early 
stages of the unrepaired state and not in the healing 
stages A single trauma does not bring on the d»s 
ease the condition follows an injury when there is a 
predi position to it or the constitution of the body 
harbors a regulatory' defect 
It is noteworthy that before the diagnoses were 
established periods of from one month to twelve 
months elapsed The longer periods w ere due to the 
frequent chrome course of the condition It is 
difficult to prove regulatory disturbances and it can 
be done only by investigation of the vitamin status 
especially in the early phases of the disease 

The treatment consists of immobilization for 
functional restoration and correction of the regula 
tory deficiency by supplying \itamm A or \ita 
mins A and t> Operation is indicated only when 
there is no improvement after three months special 
treatment as outlined The lunate bone is reposed 
through a longitudinal dorsal incision and after 
drilling small bone chips taken from the radius 
are packed into the defects 

(\\ erneb Block) Jerque G Fivde* M D 


Chinaglia A Acute Osteomyelitis of the\ertebral 
Column (L osteomiehte a uta della colon na verte 
brale) 1 rch ilal ii ihtr 1936 44 517 
ChinagJia observed a case of acute osteomyelitis 
of the spinal column may oung farmer whose clinical 
history wa* essentially negative When seen at the 
clinic the patient complained of severe pain in the 
region 0/ the Jon er incisor teeth On examination he 
presented phlegmonous lesions involving the lower 
dental arch and extending into the entire sub 
mandibular space The teeth were loose and lying 
tn a pool of pus Following drainage and extraction 
of the damaged teeth the patient s condition im 
proved and he was discharged from the hospital 
After one month the patient returned to the 
clinic with a rigid neck and an elevated temperature 
Pressure upon the spinous p races es of the first t»o 
cervical vertebra: elicited considerable pain Roent 
gen examination revealed tvpical osteomyelitic 
lesions The neck was immobilized and the posterior 
wall of the pharynx was incised to insure adequate 
drainage Agar plates inoculated with the pus 
yielded staphylococcus pyogenes aureus m pure 
culture Within a few days the patients condition 
grew worse and he died eight days following re 
admission to the hospital 
The autopsy revealed osteomyelitic caries in 
volying the dens epistropheus The lesion extended 
infeno 1> into the body of the axis and the right 
superior articular surface The atlas presented 
canous le ions at the left superior articular surface 
and the co««M» n 'knS segment of the anterior arch 
Lesions were found also at the left occipital condyle 
which was nearly completely destroved There was 


also a localized medullary and pontine Sbnao- 
purulent leptomeningitis 
Following the report of this case the author tabu 
lates all the cases of acute osteomyelitis of the 
spinal column which have been reported m the 
literature Two hundred and sixty sit case reports 
were collected They include the name of the ob 
server, the year of publication, the age and sex of 
the patient the site of the lesion the number ol 
involved vertebra, the treatment and results ob 
tamed the type of preceding trauma the radio- 
logical findings ini bibliographical references 
From this study Chuiaglu draws the following 
conclusions 

Most patients were found to be in the second 
decade of life Males were affected more frequently 
than females The causative organism was pre 
dominantly the staphylococcus pyogenes aureus 
Trauma was found to be responsible for the eondi 
tion only occasionally Usually only one vertebra 
of the lumbar segment of the spinal column was 
involved and most frequently only its arch 
The author belies es that surgical treatment of the 
vertebral body does not yield satisfactory results in 
the cervical and thoracic segments but «plendid 
results are obtained in the lumbar segment Surgica 
treatment of the vertebral arch is favorable in su 
the segments of the spinal column The total 
mortality is 46 40 per cent 

Roentgen examination is usually 0/ no great value 
for diagnosis inasmuch as positive results are 
obtained only rarefy Richvrd E Somit M D 


SUKGERV OF THE BONES JOINTS, 
MUSCLES TENDONS ETC 
McKee G K A Comparison of the Result* of 
Spmal Fixation Operations and Kon Operative 
Treatment tn Pott a Disease tn Adults P'11 •> 
Sn't >937 *4 45 6 

For practical purposes it must be held that a tu 
berculcus focus alnavs carries the danger 01 con 
taming live tubercle bacilli Since resection o W* 
lesion is impossible in tuberculosis of the spin* 
result to be hoped for is encapsulation by fib' 01 * 
tissue with sufficient immobilization to prevm 
liberation of the bacilli and reactivation ot me 
disease Spinal fixation operations were etrtniisi 
asucallv advocated in America when first suggc*'« a 
about igro but the English were more cautious 
and the present concensus seems to be that sue" 
operations should be performed only when the <ns 
ease is in tne end result stage . . 

To compare the end results obtained bv tne 1 
methods of treatment too cases of Pott s disease in 
adults treated by non operative means were cart 
fully compared with 50 cases treated by ft*at»n 
operations The 150 patients selected for tn s stiwy 


t aU in t 1 


thoracic or lumbar regions and were in 


1 tarty 


stage when treatment was instituted All pa* ents 
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were at the same sanatorium and were treated and 
observed by the same group of physicians The 
cases were carefully followed and classified accord- 
ing to the radiological appearances of the initial 
lesion and end-result, and the clinical end-result 
after from a three to five years’ follow-up This 
study has shown that the 'non-operative or con- 
servative treatment gave good radiological results in 
62 per cent of the cases and good clinical end-results 
in 70 per cent. Late abscesses developed m 4 per 
cent The operative treatment gave good radiologi- 
cal results in 38 per cent and good clinical results 
in 32 per cent Late abscess formation appeared 
m 40 per cent 

The type of initial radiological lesion is important 
in the prognosis with non-operative treatment 
Ninety-four per cent of the minimal initial lesions, 
tuberculous epiphysitis, obtained good radiological 
end-results When two vertebral bodies were in- 
volved, the end-results was good m only 50 per cent, 
and when more than tw o were involved, m only 43 
per cent 

The length of time required for conservative 
treatment of Pott’s disease in adults is remarkably 
constant at eighteen months In children it is much 
longer Immobilization in bed on a frame or in a 
plaster jacket is required for one year, then two 
months’ freedom is allowed in bed, and three months 
of being up and about with a spinal brace 

With operative treatment the patient is incapaci- 
tated for one year This is a saving of sis months’ 
time but with only half as many good end-results 
Fusion operations are contra-indicated m the active 
stage of Pott’s disease in adults as they tend to pre- 
vent consolidation between the vertebral bodies at 
a later stage in the healing process They should be 
used only for permanent cure by internal support in 
cases of fibrous union when the optimum degree of 
anterior consolidation has been obtained by con- 
servative measures The operation is probably done 
best with an autogenous tibial graft combined with 
obliteration of the posterior articulations It is 
most important that the diseased area only should 
be immobilized because immobilization of healthy 
intervertebral joints predisposes to recurrence of 
the disease Chesteb C Guv, M D 

FRACTURES AND DISLOCATIONS 

Block, W.: Mistakes and Dangers in the Traction 
Treatment of Fractures (Fehler und Gefahren bei 
der Zugbehandlung der Knocbenbrueche) Arch / 
kltn Clur , 1936, 1S7 195 

The success or failure of the treatment of fractures 
depends upon the observance of many details 
Adequate adhesive plaster dressings require firm 
adhesion and skm compatibility Because weights 
act only indirectly, they must be considerable They 
must be applied above the fracture site m order to 
relax the muscles inserted in the distal fragment 
Circular bands to secure the longitudinal stnps pro- 
duce nutritional disturbances which may appear 


especially from rotation pull The plaster sole trac- 
tion apparatus of Sagar slips easily because of the 
small surface for its application on the back of the 
foot, and his flannel extension bandage for the hand 
may produce congestion and all its sequeke because 
the flannel strips which are interlaced between the 
fingers may constrict Zinc lime adhesive bandages 
usually do not have sufficient adhesive power to 
give long-continued traction The distraction clamp 
plaster-of-Pans bandage of Hackenbruch is danger- 
ous because it may produce pressure sores at the pro- 
jecting bone ends to w hich it must be attached In 
general, plaster-of-Pans bandages are immovable 
dressings, and not traction bandages The Stein- 
mann-nail traction method acting directly on the 
bone has been very efficient. Maintenance for 
longer than three weeks unfortunately often results 
in necrosis of the drill hole and infection The nail 
must be solid in the bone if because of biological 
reaction it no longer is solid, it begins to wander. 
The variations of the nail method, such as the trac- 
tion tongs methods described by Schmerz, Schomann, 
and Demel, have the same sources of danger but to 
a greater degree Klapp introduced the wire-trac- 
tion treatment which is also efficient and therefore 
frequently mentioned at the same time as the 
Steinmann nail The nail and wire traction methods 
cannot be placed on a par, however, because the 
wire traction demands an entirely different tech- 
nique and apparatus than the nail traction, and be- 
cause the reaction of the bone to the thin wire is 
different from its reaction to the much thicker nail 
If in nail traction the danger of infection lies essen- 
tially in the necessary thickness of the nail, in the 
thin wire it lies in the sometimes insufficient tension 
on the wire so that it bends under pull and then 
presses on the skin and also leads to infection As 
the outstanding principle for even - form of wire 
traction, it is important that the wire is always so 
passed through the soft parts and that its suspension 
by a spreading or tension apparatus is so fastened 
that the efficient force of the pull acts exclusively 
on the bone, and the skin and the soft parts remain 
absolute!}' free from any pull and pressure, even 
though the wire may go straight transversely 
through the bone, or grip it at an angle or in a semi- 
circular or bayonet form A preliminary stab inci- 
sion before the insertion of the wire is prohibited 
In case of slight distortion of the skin bv the wire 
under traction an additional small skm incision 
should be made immediately in the direction of the 
pull; in greater distortion a new wire should be 
inserted An occasional inflammation will drain 
through the skin dnil holes Serious infections are 
very infrequent It is important that the wire does 
not slip back and forth in the bone, therefore bows 
should be fastened suitably by a bandage in the form 
of a double figure of eight around the section of the 
affected limb, or b\ a felt pad placed around the wire 
between the surface of the limb and the arm of the 
bow. The longer the wire is in place, the less is the 
danger of infection, because after eight days the 
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bod) provides the drill hole with a protective wall 
Secondary injuries from nail and ture traction are 
to be avoided b> suitable technique The fragments 
may be replaced together in the different distraction 
appliances with the accuracy of a dock maker 
However, there is danger of overpuli which may be 
removed through check with a tape measure and 
roentgenograms 

The author discusses the dangers of excessive 
traction that may lead to disturbances of the ctreu 
lation, formation of unstable mints, delaj ed fracture 
healing and non union and also roentgen ray in 
Junes The mistakes and dangers due to unsatisfac 
tory fixation of the fragment- and too m ach mo* ion 
and finally those due to the position of the broken 
limb are described None of the hitherto allied 
traction methods for the treatment of fractures is 
free from mistakes and dangers and even the most 
efficient, the direct traction on the bone carries 
with it peculiar dangers The wire traction method 
is by far the best the most difficult technically 
but comparatively with the least dangers Mistakes 
can he avoided absolutely bv a mastery of the 
technique and the dangers reduced as far as possible 
by sufficient experience Barbara B Stiusov MD 


The author concludes by stating that in a»>ir 
medullary bone grafting >ve possess an excellent 
means of reconstructing the shaft of the bone pro- 
vided that certain simple rules are observed Jt is 
imperative to bring the diaphyseal fragments in 
exact juxtaposition and to keep them well aligned 
Moreover imperfect immobilization may loner the 
resistance of tbe fragments and produce a sngnt 
angulation An apparatus for restraint is necessary 
The author finally points out that this method 
should not be used indiscriminately m all cases of 
diaphyseal fractures He recommends it especially 
in cases of pseudarthro'is but it maybe employed 
successfully also m cases of delayed union m frac 
tures of the radius and ulna and in certain fractures 
of the femur, especially if all the attempts at a 
closed reduction have failed 
Poorly reduced fractures of the arm and leg con 
stitute also fairly good indications for this tvpe of 
surgical intervention and the clavicle mai tie 
treated in this fashion if the fracture is in the middit 
portion and there are no comminuted fragments 
Jf the original fracture is compound, asep‘15 must 
first be obtained before anv surgical inter entio* is 
attempted Richaro E Somsli M D 


Laffltte H Intramedullary Bone Grafting in 
Diaphyseal Fractures (CnchewUement intra 
medullairedes fractures diaphysaires) Red d ortho, f 
*937 U »3* 


Laffitte studied the results obtained in treating 
diaphyseal fractures by means of intramedullary 
bone grafts This method had b<yn employed m all 
those cases in which 3 closed reduction was impos 
sible or in which a reduction would not have yielded 
any res-lts 

The author reports briefly the results obtained 
with this method in a series of sixteen cases involving 
fractures of various long bones He discusses (1} 
the immediate sequela: (2) the econdary seyueLe 
depending on the type and duration of immobiliza 
Oon and (3) the late sequel* such as the functional 
results the tolerance of the graft and the state of 
the diaphysis 

Concerning the immediate sequela; the author 
emphasizes that in practically all of the cases the 
p» topcrat ve cour e had been a eptic even in cases 
of compound fractures 

The duration of immobilization ranged from 
three and one half months for the femur and two 
and one half months lor the leg > to two months for 
the humerus and one and one half months for the 
forearm It was imperative to use a light immobiliz 
mg apparatus so that function was possible The 
activity of the adjacent articulation could thereby 
be mainta red 

The author states that in all of his cases the func 
tional results were exce’lent The gcaft was always 
well tolerated by the patient As time elapsed the 
graft gradually disappeared and u'uaifv in three 
years no evidence of the fracture could be seen on 
roentgen examination 


Zwerg II G and JleUlemarm H Fracturei 
Cysts and Pseudarthroses of the Matiaiku 
Bone An Investigation [Nankularfraktaitn 
Navikularcysten und P eudarthrosen Emefijrfi 
uotersuchung) ink f kltn Chir 1956 i*$ $95 
This work is based on the material observed in tbe 
Roenigsberg Clinic during the past ten years The « 
were 4388 fractures in all among tb» e were 
fractures of the radius and 52 fractures of the nsvic 
ular bone There was about 1 navicular fracture to 
10 fractures of the radius The frequency of the 
navicular fractures in relation to the total lumber 
of fractures in this senes was 1 3 per cent 
In the majority of the cases (81 per cent) it was 
ascertained from the history that tbe fracture re 
suited irom a fall In 5 cases the histor, gave bo 
explanation and in 3 another process caused the 
fracture Dorsiflexion of the hand during the fall 
was common in all of these fractures In thisposi 
tion the ligaments fixed the bones togethe end the 
navicular bone lay in the lonj, axis of the iad us 
that any force applted to the radius was transmitter 
forcibly to the navicular bone If tbe forearm was 
at an angle of irom 45 to 90 degrees to the grow 
at the time a na/icular fracture followed it IK 
angle was greater the radius broke By other authors 
the so called bracket form of tbe Tad us » given * 
special importance in the mechanism of the raucu 
lar fracture The authors found the bracket form w 
only 6 per cent of the cases The authors then pre 
sented the different classifications of these fracture 
From tbe roentgen viewpoint the mechanism ot a 
fracture can be made out only if tbe fracture is nor 
complete 1 e if oniv an infraction 1 present aso 
not a smooth oblique fracture Compression frac 
tures are recognized roentgenologically only a tw 
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fracturing force has been considerable, also if imme- 
diately after the trauma a cyst in the navicular is 
demonstrable. The authors have seen no such cases 
m their series The earliest cyst which they saw was 
stated to be found three weeks after the occurrence 
of the accident. The authors are of the opinion that 
it is a question of rapid repair, i e , the formation 
of inferior tissue. In a completely formed cyst a 
necrotic central portion which is filled with connec- 
tive tissue or, in fresh cases, with a blood clot is 
seen Around this portion occurs also a zone which 
is not more differentiated, but is less strong Cordes 
calls this zone the “repair zone.” Next comes the 
zone in which the bone structure is still retained 
The formation of a w ell-formed pseudarthrosis, 
which may also develop from a cyst, takes sub- 
stantially longer. The authors saw the earliest 
pseudarthrosis well developed after one year. The 
authors can state m common with other authors that 
a pseudarthrosis has as a result a more or less con- 
siderable osteo-arthntis deformans, in two-thirds of 
their cases this could be observed The causes of 
the pseudarthrosis vary'. According to Luetzeler 
the injury to the periosteum plays the chief role. 
Early preferred functional activity w ith its imperfect 
fixation of the fragments makes bony consolidation 
impossible in poor endosteal callus 

The clinical symptoms were not entirely definite 
Pain on pressure over the snuff box was for a long time 
given as the classical symptom of navicular fracture 
According to Blumer this pam on pressure also 
occurred after fracture of the radial styloid The 
authors found swelling of the wrist and localized 
tenderness in 50 per cent of their cases; limitation 
of motion, especially in dorsiflexion, in 37 per cent, 
and weakening in closing the fist in 12 per cent 
Clinically only a tentative diagnosis could be made 
Only the roentgenogram can be decisive According 
to the experience of the authors the fracture is best 
shown with the hand in ulnar abduction 

The operative treatment is the method of choice 
in cases of complete shattering of the navicular bone 
and of painful pseudarthroses The functional treat- 
ment is to be completely discarded on account of 
the danger of the formation of pseudarthrosis and 
the occurrence of arthritis deformans The con- 
servative method remains as the sole efficient 
method of treatment In fresh fractures, fixation 
must be mam tamed for from four to eight weeks, 
in old fractures, for months Treatment of a station- 
ary pseudarthrosis by conservative means is ab- 
solutely hopeless for the medullary' space is com- 
pletely dosed, and this closure prevents the pos- 
sibility of endosteal callus formation For these cases 
the drilling method of Beck is employed with good 
results Bxrbxra B Stdison, M D. 

Reich, R. S : The Treatment of Intercondylar 

Fractures of the Elbow by Means of Traction. 

J Bene &• Joint Surg , 1936, iS 997 

Intercondylar fractures of the elbow are due to 
direct violence, such as a fall on, or a direct blow to, 


the olecranon, and often present difficult problems 
of treatment because of the complexity of musde 
attachments to the bones in and around the elbow- 
joint which cause unusual deformities Two general 
types of intercondylar fractures are desenbed. 

x. T fractures, in which the distal humeral shaft 
is fractured transversely', and the condylar and 
articular portion of the humerus is fractured verti- 
cally' and pulled dorsally', displacing the elbow joint 
in that direction Frequently' the humeral shaft 
is driven between the condylar fragments, which 
results in complete dissolution of the elbow joint. 

2. Y fractures, which may occur in either the 
capitulum or the trochlea When the fractured 
capitulum is displaced upward, it carries the radius 
with it and the ulna slips into the fracture line and 
separates the condyles When the trochlea is frac- 
tured, it is also displaced upward with the ulna, and 
frequently it injures the ulnar nerve. Ulnar-nerve 
injury should always be looked for in this type of 
fracture 

Treatment is difficult since no method of direct me- 
chanical fixation maintains reduction because of 
the constant and diverse muscle pull, and severe 
disabilities result Skeletal traction is recommended 
to overcome the over-riding of the humeral shaft 
it is done by inserting the prongs into the epi- 
condyles of the humerus After the distal fragments 
have been properly- separated from the proximal 
ends, gradual approximation can be accomplished 
by tightening the ice tongs and at the same time 
firmly fixing the fragments The skeletal traction is 
accomplished with a specially constructed Jones 
humerus splint with an iS m. extension on the 
traction portion, to which the ice tongs are lashed 
This permits the patient to be ambulatory. In cases 
in which the patient is confined to bed, a Thomas 
arm splint with a right-angle hinged extension from 
the elbow is employed, and the ice tongs are lashed 
to the end of the Thomas splint. 

The angulation of the humeral shaft may be con- 
trolled by forward traction on the forearm j which is 
fixed to the extension of the Jones humerus splint, 
or the hinged extension of the Thomas arm splint. 
The fracture is carefully' checked by- successive 
roentgenograms and the traction and" consequent 
tightening of the distal fragments are thus con- 
trolled. Y fractures are treated by the same method 
The ice tongs are inserted in the medial epicondyle 
first to avoid ulnar-nerve injury. Instead of straight 
downward traction as in the T ty pe fracture, the ice 
tongs are angulated to the side opposite the frac- 
tured epicondyle until alignment has been obtained. 

Six patients were treated by this method, two 
with T fractures and one with a Y fracture presented 
good results Fair results were obtained in two, one 
with a T fracture and the other with a Y fracture. 
The sixth patient presented a poor result. In this 
instance, the treatment had to be discontinued be- 
cause of the marked comminution of the fragments 

Skeletal traction must not be applied for at least 
from five to ten days following an injury and in 
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compound fractures the mound must be thoroughly 
and compute]} healed 11 hen there ts severe edema 
ami marked soft tissue unary «t is advisable to 
wait Traction with the ice tongs is also contra 
indicated in cases in which there is such marked 
comminution of the intercondylar fragments that 
the prongs do not gam purchase when applied 
Infection in or around the elbow joint is obviously 
also a contra indication to the use of this method 

Bailey W Anomalies and Fractures of the 1 erte 
bral Articular Processes J Am If iss 1937 
10S 766 

The author discusses the anomalies of the verte 
bral articular processes and makes a careful differen 
nation between them and fractures of the articular 
processes He discusses the cause o! the anomalies 
and states that at least three have been suggested 
the most Iikelv one being accessory centers of ossifi 
cation or ununited epiphyses The epiphyses are 
frequently bilateral and may be multiple Fractures 
of the articular processes associated with severe 
injuries of the spine are not uncommon Isolated 
fractures are extremely rare Differential diagnosis 
lies m the history of twisting trauma of the spine 
w ith severe disabling pain Roentgenographic exam 
•nations both lateral and oblique, show charac 
tenstically irregular lines in the fractures Bailey 
notes nineteen cases of anomalies reported in the 
literature to which he adds ten of his own 

The article is illustrated by roentgenograms and 
drawings Barbara B Sttmsov MD 

Studemeis tec A Cora Vat# a turans (Coca ta/ga 
luxans) Btilr t khn Chr 1036 164 37° 

The author summarized the results in 1 906 cases 
of coxa valga luxans reported for the first time by 
Klapp Coxa valga luxans which js iharactenzed 
by subluxation of the femoral head, a sleep drop of 
the neck of the femur and a flattened acetabulum 
is at present generally regarded as an aberrant type 
of congenital hip dislocation and like the latter is 
believed to be tbe result of arrested development 
caused by some endogenous factor I be abnormally 
flat and oval form ol tbe acetabulum is supposed to 
be the primary cause and the valgus of the upper 
femoral end the secondary The latter deformity is 
a result of irregular function The occurrence ol 
subluxation of the hip without enlargement of the 
angle of the femoral neck does not justify dropping 
the classification ' coxa valga luxans in favor of 
the more comprehensive term vubJuxafioJ) of the 

When roentgenological examinations for sus 
peeled coxa v alga luxans ate made false projection 
of the upper end of the femur should be avoided by 
the correct placing of the leg Tbe Marburg Chiuc 
follows Harlenbroch in raying the pelvis with the 
less placed in the tmd I we and th* knees directed 
definitely upward The dm cal signs of coxa valga 
Jutans which often appear in advanced age as 
functional disturbances and readily unng legs with 


hip pam are outward rotation of the legs while the 
patient is in the recumbent position norma! active 
adduction the positive Trendelenburg sign aide 
lateral displacement of the trochanter major the 
formation of a depression in the median inguinal 
region and a waddling gait and atrophy of the 
entire leg In the Marburg Chmc 46 per tent of 
the patients were between the ages of fifteen #ni 
twenty five years It is safe to assume that com 
valga luxans occurs oftener than reported in toe 
literature Eleven cases were described up to 1911 
The inheritance of coxa valga luxans is proved and 
therefore the racial hygienic laws of congenital bp 
dislocation as established by Lange mustbeequalu 
applicable to this deformity 

The treatment of coxa valga luxans will vary with 
tbe age of the patient During early childhood th s 
subluxation is treated like the congenital hip dis 
location quite naturally, the regular bloodless 
reposition according to Lorenz or Lange mb seldom 
be necessary Dunrg adult 1 *e treatment achas 
the trochanter osteotomy of Bayer Loren or 
Scbanz must be considered KJapp repeatedly tin 
ployed these methods with success The onW 
methods that directly attack the causes of this 
deformity are tbe plastic operations of Spitzy and 
Lance Last spring the latter operation wa do t 
at the Marburg Clinic with complete success Tr« 
prognosis for operative interference i> unfavorabt 
only in older patients with arthritic changes Due 
consideration must be given to Klapp s mobilization 
of the hip joint as well as surgical ankylosis of tbe 
hip (KEtfpr) Mathias J Sm*»T "IB 


Felsenrelch F I loiv Jo Non Unions and Otherl’ii 
fortunate Results Arise after the NaiHmt <?t 
Fractures of the beck of the Femur? (wit 
entstehen Pseudarthrostn Und awdere SlissfrfoW 
nacb Jvagelong mtl iter Sch'tilelhabbrufcnr / 
Zentrotb! f Chit 1936 p 2843 


In this detailed work well provided with illui 
t rations which give numerous sugge tions for W* 
insertion ol the nail the author states that unfor 
tunate results after the nailing of the femoral nect 
depend evsen lally upon techncal errors He nas 
improv ed the Smith Petersen nasi in that be ras 
widened tbe flanges about a mm and sharpened toe 
individual flanges Non union can be avoided try 
absolute immobilization of the fragments an 
making full con act of their surfaces Ideal veouc 
tion ideal position of the nail th" relation or “i 
broadened pm and saving tie osteosynthesis from 
premature strain are the factors which may P ce ' en 
non union The necessary absolute immobilization 
is guaranteed by the correct position of the nau “* 
fuller detail the author describes the results «* * 
eccentntallv placed nail lit emergence of tne 
nail from the head can occur from sheer ng force 
but also and above all from the out" ard rotation 
of the shaft and the accompanying opposite rotation 
of the head This rotation occurs when the nan is 
m an anterior posterior or caudal quadrant These 
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positions are represented in a very interesting way 
by dear and instructive sketches, which explain the 
difficulty of estimating the wandering of the nail 
The author then discusses the technique of the 
nailing He does not agree with Voss who has 
caused confusion and misunderstanding of the so- 
called bloody nailing The author emphasizes that 
he always nails without exposing the fractured neck 
He considers a directing apparatus superfluous and 
thinks that it endangers the asepsis. Two roentgen 
machines should always be used in the nailing be- 
cause the duration of the operation will otherwise 
be prolonged and the sterility threatened The 
author warns against spinal anesthesia He prac- 
tically always uses local anesthesia and combines 
evipan with it occasionally. 

(Vogeler) Barbara B Sroisox, M D. 

Felsenreich, F.: Unstable Joints After Malleolar 
Fractures (Schlottergelenke nach Malleolarfrak- 
turen) Arch f orthop Chir , 1936,37 149 

In spite of appropriate treatment disability in the 
nature of instability, swelling, rheumatoid manifesta- 
tions, persistent widening of the mortice, and pain 
may follow ankle fractures Sometimes irregularities 
in the roentgenogram point to arthritis deformans as 


a causative factor, for which treatment \ields but 
little improvement In other cases, non-union of 
the internal malleolus causes the same complaints 
The investigations of Fritz show that: (x) unstable 
joints caused by disturbed mechanics can hide 
behind roentgenologicallv normal joints, (2) the 
ununited internal malleolus causes no disability if 
the talus is held firmly m the mortice of the ankle, 
and (3) internal pseudarthrosis occurs after a certain 
txpe of fracture of the internal malleolus Non- 
union of the internal malleolus is more frequent than 
has hitherto been believed Unstable joints occur 
after poor reduction, the use of too loose splints, 
and after insufficiently frequent roentgenographic 
check-up, but especially if the first roentgenograms 
are not made in the maximum displaced position. 
Internal pseudarthroses are frequently overlooked 
on account of oblique fracture lines Besides this 
fracture process, lateral and rotation displacements 
are given as the causes of the non-union Insufficient 
pressure is another factor In overweight people an 
osteosynthesis should be considered. In the after- 
treatment more is yet to be done through improved 
exercise treatment, especially for the avoidance of 
the frequently contracted flat foot. 

Barbara B. S Trusov, M r> 
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BLOOD VESSELS Further complications are infiltration of the lower 

leg over the varicosed -veins In these cases the sta 
Stapelmohr S von \ ariecs (Uebrr \ ancen) becomes red or cyano tic In the hardened sobn 
Sventk LUiarttdn 1936 pp 961 io. S taneous tissues the veins may be felt as distinct it 

Following a general discussion of tumors and pressions V a ri cose ulcers develop as a result oltw- 
vances and their treatment, the author turns his at phic disturbances which frequently follow retrograde 
tention to their anatomy and pathology embolism or thrombosis From So to 90 per ce t 

With regard to their development the following of all ulcers of the leg are caused by varices The 

theories have been presented ulcers occur chiefly in the area where the 

1 \ arices are a mechanical change due to an in saphenous \ ein branches into the subfascial «no s 

sufficiency of the valves of the large saphenous vein plexus since at this place the retrograde backflow is 

(Delbet) most pronounced and varices are most apt to ae 

2 Primary varices originate in the deep veins velop The so called venous fistula ulcer of Iht in 

(Verneuil) ternal malleolus frequently develops with extreme 

3 Vances are due to the transmission of the rapidity it is small but very painful Another <00 

arterial pulsations to the v eins (Hasebroeck) plication of varices is periostitis of the tibia ana 

4 They are the result of congenital or acquired fibula Us cause is still a matter of discussion la 

weakness of the venous walls of a non inflammatory these cases also, the question of trophic disturMnc 
nature (Bier) or the result of weakness of the venous from poor circulatory conditions is of the 8 rea J? 
walls of an inflammatory nature (Fischer) importance from the etiological standpoint 

5 They are the result of a weakness of the nerv author does not attribute any importance to 1 

ous tonus of the venous walls (Kashimura) called over exertion periostitis Varicose P* r ' 

6 They may be regarded as a tumor formation may develop to such an extent tbit an w 

inai t the nature of an angioma (Lesser) callus forms between the tibia ana hbuia * 

tensticati, -s develop almost exclusively in the human a not uncommon complication is rupture 01 1 
notes nineteei are found chiefly in the lower extrem cose vein either externally or subcutaneous > . 

literature to whicu^wer abdomen and in the plexus The treatment of varicose comphcaiio s 

The article is illus hemorrhoidal veins the cardiac a very exact diagnosis It must first M ae 
.drawings and occasionally in the if deep thrombosis is present Fhlebii « ^ 

u , , ?] though hydrostatic and should not be treated in the same manner as 

•^.^ister A Coxa Ytt h as valvular lnsuffi ulcers In the former obhterat.oD therapv ^t 

M,n C -U and obstruction in general use for varicose ulcers must be usea® ) 

-^^0- Lzed the results xtremities may with the greatest caution The differential di gM 

^ 5.^5 >z^s^ w "dJor the hi arices they must exclude lues tuberculosis «0»hmi ' , 

'^ S Z, J- s char ** > “ author raturo malignant tumors and diabetes 1 , 

/ ^ <1- ^ r^X letp « eak the low er leg the W assermann test should always 

‘-{ape bc ™.hod. .i .te « 




/ t V * c -S* .<5 There are three metnoas oi Fot 

"-v , n servative operative and injection tberapY^ 
y ’ V* ^ * 4n . jedical treatment there are numerous pp 

'' ^doubtful value Compression dressing are g 

, r *;> cc ** - ^ ' \ useful The best of these is ‘M* 

*r,0 ^ "Vt -\\xv' i s well and should contain as little r 

: ^ -Tc ^ 'V' \xe-'' f V'vv< The use of dressings of mac and h« « 

rf /i . % thor now uses exclusively * * *« 




. cision ot the ulcer auo , _ 
down to the B 1 ™* 
lerallv used method is mj c 
thor now uses exclusively * * 
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solution composed of 65 per cent dextrose In addi- 
tion to a good preparation for injection, the follow- 
ing requirements must be observed: 

1 The thrombotic process must remain localized 
to the varix 

2 The primary thrombosis must adhere so firmly 
to the wall of the vein that it cannot be torn loose 

3 The danger of secondary superimposed throm- 
bosis must be excluded 

4 The indications and contra-indications for 
treatment must be determined exactly 

5. Recurrences must be prevented 
6 The preparation to be injected must be harm- 
less to the patient 

7. The pain of injection must be insignificant 
and transient 

8 The treatment must be ambulatory and not 
interfere with the patient’s work 

The author discusses these requirements m detail 
He suggests that combined operative and injection 
therapy when properly done may produce good re- 
sults ’ (Haagex) Johx W B re wax, M D 

BLOOD, TRANSFUSION 

Lewisohn, R : Twenty Years’ Experience with the 

Citrate Method of Blood Transfusion. Ann 

Surg , 1937, 103 602 

The author expresses gratification that the 
citrate method of blood transfusion has gradually 
overcome all the strenuous opposition which it en- 
countered in its earlier > ears. Although this method 
has long been proved absolutely harmless, a note 
of w armng is sounded against its indiscriminate use 
without definite indication Chills have been found 
to be due to foreign protein reactions or to defects in 
the distillation of water Careful cleansing of instru- 
ments, tubing, and glassware immediately after the 
transfusion is essential, and the use of tnple distilled 
water is important. In the Mount Sinai Hospital, 
smce the establishment of the special department for 
the proper preparation of instruments and solutions 
used for intravenous therapy, posttransfusion chills 
have been reduced from 12 per cent in 1930 to 1 2 
per cent in from October, 1931, to October, 1932 
rn 1935 the incidence of chills was kept on the same 
low level Three cases of aplastic anemia in which 
chills after blood transfusion were relatively fre- 
quent, apparently due to the underlying condition, 
were not included in the report of 1935 One patient 
had 4 chills in 31 transfusions, another had 8 
chills in rS transfusions, and the third patient 
received 12 transfusions without a chill The slow- 
drop infusion which safeguards against a sudden 
overloading of the circulatory sj stem is considered 
a most important addition to the technique of blood 
transfusion 

On the surgical service most of the transfusions 
are given during the postoperative course m connec- 
tion with the intravenous administration of glucose 
solution In practically every major abdominal 
operation the author starts the intravenous glucose 


infusion as soon as the patient reaches the operating 
room. The patient is returned to the ward with the 
infusion apparatus in place. Whenever blood trans- 
fusion is indicated the glucose solution in the glass 
container is replaced by citrated blood When the 
desired quantity of blood has been given, the intra- 
venous administration of glucose is continued. 

Walter H N idler, hi D 

Gohrbandt, E.: The Effect of Pectin on Blood 
Coagulation (Die Emwirkung der Pektine auf 
die Blutgennnung) Deutsche med XVchnschr , 
1936, 2 162 s 

Gohrbandt reports further expenences with 400 
patients Contrary to Riesser in his expenments on 
rabbits, the author believes that sanjostop should be 
given prophj lactically and therapeutically m all 
diseases with delayed coagulation, including liver 
disturbances On the day before operation, from 20 
to 40 c cm. were given intramuscularly, and on the 
day of operation, 20 c cm The effect lasted for six 
days The coagulation was then studied again and, 
if necessary, more sanjostop was given, by mouth if 
desired When given orally it acted in from thirty 
to forty-five minutes, whereas after intramuscular 
injection it acted in ten minutes The dose by mouth 
was 10 c cm of a 3 to 5 per cent solution There 
was no increased danger of thrombosis Good re- 
sults in hemophilia were obtained by Sack m 3 
cases, and by the author in 2. 

(Tranz) Leo M Zisuieewan, hi D 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Rouviere, H, and Valette, G-: Regeneration of 
Lymphatic Glands and Reestablishment of 
the Interrupted Circulation in Lymphatic 
Vessels (De la regeneration des ganglions lymplia- 
tiques et du retabhssement de la circulation inter- 
rompue dans une \oie hmpbatique). Ann d’anal 
path , 1937, 14 79 

Rouviere and Valette note that the question of 
the regeneration of lymphatic glands has been dis- 
cussed considerably recently Most of the investi- 
gators have come to the conclusion that when a 
gland is completely removed, there is no formation 
of a new gland in its place 
The authors’ own experiments were carried out 
on rabbits The popliteal gland of one side was re- 
moved This gland was chosen because it is a single 
gland which is easily removed and because the 
existence of a supernumerary gland in this region is 
extremely rare An injection of methylene blue was 
made into the subcutaneous tissue of the toes before 
the gland was removed, and it showed definitely that 
there was no other lymph gland in the popliteal 
space in any of the fifty rabbits used for the experi- 
ment The animals were examined from ten days to 
three months after the operation, forty of them 
more than a month after operation. In no case was 
there any sign of a lymph gland in the popliteal 
space The authors conclude, therefore, that a 
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lymph gland does not form again after it is com 
pletely removed 

In another group of experiments on rabbits a 
section of varying size was resected from a popliteal 
lymph glandand the efferent lymphatic was sectioned 
about 2 mm from its point of origin m the gland 
In six of fifteen animals used in these experiments 
the resected gland showed a considerable increase in 
size from one half to two thirds and sometimes even 
three fourths of its original size In 6ve cases there 
was an increase in size but not to the extent of 
one half of the original size In four animals no 
trace of a lymph gland was found in the popliteal 
space Cases in which most of the gland had been 
resected showed marked regeneration 

The amount of regeneration also seemed to be 
proportional to the number and size of the afferent 
i>mphatics of the gland, but m no instance was 
regeneration complete even when there was no 
diversion of the lymph stream to some other route 
The authors found that while other glands and 
organs may take over some of the function of a 
single gland the presence of a gland such as the 
popliteal is necessary for the mechanical regulation 
of the lymphatic circulation in the region where it is 
situated therefore, it regenerates if the lymphatic 
circulation is not diverted to other routes The 
efferent vessels of the partially resected gland are 
reconstituted in two ways the terminal portion of 
one of the afferent t ess els may serve for a retrograde 
flow of lymph to one of the collecting channels or 


the terminal portion of an afferent vessel may form 
an anastomosis either with some ncighbonng lym 
phatic or with the remnant of the onginal efferent 
lymphatic 

In studying the lymphatic circulation in the 
animals in which one popliteal gland had been 
removed completely with or without ligation of the 
afferent and efferent lymphatics the authors found 
that this circulation was always reestablished Dif 
Serent processes were responsible 

The vessels by which the circulation was reestab 
lished and diverted were largely preexisting lym 
phatic vessels and capillaries which dibted and 
became adapted to a more active circulation The 
vessels were single or multiple and showed marked 
variability in their arrangement and site The 
vessels however, were not alone responsible (or the 
reestablishment of the lymphatic circulation There 
was definite evidence of a new formation of lym 
phatics Not only did these new vessels form at the 
site of the operation in cicatricial tissue but also in 
the neighboring normal tissue In such tissue in 
which the lymphatic circulation was being reestab 
lished some of the lymphatic capillaries ended in a 
cul de sac Microscopic examination showed cells 
which are characteristic for a growing lymphatic 
vessel at the base of this cul de sac and in the net 
work of the lymphatics it could be seen that saw 
masses of cells advanced toward each other and 
united until a new vessel was formed 

Alice M Man** 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Mclndoe, A H.: The Applications of Cavity Graft- 
ing Surgery, 1937, 1 535 

The most important basic principle in the recon- 
structive surgery of superficial skin defects is the 
diagnosis of the’ amount of epithelium lost and its 
successful replacement by a covering v.hich can 
adapt itself to its new surroundings anatomically, 
functionally, and esthetically as much as possible 
The simplest method of replacement is by means of 
a free skin graft applied directly to the denuded area 
after suitable excision of the granulomatous tissue 
and scar If the graft is properly applied, a complete 
take results in a very high percentage of cases, which 
shows the essential vitality of epithelium under very 
adverse surroundings 

Many defects involve body cavities, such as the 
mouth, nose, orbit, or ear, with loss of lining skin and 
mucous membrane, and present problems of replace- 
ment crucial to the success of any repair. The essen- 
tial modification of the Esser method of lining 
cavities with skin consisted in the introduction of 
the skin graft directly into the mouth, where it was 
found to take m an apparently septic cavity and m 
the presence of salivary secretion 

Certain precautions must be observed if the fin- 
ished repair is to endure without contraction The 
subcutaneous cant)* must be made somewhat larger 
than the ultimate size required, it must be over- 
distended with a block of modeling compound ac- 
curately molded to the size of the cavity, the mold 
must be entirely covered by a Thiersch graft so that 
a complete take can be expected without breaks m 
the continuity, and the canty must be maintained 
distended by the original mold for a period well 
be> ond the normal contractile phase of grafted skin. 
It is most important that this overdistention be 
carried out for a period varying from six weeks to 
four months, otherwise even in the presence of a 
perfect take, serious contraction will occur 111 
effects do not follow if a mold is buried under such 
conditions for long periods, provided some small 
drain hole is left for the escape of secretions during 
the healing phase 

The mouth represents the most important field for 
canty grafting The conditions m which an epi- 
' thelial inlay is required in the mouth are 

1 Destruction of the buccal sulci due to disease. 
This is usually the result of specific or tuberculous 
ulceration 

2 Loss of buccal epithelium with resultant ex- 
ternal deformity This is caused by injur)* and can 
be cured onl\ when the internal adhesions are freed 
As a rule, the adhesions can be taken care of by ad- 
justment of the mucous membrane flaps, but exten- 
sive losses will require grafting The most frequent 


use for mtrabuccal grafting after injury is after 
larger bone grafts are made to the fractured lower 
jaw Side-to-side apposition of the bone graft 
obliterates the sulcus for such a distance that a 
stable denture cannot be fitted 

3. After extraction of the teeth m elderly people 
Occasionally so much bony absorption takes place 
m the lower alveolus that the buccal sulcus is too 
shallow to fit a stable denture 

4 Secondary cleft-lip and cleft-palate and in 
retrognathism The repair of congenital deformities 
affords the most fruitful field for cavity grafting 
In most patients, m whom secondary operations for 
cleft-lip are necessary, the upper buccal sulcus must 
be deepened in order to free the short, tight, ad- 
herent, and retracted upper lip, and to bring it 
forward in apposition with lower lip In retrognath- 
ism a most satisfactory compromise can be effected 
simply by means of a large buccal inlay, the soft 
tissue of the chin being brought forward into ex- 
cellent position and maintained there by a vulcanite 
extension of the lower denture. 

As a preliminary to cavity grafting m the mouth 
and nose, it is necessary to work in cooperation with 
a dentist skilled in the making of splints and 
prosthetic appliances When the preliminary dental 
work is completed, the lip is separated from the 
anterior surface of the maxilla or mandible as ex- 
tensively as is required An accurate and easily 
removable mold of Stent’s dental compound is then 
made of the cavity in such a way that the retaining 
tray attached to the splint presses it firmly into place 
and overdistends the cavity A one-piece Thiersch 
graft is cut as thinly as possible and applied, raw- 
surface outward, to the mold The mold and its 
surrounding graft are then placed in position in the 
cavity, and the tray fixed on The immediate after- 
care is simple and consists of keeping the mouth 
clean At the end of seven dais, the tray and the 
mold are removed The cavity is examined and, as 
a rule, will be found well grafted with possiblv one 
or two tiny spots unhealed The mold is replaced 
For the next three or four weeks the cavity is care- 
fully cleaned and, if necessary, the mold is renewed, 
preferably with one made of gutta percha When 
the graft is sound, the dental surgeon can fit the 
permanent denture with an extension on the vulcan- 
ite plate to occupx the buccal sulcus to its full depth. 

In the upper lip exactly the same technique is 
followed 

A condition which is extremely difficult to treat 
by any other method is stenosis of one or both nares. 
An inlay on a stent mold containing a central hole 
through which the patient may breathe produces 
excellent results, but again it is necessary to persist 
with constant dilation throughout the period of the 
contractile phase of the graft However, the most 
important field for the use of cavity grafting of the 
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nose is unquestionably in specific disease or con 
genital absence of the septum and supporting 
structures and m the deformity called dish face 
which follows severe telescoping fractures of the 
nasal ethmoid maxillary compound 
A common condition after extirpation of the orbit 
is contraction of the socket to the extent that an 
artificial shell cannot be fitted or retained Mucous 
membrane grafts for this condition are totally in 
adequate and they are difficult to apply A simple 
and very satisfactory application of the epithelial 
inlay will solve the problem 
Traumatic stenosis of the external auditory 
meatus can be taken care of by gravity An occa 
Sional use for cavity grafting m the ear is the con 
dition of congenital absence of the external ear and 
externa) auditory meatus in which there is strong 
evidence x ray or otherwise that the middle ear 
ossicles and cochlea remain 
One of the most difficult conditions to treat i» 
complete obliteration of the orona al space due to 
specific disease or to tonsillectomy The extent of 
the stenosis is usually so widespread that mampula 
tion of flaps fails to create a passage from the 
phaty nt to the no«e The complete absence of nasal 
drainage produces a septic condition of all the 
accessory sinuses and makes the condition of the e 
patients miserable After boring a hole between the 
adherent palate and the posterior pharyngeal wall 
from the pharynx into the na -1 cavity and inlaying 
skin on a mold retained by double silk threads tied 
round the columella and retained in place for at 
least two or three months an excellent passage can 
he made Drainage of the nasal cavity and sinuses 
is secured with remarkable improvement in the 
general health of the patient 
Utilising the inlay principle two methods are 
available for the relief of hypospadias 

i The open method. At one operation the penis 
is split ventrally the remains of the corpus ‘poo 
giosum are removed and an inlay graft is spread on 
a large sized catheter which is placed in a groove 
along the whole length of the lengthened penis and 
brought out at the glans anterior!* and at the 
perineum posteriorly The graft is well oversewn 
and the entire organ is bandaged in a mastisol case 
to obtain the necessary pressure 

z The closed method This is used after straight 
emtig has been accomplished at a preliminary opera 
tion by Edmunds method The difi-vulty of applv 
tng this method is the mechanical one of passing a 
km covered catheter along a tunnel i or 3 in in 
length without rucking the skin off the catheter and 
leaving raw areas ungrafted This is avoided by the 
nse of a special introducer 
The paper is well illustrated with photographs and 
drawings Loirs T Hyass »t D 

Shipley A M Disruption of Abdominal Wounds 
An Unsolved Problem Surgery 1937 1 51? 

The author reports twn cases of worn J disruption 
follow mg a right rectus in as ton In neither C3se was 


there any evidence of infection of the pentoneal 
cavuy or of the incision la both instances cjof 
ecystectoray was performed Carefil emm-at ob 
of the wound edges from the skin to the peritoneum 
failed to reveal any catgut except two knots which 
were lying free and these were in the late stages of 
disintegration 

The writer emphasizes the importance of wound 
disruption, and reviews a number of papers that 
appeared on the subject in the last few years 
lie states that in the early y ears of his expenence 
he u'ed the silk technique but with the advent of 
better catgut he began to utilize the latter He be 
lieves that there is no difference in the two suture 
materials from the standpoint of wound disruption 
He divides wound disruption into cases with in 
lection and de3n cases It is in the latter group that 
considerable anxiety is caused 
The author concludes with the hope that very 
careful attention to the subject will solve the 
problem Jrora H CanxocH M D 

Shambaugli P and Dunphy J E Postoperative 
Wound Infect Iona and the Use of Sitk An Ei 
peri mental Study Surgery 1937 a 3 9 
Controlled experimental studies on dogs show 
that operative wounds repaired with silk tolerate 
bacterial contamination better than similar woundj 
repaired with catgut 

The healing of experimental suppurating wounds 
is not delayed appreciably by the presence of b r d 
silk sutures and ligatures provided that the silk used 
is of a fine grade the sutures are cut close to the 
knot and no continuous sutures are employed 
Experimental suppurating wounds repaired *iW 
fine silk may heal completely without the removal 
or spontaneous discharge of the sutures 

S UruEt Kaiw, M D 

ANTISEPTIC SURGERY TREATMENT OP 
WOUNDS AND INFECTIONS 

Babcock V, V\ Wound sand Their Complications 

!m J Surg 1935 36 3 

The treatment of the \ar ous types ol incised 
contused and infected wounds u »ptono« tv poor 
in a large percentage oi our hospital as well as in 
private practice . 

Contused closed wounds with or without ttWl te 
are characterized by tissues so bruised ana oe 
vitalized as to be subject especial)/ to necrosis ano 
infection A particular danger which may extingmsD 
the limited residual life of the part is the tension re 
suiting from hemorrhage and edema If tension is 
prevented U sues that seem to be hopelessly damagea 
and thought to require amputation frequently re 
cover in a surprising way with little evidence ot 
infection or necrosis Tension results chiefly wo® 
the restraining skin and fascia Which in * 5tve J* 
crush or contusion should be divided freelv in U* e 
axis of the limb on two sides if necessary *»* 
divided skin and fascia will then separate widely 
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If the sheaths of the muscles are tense also, the} 
should be opened freely. Bleeding vessels should be 
ligated and fractures should be reduced without 
internal fixation or undue manipulation A very 
copious vet dressing of warm ixjooo bichloride of 
mercury on fluffed gauze surrounded by cellophane 
or a similar impermeable layer, and finally a heavy 
encasement in sterile cotton, held by a lightly ap- 
plied supporting bandage, is used. Unless com- 
plications develop, the dressing should not be re- 
moved for three or four days 

Contused and lacerated wounds including open 
crushing injuries have the element of potential 
infection, the avoidance of which depends largely 
upon the first treatment. The surrounding shin 
should be asepticized, the wound flooded with 
per cent tincture of iodine, and mechanical steriliza- 
tion of the wound carried out by excising with a 
\ ery sharp scalpel all tissue that is devitalized or 
impregnated with dirt Bone containing dirt should 
be removed with a sharp chisel, not by scraping. 
Vessels should be ligated with fine alloy steel wire 
as most other materials form a nidus for infection 
Such wounds of the head and face, and most wounds 
of the neck and trunk should then be closed im- 
mediately and very accurately, without drainage, 
with the fine, No 35 or 36 gauge, annealed rustless 
steel wire With a meticulous technique primary 
union w ith slight scarring is to be expected 

Injection mill the bacillus svclclm. The spores 
of the gas bacillus carried into the wound with 
minute particles of woolen clothing, intestinal dis- 
charges, or street dirt are not destroyed by per- 
missible antiseptics, and cannot be removed by 
debridement However, the gas bacillus and related 
organisms seem unable to start infection in a well 
vascularized living tissue It is in devitalized 
muscle, or in muscles to which the blood supply has 
been arrested by the injur}' or by the secondary 
tension within the sheath that this organism 
colonizes, and causes a putrid form of gangrene with 
much gas and liquid exudate that spreads from 
muscle to muscle A wound may contain many 
spores of the Welch bacillus and yet heal without 
reaction Other pathogenic bacteria may likewise 
remain in a wound without harm, provided no semi- 
devitalized or dead tissue or blood clot is present. 

Dependence should be placed early upon the wide 
opening of the limb and the removal of all de- 
vitalized soft tissue Often, removal necessitates 
the excision of entire muscles which may be pale and 
firm as if cooked For the advanced case with the 
patient delirious, nearly pulseless, and apparently 
moribund, a high guillotine amputation is at times 
life-saving 

Progressive repair, reduced toxemia, and rapid 
elimination of necrotic tissue are very much more 
important than high bactericidal action of antiseptics 
applied to the wound A healing contaminated wound 
is preferable to a sterile dormant wound Granula- 
tions grow rapidly under a weak wet dressing of 
bichloride of mercury, iodine, or even bromine. 


Bromine in 1.3000 to 1:5000 strength has a special 
value for very fetid wounds 

Dakin’S solution is not applicable in ordinary 
practice and should be used only when the wound is 
wade open When it is injected into the wound under 
tension it produces necrosis In the abdomen it dis- 
solves the mesentery down to the blood vessels It 
is essential that it be applied copiously ever}' two 
hours following the very precise technique elaborated 
by Carrel. 

For irritated wounds or when the skin is excori- 
ated, liquor aluminn acetatis of the National 
Formulary, diluted to 1 to 4, is of value For 
tissues of low vitality as in a diabetic or arteri- 
osclerotic the mildest and least irritating antiseptics 
only should be used 

Catgut produces reactions which retard healing 
and favor infection It is especially harmful in 
infected wounds and on mucous surfaces When 
catgut is implanted m the skin it causes a red flare 
and a wheal m twenty-four hours which progresses 
so that at the end of a week there is a zone of re- 
action and necrosis about each strand. For this 
reason firm healing is delayed until the catgut has 
been absorbed and the local damage to the tissues 
from the catgut repaired From silk there is only a 
slight redness at the end of a week; from rustless or 
alloy steel wire no flare or wheal appear even at the 
end of four months 

Infected wounds may be divided clinically into 
two great classes In the first class operation is per- 
formed, in the second, the physician waits. In the 
first early operation cures; m the second, it kills. 
This applies not only to wounds, but also to peritoni- 
tis and other forms of infection. The first class are 
caused by organisms similar to the staphylococcus 
which forms an endotoxin and an exotoxin which act 
upon endothelium and produce thrombi in the blood 
and lymphatic vessels and plastic exudate on the 
serous surfaces Infections caused by the staphylo- 
coccus, the pneumococcus, the bacillus pyocyaneus, 
and the gas bacillus are treated by early sterilization, 
incision, or debridement Free drainage, no sutures, 
wire instead of catgut ligatures; warm, wet anti- 
septic dressings, and rest are important. For a few 
of these infections there is an antitoxin of some value 

The second class of infected wounds are caused bv 
a group of pathogenic micro-organisms of which the 
streptococcus is a striking example They do not, 
as a rule, produce thrombic and plastic exudative 
reactions and, therefore, tend toward early and wide 
diffusion through the blood and lymphatic channels. 
The exudate, as a rule, remains liquid, but often 
causes a marked edema with redness, swelling, and 
pseudofluctuation suggesting an abscess Usuallv 
this exudate is spontaneously absorbed. The proper 
treatment is immediate absolute rest in bed. The 
lymphatic circulation should be reduced bv keeping 
the extremity splinted, but not constricted. The 
wound should be covered with an antiseptic oint- 
ment, as unguentum oxidum flavnim, or a wet dress- 
ing, and not handled, squeezed, incised, or disturbed. 
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To supply complement, a transfusion of 150 c era 
to aoo c cm of typed binod should be given every 
third day until the temperature remains normal 

If the donor will permi t the nchly leucocy tic blood 
of an imrnuno transfusion may be used Fifty 
million killed typhoid bacilli are injected into the 
donor s blood stream with resulting chill sweat and 
fever Six or eight hours later, or at the height of 
the resulting leucocy tosis the transfusion is made 
Transfusion has a high mortality m infancy and 
many more babies have been killed than saved by 
the injection of blood 

In a case of virulent infection, especially of one 
of the infections found m the second class of wounds, 
gauze drains should not be removed before the 
ninth day or before they have loosened spontane 
oust) 

Granulating wounds if large may epithehahze so 
slowly as to greatly retard convalescence Skin 
grafts are often applied when a quicker and much 
better result could be obtained by sterilizing the 
granuiatory surface with a 10 per cent solution of 
chloride of zinc blotting and excising the granula 
tion tissue with a sharp knife and then liberating 
the adjacent skin which is slid over the defect and 
sutured The area may be so large that skin grafting 
is desirable Only autogenous grafts grafts made 
from the same person will survive The cosmetic 
result from small Thiersch or pinch grafts is very 
poor Large Thiersch grafts split skin grafts or 
fitted and sutured full thicLness grafts should be 
used especially on exposed portions of the body To 
ensure a successful take the even compressure 
from rubber sponges incorporated in the dressings is 
important Nobvivn C Bollock M D 


Low M B Tannic Acid— Silver Nitrate Treat 
ment of Burns in Children Enjlani J 

ited igi7 «6 JJ3 

The author is impressed with the excellence of the 
tannic acid silver nitrate treatment of burns which 
svas originally suggested by Bettman At the Chil 
dren s Hospital m Boston twelve successive cases of 
severe burns were so treated with no evidence of 
severe infection under the eschar at an> time In 
none of the cases did argyna develop The author be 
heves that anhydremia is the most important factor 
if not the sole cause of the toxemia of burns 

SrsMEV J Sesge* M D 


The all important requisites in the treatment of a 
boil or carbuncle are (i) to promote liquefaction of 
the slough primarily (*) to supply early drainage 
for the pus under pressure and maintain it as is 
indicated in any abscess (3) to prevent the discharge 
from spreading the infection and to aid in increasing 
the local and systemic resistance 
Drainage bv necrosis of overling tissue can be 
aided b\ moist heat keratoijtic drugs such as 
salicylic acid ointment of from 1 to 5 per cent 


strength or incision Moist heat can be applied id 
tbe fora of sterile compresses wet with hot bone 
acid or Thiersch s solution covered with rellopluae 
to prevent evaporation Solutions of saline or 
magnesium sulphate are condemned One percent 
salicylic acid in bone ointment is a soothing joti 
septic ointment which should be used on the con 
tiguous skin surface to prevent folliculitis and sddi 
tional boils or applied generously over an mewed 
lesion beneath wet or dry dressings to prevent the 
coagulation of exudate which interfetes with 
drainage 

When more energetic softening of the super 
imposed tissue is indicated to open an existing 
pustule Uotz s formula of salicylic acid in the form 
of an emplastrum as given in Brew er's Text Book on 
Surgery, is most valuable The author has used it 
for a great many years to afford drainage of small 
pustular lesions for protection against and treat 
mentof folliculitis and to prevent an infection (torn 
spreading This emplastrum offers the simplest and 
most efficient dressing for small single or multiple 
lesions It is employed by melting a small amount 
on the point of a spatula over a flame, dropping tin 
m the center of a small circular piece of adhesive 
plaster and flattening it while still melted It it 
then allowed to cool to a dull luster to avoid causing 
a blister in which the pus will collect This ‘paster 
is applied to the Ie«ion after all the hair has wen 
shaved with a sterile razor and after a cleansing with 
alcohol To remov e the paster the margin » graw 
with sterile forceps and a small cotton ball soaked 
with benzine in another forceps is used to float it off 
After removal the benzine is wiped off with alcohol 
or witch hazel which is more soothing if the wr 
face requires cleansing a little hj drogen peroxide or 
tincture of green soap followed by alcohol « used 
If gentle pressure on the paster elicits tenderness 
after twenty four hours it is changed for a new one 
otherwise it is left on for several dajs before removal, 
at which time the infection will have subsided in 
case of a draining lesion it is changed daily or client: 
if the drainage is enough to show at the margin 
These pasters are continued changed as indicates 
and left on until the wound is healed by complete 
epithelialization , , 

Incision under a local anesthetic is reserved tor 
those lesions which are not draining and are so deep 
as to preclude the use of emplas rum s*“ f )Ute 
Klotz or m which tension is associated w'tn t* oafr 
lymph nodes Block anesthesia when possible » 
more desirable than infiltration Freezing with * 
ethyl chloride spray is a poor form of meal sues 
thetic ) piece of rubber dam for drainage » 
sufficient when aided by a per cent sal icylxc if c, 0 
ointment to keep the wound open if " a , <f v 
adequately incised at the right time The *'*“8 
will fall out on the dressing when it has separated 
The dangerous zone of the mid face between tW 


external cacthi of the eyes and the corners of the 
tnnxth i« mentioned because of the danger o> 



SURGICAL TECHNIQUE 


i45 


and thrombosis The necessity of atraumatic pro- 
cedures to avoid complication by injury to the small 
veins about the lesions which are thrombosed is 
emphasized Unnecessary trauma is caused by liga- 
tion of the angular vein, since studies by Batson 
have shown that such a ligature does not prevent 
substances injected into the facial vein from being 
carried into the cavernous sinus by several other 
routes. Specifically, the patient is put to bed m the 
sitting position, and continuously moistened hot 
bone cotton dressings are kept in place with a piece 
of rubber dam tied around the ears The lesion itself 
is first covered accurately by two lay ers of small 
squares of gauze impregnated with s P er cent; 
salicylic acid in boric ointment The cotton and 
greased gauze is changed by the patient with the 
aid of a looking glass, and the moistening is effected 
with a medicine dropper from a solution in a pan on 
an electric plate upon the bedside table After the 
slough has formed and has been gently removed, 
the cavity should be treated with i per cent salicy lie 
ointment The patient is allow ed in the horizontal 
position after the slough is out. When multiple 
openings of a carbuncle demand connection, a blunt 
probe or an electrothermic knife covered with a g$ 
per cent solution of carbolic acid may be used for 
this purpose, care being taken to avoid injury of 
any tissues except those surrounded by a protective 
barrier. 

For the small deep-seated boil in this region, hot 
moist compresses are used until the slough is com- 
pletely liquefied The area is then anesthetized and 
opened carefully with a sharp Yon Graef eye knife 
A small wound is made and a piece of spe3r-shaped 
rubber dam is introduced. Salicylic ointment is then 
used with hot moist dressings 

Furuncles of the nose and the external auditory' 
canal are treated with boric-acid and salicyhc-acid 
ointment Furuncles of the neck are treated accord- 
ing to the outlined technique, but should be pro- 
tected especially against irritation and reinfection 
caused by tight collars with a large soft bandage 
For furunculosis of the axilla the author has devised 
a musbn garment to hold large soft dressings in 
place, which garment permits movement of the arm 
without local irritation All contaminated garments 
should be disinfected with i per cent formalin 
solution 

In treating carbuncles one should not wait for 
liquefaction of the slough Hot moist dressings are 
used until the site of the maximum necrosis is found 
m order to determine the type and extent of the 
incision Early drainage relieves undue tension and 
prevents extension of the infection, it diminishes the 
destruction of the tissue and the period of con- 
valescence Diabetes calls for more complete and 
immediate eradication of the infection than other- 
wise General anesthesia is preferable The incision 
is determined by the amount of skin that can be 
saved but which at the same time will permit com- 
plete removal of all necrotic sub-cutaneous tissue or 
the relief of lateral tension by removal of a wedge- 


shaped subcutaneous section of the surrounding in- 
fected region. The incision can be made with a 
cutting endothermic knife, and bleeders may be con- 
trolled with the coagulating current. Removal of a 
portion of the deep fascia facilitates vascularization 
and separation of the slough that remains. The 
w ound is packed with moist gauze and kept wet with 
Carrel-tube technique. When the outer dressings 
are changed the next day the skin is covered with i 
per cent salicylic ointment. The adjacent areas are 
watched daily for induration and tenderness, which 
should gradually' subside as the slough completely' 
separates After this, vaseline gauze packing may 
be used. When the granulations are level with the 
skin, boric ointment covered with flamed adhesive 
changed every two days will promote epithelializa- 
tion Large cavities should be treated with the 
Carrel method and skm should be grafted on them 
before an excess of scar tissue has formed beneath. 
Before discharge, the patient should be instructed 
how to care for any small follicular infection which 
might develop and to use all the prophylactic 
measures possible 

Iodine is never used in the treatment or prepara- 
tion for operation as it is an imtant, hardens the 
skin surface, and permits infection to progress 
beneath it Soap and water followed by ether is 
sufficient Vaccines are occasionally an aid in very 
stubborn cases, but so far a specific x’accine is not 
known 

From the author’s experience in the treatment of 
boils and carbuncles it has been learned that the 
following four facts are important drainage, gentle- 
ness, cleanliness, and thoroughness 

M mtrice P Meyers, M.D. 

Ayres, S , Jr., Anderson, N. P., and Foster, P. D.: 
Dermatological versus Surgical Treatment of 
Carbuncles and Furuncles J Am J/. Ass, 
1937, 10S S5S 

Questionnaires were mailed to approximately 250 
surgeons and an equal number of dermatologists in 
the L'nited States and Canada m an effort to ap- 
praise the methods employed in the treatment of 
carbuncles and facial furuncles. 

The information obtained may be stated briefly 
as follows 

The great majority' of surgeons employ crucial 
incisions or cautery' excision of carbuncles, whereas 
the great majority of dermatologists employ' con- 
servative methods, including X-irradiation, vac- 
cination, bacteriophage treatment, and topical 
application. 

The average duration of the surgical treatment of 
carbuncles is almost twice as long as the dermatolog- 
ical treatment 

The mortality from carbuncles is low m both 
groups, but it is more than three times as great with 
surgical than with dermatological treatment. The 
cosmetic results are infinitely superior after the con- 
servative methods used bv dermatologists than after 
radical surgical procedures Siwuei Kahx, M D 
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Aodh B B On the Treatment of Tetanus Bril 

it / 1037, » 8aS 

Observations are made on the results of the treat 
ment of 438 consecutive cases of tetanus admitted 
to the J J Hospital in Bombay from 1931 to 193s 

inclusive The total mortality of all consecutive 
cases except 15 that were discharged b> request was 
50 6 per cent and after excluding those that termi 
nated fatally within twenty four hours after ad 
mission it was *94 per cent That the results com 
pare somewhat unfavorably with those of a previous 
series of ,39 cases is probably explained by the fact 
that several brands of sera had to be used in the 
present group while only one brand was used for the 
prev ious group 

The combined method of administration of the 
antitoxin intrathecally through the cisterna magna 
intravenously and intramuscularly has continued to 
be used in this senes The clinical fact that the 
intrathecal administration of serum through the 
cisterna magna along with the other routes controls 
the course of the disease better establishes the need 
for further study of the concentration of antitoxin 
in the blood serum after intrathecal injections The 
routine use of paraldehyde per rectum is recom 
mended in all cases as the most suitable sedative 
for hospital patients \\ alter H Nadler, M D 

Minkenhof J E The Treatment of Erysipelas 
with Prontosil (Die Erysipelbehandlung nut 
Prontasil) Vetferl Ttjdschr v Centesk T936 p 
Si97 

This report contains a review of the literature 
concerning the effect of prontosil in cases of expen 
mental ammals as well as human beings infected 
with streptococci Prontosil is believed to be nearly 
a perfect specific against erysipelas it reduces the 
duration and decreases the seventy of the condition 
However it does not prevent complications It is 
also effective in other streptomycoses, especially in 
puerperal fever and in infected abortion In cases of 
streptococci sepsis it is useless perhaps it may pre 
vent this condition sometimes 

These conclusions are based on the results of the 
application of prontosil in 35 cases of erysipelas and 
their comparison with the results tn 35 similar cases 
not treated with prontos/f A graphic presentation 
of the individual cases is given It is clearly shown 
that prontosil given by mouth every three davs in 
doses of j o 15 1 o or o s gm respectively pro 
motes and hastens the cure of ery sipelas reduces the 


fever and limits the spread of the inflammation 
Apparently it tends to prevent a relapse Prontosil 
treatment has not caused any disagreeable con e 
quences 

(Van Geldeben) Cearescx GRee» \ID 


ANESTHESIA 

Cordler D The Methods of Resuscitation after 
Accidents Due to Anesthetics (Les moyeos <Je 
rammation dans les accidents de la narcose) 4 nes 
el anal 1937 3 30 

The mechanical methods of resuscitation that are 
used m respiratory and cardiac collapse /rora in 
halation anesthesia are reviewed These methods 
include artificial respiration massage of the heart 
traction on the tongue and excitation of the carotid 
sinuses 

Artificial respiration may be earned out bv in 
sufilation with an appropriate apparatus or by 
means of pressure on the thorax The former 
method with an apparatus such as the pulmotor 
was origmallv reported upon unfavorably bv Can 
non Henderson and Meltzer It was believed to 
cause an undesirable increase in the venous pressure 
This opinion has been changed by more recent studies 
made by Henderson Heymans and Tontnade and 
at present the insufflation method is believed to be 
the better . 

Of the manual methods that of Silvester is lie 
most efficient and practicable in the operating room 
Mechanical devices designed to accomplish the 
same purpose are inconvenient and not witro \ 
danger . 

Alassage of the heart either direct through the 
abdominal or thoracic operative wound or monte 
by compression of the thorax has been proved 
effective experimentally when combined with »i ’ 
ficial respiration 

Laborde s method of exerltngrh y thmic traction on 
the tongue which was introduced in 1894 » pio b 
ably of no value in the syncope due to anesthetv 
agents although it may be effective in some types 
of primary collapse . . 

It has long been known that compre sion Ot t 
carotid region causes hyperpnea but only recent!' 
in 19x7 llenag discovered the rdle of the tarot u 
sinus in this reflex Damelopolu and Proca have 
shown that by stimulating the carotid sinuses 
through the skin apnea due to chloroform can M 
combated Albert F De G»°AT A* D 
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ROENTGENOLOGY 

Meyer, F.: Ill Effects Due to Thorotrast (Schaeden 
durch Thorotrast) 1936 Hamburg, Dissertation 

The author first discusses the method of using 
thorotrast for the purpose of demonstrating the liver 
and the spleen He then describes the numerous 
experiments which have been carried out tvith this 
preparation both in this country and in foreign coun- 
tries Thorotrast is a thoriumdioride salt with 25 
per cent thorium oxide. It is stored in the reticulum 
cells of the spleen, the Kupffer cells in the liver, and 
in the bone marrow, lungs, lymph nodes, adrenals, 
ovaries, placenta, vertebra, and nbs 

The questions, as to whether, and in what manner, 
thonum is excreted, are still disputable Thorotrast 
remains for years m the body and may cause latent 
injuries, which are attributable to its radio-activity. 
The assertions of various authors concerning the 
anatomical and biological injuries to the body are 
not uniform. 

The author had the opportunity of observing m 
the clinic, at yearly intervals for a period of three 
and one half years, a tbirty-eight-year-old woman 
in whom the spleen had been demonstrated by 
means of thorotrast Dunng these observations 
vomiting occurred frequently , and abdominal and 
back pains, especially m the region of the spleen, 
frequent infections, and, later, cardiac symptoms, 
together with pains in the liver region and anemia, 
were noted 

The author believes that injury' due to the radio- 
activity of the thorotrast remaining m the body' is 
quite possible, and recommends as Eppmger did m 
1934 that thorotrast no longer be used in human 
beings 

(Siegepjed Stelzer) Harpy A Sylzuaxx, M D 

Liberson, F : The Value and Limitation of the 
Oblique View as Compared with the Ordinary 
Anteroposterior Exposure of the Shoulder. 
Am J Roentgenol , 1937, 37 49S 

Shoulder pams are relatively common but the 
causes for many of them remain obscure even with 
roentgen examination The author discusses at 
length some of the factors which make accurate 
determination difficult or impossible Anatomical 
peculiarities of the joint account for some of the 
roentgenological problems, and it is thought that 
some of these can be ascertained by' making oblique 
views in addition to the ordinary anteroposterior 
exposures The method of making these oblique 
views is described in detad and its advantages are 
illustrated diagrammatically 

The result of the study of i,8oo cases of pain in the 
shoulder-girdle m the ordinary and m the oblique 
views are tabulated according to the various lesions 
encountered and the relative advantages of the two 


news in connection with those lesions. Five hundred 
and eighty-one of these cases showed local pathology- 
on the roentgenograms, of these 281 revealed lesions 
in the bony' parts and 300 m the soft parts In con- 
nection with fracture of the greater tuberosity of the 
humerus it was found that the oblique new showed 
the pathological process better than the ordinary- 
new in 37 per cent of the cases, and the process was 
seen only in the oblique view in 2.3 per cent of the 
cases 

The most frequent pathological process of the soft 
parts was subacromial bursitis. The oblique new- 
showed the pathological process better than the 
ordinary new m 43 6 per cent of the cases The 
oblique view showed the process exclusively- in ir S 
per cent of all cases of subdeltoid bursitis 
In fractures of the clavicle and in acromioclavicu- 
lar arthritis, the oblique new fell short of yielding 
the same positive findings as the ordinary- view in ro 
per cent of the cases 

The oblique view cannot be substituted for the 
ordinary- view, but should be used as an accessory- 
exposure because at times it is the only source of 
roentgen evidence for disease m the region of the 
shoulder girdle. This was found to be the case in 25 
of 581 positive cases in the series. 

Adolph Haptckg, M D. 

RADIUM 

Evans, R. D : Radium Poisoning- II. The Quantita- 
tive Determination of the Radium Content and 
Radium Elimination Rate of Living Persons. 
Am J Roentgenol , 1937, 37 368 

As is known, radium disintegrates spontaneously 
mto a radio-active gas, so-called radon or radium 
emanation, _ which in turn disintegrates through 
eight additional stages into a non-radio-active form 
of lead At one of these stages Radium C, which 
emits gamma radiation, is formed. In case of radium 
poisoning the radium present in the living body re- 
veals itself in two independent ways- (x) as exhaled 
radon, forming in chronic cases about 43 per cent of 
the emanation produced by the total amount of 
radiimx stored m the body; and (2) as retained radon, 
forming the remainder 

The exhaled radon is evaluated electroscopicallv 
on the expired air. A representative sample of 
breath at the patient’s normal respiration rate is 
collected in an ail glass container under the necessary 
precautions and the radon measured by means of the 
ionization current produced in an ionization chamber 
by- the alpha rays from the radon 
The retained radon is evaluated by the gamma 
ray's of Radium C with the use of a new gamma-rav 
quantum counter, designed by the author, which is 
from ten to one hundred times as sensitive as the 
best electroscope This instrument permits the 
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Yodh B B On the Treatment of Tetanus Bril 
if f 1937 » 8 j 5 

Observations are made on the re ults of the treat 
ment of 438 consecutive cases of tetanus admitted 
to the J J Hospital in Bombay from 1931 to 1935 
inclusiv e The total mortality of all consecutive 
Cases except 15 that were discharged by request was 
Jo 6 per cent, and after excluding those that termi 
uated fatally within twenty four hours after ad 
mission it was 29 4 per cent That the results com 
pare omewhat unfavorably with those of a previous 
series of s»9 cases is probably explained by the fact 
that several brands of sera had to be used in the 
present group while only one brand was used for the 
previous group 

The combined method of administration of the 
antitoxin intrathecally through the ci terra magna 
intravenously and intramuscularly ha continued to 
be used in this senes The clinical fact that the 
intrathecal administration of serum through the 
cisterna magna along with the other routes controls 
the course of the disease better establishes the need 
for further study of the concentration of antitoxin 
in the blood serum after intrathecal injections The 
routine use of paraldehyde per rectum is recom 
mended in all cases as the most suitable sedative 
for hospital patients Walter If N abler MD 

Mlnkenhof J E The Treatment of Erysipelas 
with Prontosll (Die Eiysipelbehandlung nut 
Prontosil) Vedtrl Ttjdsehr v Gtnetsk 1936 p 
5W 

This report contains a review of the literature 
concerning the effect of pronto il in cases of expert 
mental animals as well as human beings infected 
with streptococci Prontosil is believed to be nearly 
a perfect specific against erysipelas it reduces the 
duration and decreases the severity of the condition 
However it does not prevent complications It is 
also effective in other streptomy coses especially in 
puerperal fever and in infected abortion In cases of 
streptococci sepsis it is useless perhaps it may pre 
vent this condition sometimes 

These conclusions ate based on the results of the 
application of prontosil m 35 cases of erysipelas and 
their comparison with the results in 33 similar cases 
not treated with pronto il A graphic presentation 
of the individual cases is given It is clearly shown 
that prontosil given by mouth e\ ery three da> in 
doses of 20 15 1 o or o s gro re pectively pro 
motes and hastens the cure of ery sipelas reduces the 


fever and limits the spread of the inflammation 
Apparently it tends to prevent a relapse Ptontosfl 
treatment has not caused any disagreeable con e 
quences 

(Van- Geldexen) Clarence C Reed MD 


ANESTHESIA 

Cordler D The Methods of Resuscitation after 
Accidents Due to Anesthetics (Les moycos Ot 
lamination dans les accidents de Sa narcose) Aits 
etanal, 1937 3 30 

The mechanical methods of resuscitation that are 
used in respiratory and cardiac collapse from m 
halation anesthesia are reviewed These methods 
include artificial respiration massage of the heart 
traction on the tongue and excitation of the carotid 
sinuses 

Artificial respiration may be carried out b) in 
sufllation with an appropriate apparatus or bv 
means of pressure on the thorax The former 
method with an apparatus such as the pu Inn tor 
was originally reported upon unfavorably by Can 
non Henderson and Meltzer It wa believed to 
cause an undesirable increase in the venous pressure 
This opinion has been changed by more recent studies 
made by Henderson Hey mans andTournade and 
at present the insufflation method is believed to be 
the better . 

Of the manual methods that of Silvester » the 
most efficient and practicable in the operating room 
Mechanical devices designed to accomplish tne 
same purpose are inconvenient and not without 
danger 

Massvge of the heart either direct through the 
abdominal or thoracic operative wound or mdire t 
by compression of the thorax has been p ovtd 
effective experimentally when combined with artt 
ficial respiration 

Laborde smethodof exerting rhvthmic traction on 
the tongue which was introduced in 1894 ' s P ro b- 
ably of no value in the syncope due to anesthetic 
agents although it may be effective in some types 
of primary collap e , . 

It has tong been Vnown that compressor ot toe 
carotid region cause h> perpnea but only recently 
in 1927 Henng discovered the rdle of the carotid 
sinus in this reflex Dameiopolu and Froca have 
shown that by stimulating the carotid sin scs 
through the stin apnea due to chloroform can be 
combated Albert F De Croat MD 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Miller, I. D.: Observations on the Influence of 
Movement on Surgical Shock. Australian fc* 
Kcv> Zealand J Stirs , 1937, 6 296 

By means of blood-pressure records made during 
operation as the position of the patients was being 
changed on the operating table, and as they a ere 
being moved from operating table to stretcher, and 
from stretcher to bed, the author determined that 
sudden movement often caused a marked fall in the 
blood pressure of individuals suffering from surgical 
shock. For example, the sudden collapse of the 
patient toward the close of an abdominoperineal 
resection of the rectum when he is turned on his 
side is well known This stage of the operation is 
quickly over and the patient, having had no time to 
recover from the effects of the first movement, is 
again turned, placed upon a stretcher, taken back 
to the ward, and again lifted onto the bed It is not 
surprising that such patients commonly go into a 
state of profound collapse The same holds true for 
patients undergoing prolonged neurosurgical pro- 
cedures, which are particularly liable to be exhaust- 
ing 

The author demonstrates by means of blood- 
pressure tracings that if unnecessary movements are 
avoided and all necessary movements are performed 
slowly, serious manifestations of shock are much 
less likely to appear He emphasizes that the patient 
should be left on the operating table for several 
hours, if Decessary, after the conclusion of the opera- 
tion if symptoms of shock are present In order to 
avoid unnecessary handling, stretchers should not 
be used, the patient should be transported to and 
from the operating room in his own bed 

Recently this procedure was modified by the 
author who now uses a mobile stretcher which func- 
tions as an operating table and as a bed for as long 
a period as necessary' In this way all postoperative 
transferring of patients from the operating table to 
the stretcher and the bed is avoided 

Arthur S W Touroff, JI D. 

Bogliolo, L. • Studies on the Pathology of FatTissue 
(Studi sulla patologia del tessuto grassoso) Arch 
1 tal di clur , 1936, 44 433 

Bogliolo discusses the conditions described under 
the terms liponecrosis, traumatic fat necrosis, 
lipophagic granuloma, fat necrosis of the breast, 
sclerema of the newborn, hard edema, vaselinoma, 
and others He concludes that different terms, in- 
exact in regard to the disease, its cause, and clinical 
characteristics, have been used for the same lesion, 
and that clinically and anatomically dissimilar condi- 
tions have been grouped together He presents a 
critical revision of the subject to clarify the nomen- 


clature and bring out particularly the participation 
of fat tissue in inflammatory processes, and the 
fundamental importance of the endogenous prolifera- 
tion of the fat cells, called Flemming’s proliferative 
atrophy, in various lesions of fat A tentative classi- 
fication of lesions of fat tissue based on the type of 
disease is given. All the afore-mentioned and 
similar conditions may be included in the following 
groups: 

I Primary necrosis of fat tissue This group may 
be subdivided into (a) pancreatic and mtra- 
abdommal necrosis which is due to the direct action 
of pancreatic lipase, (b) focal necrosis involving the 
subcutaneous fat, but presumably not dependent on 
pancreatic lipase (this type is described under 
various names and is due to diverse causes), and 
(c) primary necrosis of fat which occurs in other 
regions 

The microscopic characteristics of all varieties of 
primary fat necrosis are death of the cells at a very 
early stage, splitting and saponification of the 
neutral fats in the necrotic cells, and, except in the 
pancreatic type, a non-specific inflammatory reac- 
tion The foci may be encapsulated, calcified, trans- 
formed into pseudocysts, or absorbed and cicatrized 
Atrophy of the fat cells with proliferation may fol- 
low, especially in the breast, and such cases are gen- 
erally called lipophagic granuloma because the 
spongy cells are interpreted as phagocytes 

Primary fat necrosis occurs in adults and the new- 
born. The disseminated subcutaneous type may re- 
semble a systemic disease AU cases "of primary 
necrosis should be called by that name and sub- 
divided according to the location and cause. 

II. Chronic primary non-specific inflammation 
of the cellular and fat tissues, cellulitis, accompanied 
by regressive phenomena in the fat The intracellu- 
lar fat may be split and saponified without causing 
death of the cells, or the cells may undergo atrophj 
with proliferation The inflammatory process is 
primary and the changes in the fat occur late. The 
reparative inflammatory processes are often inter- 
preted as true fat necrosis simply because the intra- 
cellular fat is split, whereas this may occur normally, 
although less conspicuously, in ordinary fat me- 
tabolism 


This type may occur at all ages in circumscribed 
or amuse form, as the result of various causes or 
without apparent cause Although the pathogenesis 
and sometimes the outcome differ from primary' fat 
necrosis, the cause and clinical picture may be the 
same, especially m the breast The differential 
diagnosis between primary and secondary necrosis 
cannot be made clinically, except in the pancreatic 
type, lne chronic non-specific cellulitis, hard 
edema, due to repeated contusions, shows atrophv 
of the fat with proliferation accompanied bv peri- 
arteritis, phlebitis, and neuritis 
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quantitative detection of a small fraction of the 
fatal dose,' which is supposedly about a micro 
grams, on patients placed at a distance of one meter 
or more This distance greatly simplifies the geo 
metrical arrangements between the patient source 
and detector The author enters at length into then 
reticaJ considerations giving a series of tnatbe 
matical equations which may be used in various 
situations By placing the patient in a circularly 
symmetrical position and using a suitable equation 
he is able to account for the summed effect of all the 
Radium C tn the body This method in contrast 
With all previous work completely compensates for 
the cion uniform distribution of radium in the van 
ous parts of the skeleton Furthermore the method 
takes care of the scattered gamma rajs and internal 
absorption of the gamma rays by the body itself 
In two cases of radium poisoning the Radium C con 
tern was carefully measured and found to be 8 5 and 
0 7 micrograms respectively The absolute calibra 
lions on the two subjects although completely in 
dependent were in exact agreement with each other 
proving the validity of the method and its absolute 
results To be triply sure Mi»s Rubenstein carried 
out an additional senes of experiments Mth to 
micrograms of radium buried at several depths in a 
cylindrical water phantom and the accuracy was 
tikewise complete! j verified 

By taking the distribution of the radium in the 
skeleton of these two patients as an approximate 
representation of chronic radium poisoning gamma 
ray measurements were made at eleven points near 
the patient in order to expedite obtaining absolute 
measurements on other subjects These calibra 
lions are presented m the form of a table 

In addition to exhaling about 4c per cent of the 
radon produced by the radium of the body a victim 
of chronic radium poisoning eliminates about 0005 
per cent of the total body radium per day 01 per 
cent in the feces and 9 per cent in the urine These 
quantities are readily measured by radium analyses 
of the feces and urine by the emanation method 
Simple gamma ray examinations of patients will 
detect chronic radium poisoning five or ten years 
before any chmcal symptoms appear 
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KoMrausch XV Massage Therapy of Sports 
Injuries (Msssagetherapie von bportschaeden) 
Thera? d Grgenw 1937 77 4i4 


As sequel* of sports injuries the author describes 
3 muscle conditions occurring in the vicinity of 
injured joints One consists of firm nodules ranging 
in size front that of a pea to that of a hazelnut and 
the other of increased tension m large parts of the 
muscle The latter responds to pressure with a stiff 
further reflex tension and is less bard than the 


nodules If these conditions remans untreated they 
persist and on palpation after several weeks are 
found practically unchanged Under the applies 
tion of fine vibratory movements of the hand and 
in narcosis the tensions disappear hut the nodules 
do not On voluntary tension the degree of tension 
is increased as in normal muse! e In cases of nodules 
the increase of tension is weaker Prolonged pres 
sure on the nodules gives rise to sharp pam the 
same pressure over the hard areas causes dull para 
The author calls the nodules “cijogeloses and the 
tensions bard tension which was Muellers term 
As a general rule the two conditions are found 
together 

According to the authors experience injuries tn 
the motor apparatus are followed in a few days by 
increased tension over wide areas of the surrounding 
muscles If healing does not take place prompih s 
nodular hardness dev elops in the are* of hard tea 
sicn The gelosis therefore arises on the basis <*i 
the hypertonus the increased tension Attention is 
called to the fact that the pam is often falsely pro 
jected 

These conditions occur most frequently »«« 
injuries to the knee When they are due to such 
injuries long hypertonic bands are found to t«c 
semimembranosus and semitendmosus or thin bands 
in the vastus medialis muscle 

The treatment consists of gymnastics m the form 
of contraction against great resistances followed b> 
extreme stretching or relaxation Mjogelosts m 
common m tennis players and a myogelosis of the 
psoas is frequent in javelin throwers and oarsmen 
When the latter occurs on the nght side it maj he 
confused with appendicitis 

The mode of action of gymnastics and massajc 
cannot be definitely stated The usual explanation 
the production of hyperemia is not sufficient Other 
factors are the mechanical movement of fibers «wcn 
otherwise would remain immobile movement ot 
the interstitial lymph and the elimination of tows 
Swellings of the connective tissue as well as of tw 
muscles can be reduced by massage Exercise 01 
the joints the most natural and best measure 
should be diligently practiced but cot until wit 
causes which gave rise to the connective Ussw 
thickening have been removed Too early exercise 
of the joints often renders the condition worse 
According to Gebbardt the time to start exerose 
of the joints is when the muscles cease to trewoir 
when put to use 

The author emphasizes that among the paino- 
logicaf conditions resuming from sports * 
muscle conditions are in the front rank Massig 
and therapeutic gy mnastics in the form of vibrato \ 
movements which exert a loosening influence ^ _ 
forceful contractions and extensions are tn< c 5 
means of guarding against late sequel* 

fXOGELElt) FlOSENCC A CWKSIE* 



MISCELLANEOUS 


151 


In another minute hyperemia sets m and soon be- 
comes maximal The speed with which hyperemia 
sets in and its intensity are an indication of the 
status of the local arterial supply. When hyperemia 
becomes maximal, the hyperemic spot is compressed 
with the finger tip for five seconds Pressure is then 
quickly removed and the time necessary for the re- 
appearance of maximal hyperemia is recorded with 
a stop watch Under normal conditions with the 
extremity in the horizontal position, refilling takes 
place in from one to two seconds If the arterial 
supply is poor, it may take from ten to twenty 
seconds, or longer Care must be taken to have both 
the involved leg and the normal leg m the horizontal 
position when readings are made, for purposes of 
comparison Under normal conditions, edema be- 
gins to appear in the frozen spots after from ten to 
fifteen minutes At the same time, the hyperemia 
begins to disappear and the swollen spots become 
more or less pale and raised. When the circulation 
is impaired, the reaction is proportionately delayed 
and less marked. 

The author recommends that amputation be per- 
formed at a point from ten to fifteen cm above the 
lowest spot at w Inch there is a good response to the 
test Arthur S W Tocroff, M D 

Helwig, F. C-: The Relative Importance of Histo- 
logical Analysis in Tumor Therapy. Am J 
Roentgenol , 1937, 37 358 

Although the histological picture is not sufficient 
to govern the management of each specific tumor 
growth, in certain common neoplasms gross and 
microscopic study alone ordinarily permits of out- 
lining fairly accurately the growth rate, metastatic 
proclivities, and irradiation response Variations re- 
sulting in peculiar and unusual occurrences are com- 
mon, so that consideration must be given to many 
factors other than histology before any campaign of 
treatment is started or the results of treatment are 
judged For purposes of illustrating some of the 
usual as well as certain unusual features of tumors 
and their response to treatment, a small series of 
common and a few relatively uncommon new 
growths belonging to different groups are analyzed 
Among the tumors arising from squamous epi- 
thelium, the common spmdle-form type of basal-cell 
epithelioma is usually readily curable by almost any 
recognized method of attack It is quite sensitive 
to irradiation and follows in all respects the some- 
what uncertain law. the more primitive a cell, the 
more radiosensitive it is However, when bone or 
cartilage is invaded such a tumor often becomes 
quite radioresistant, and if it shows adenocystic 
histological changes it becomes more resistant 
Epitheliomas of the basosquamous type, which may 
be grossly indistinguishable from the ordinary basal- 
cell variety, require practically the same dosage of 
radiation as the squamous-cell malignancies of the 
skin Topographic relationships are often of great 
importance, for instance, epidermoid malignancies 
of the mouth and tongue are relatively radioresistant, 


whereas transitional cell epitheliomas which occur 
in the nasopharynx and oropharynx have been 
shown to be very sensitive. The lympho-epithe- 
liomas and even some of the more adult types of 
squamous-cell malignancies when located in these 
regions are also often radiosensitive. 

Similarly, analytical studies based on histological 
examinations have been made in connection with 
cavernous hemangioma of the skin, lymphangioma, 
melanoblastoma, malignant tumor of the ovaries, 
kidney neoplasm, prostatic and testicular tumors, 
carcinoma of the thyroid gland, carcinoma of the 
adrenal gland, tumor of the brain, and bone tumor. 
Numerous other malignant conditions are discussed 
relative to their radiosensitivitv. The response to 
irradiation of metastases in relation to that of the 
primary tumor is briefly discussed in connection 
with certain malignancies. Adolph Hartuxg, M.D 

Bergstrand, H : Multiple Glomic Tumors. Am J. 

Cancer, 1937, 29 470 

In 1924 Masson described a peculiar form of tumor 
which he called a glomic tumor. These tumors are 
usually localized in the nail bed, but they are de- 
scribed also as occurring in the skin of the extrem- 
ities and of the coccygeal region Usually they lie 
below the epidermis in the deeper layers of the skin 
Clinically they are charactenzed by more or less 
severe pain which occurs in sudden transient at- 
tacks and is frequently occasioned by pressure on 
the tumor or exposure to changes of temperature, 
especially cold In a number of instances it has been 
possible to demonstrate some disturbance of the 
sympathetic nervous system in the extremity har- 
boring the tumor Temperatures, higher or lower 
than normal, and hyperhidrosis have been found 

The author described two cases of multiple glomic 
tumors localized in the posterior lateral part of the 
foot, in the malleolar region In one case six tumors 
were observed One of these lay deeply within the 
adipose tissue in the sinus tarsi In the second case 
there was a subcutaneous tumor and tumors in the 
calcaneus, talus, cuboid bone, and the fifth meta- 
tarsal bone 

The two cases were interesting in several respects 
The tumors were localized in the same region, which 
fact was all the more remarkable as one of the two 
cases of multiple glomic tumors mentioned m the 
literature was of a similar nature It would seem 
almost as if there were a clinical entity characterized 
by multiple glomic tumors localized in the posterior 
lateral part of the foot and the malleolar region The 
second of the cases was unique in that an intra- 
osseous localization of glomic tumors has not hitherto 
been observed. Joseph K Karat, M D 

Stout, A P.: Solitary Cutaneous and Subcutaneous 

Leiomyoma. Am J Career, 1937, 29 435 

During the past three years a very general in- 
terest has arisen, especially in the United States, m 
tumors of the neuromyo-arterial glomus These are 
small grow ths characterized clinically by severe pam 
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The vaselmomas and similar growths probably 
belong fo this group The fatty content of the cyst* 
and granulomatous foci found in many of them may 
be derived not from the material injected, but from 
the necrosed fat cells It is the result of the so 
called endogenous transformation of organic fats 
into \asclme oil The histology of these growths is 
very similar to that of pnraarj fat necrosis or cellu 
litis with atrophy of fat tissue and proliferation 

III Hemorrhage into fat In these cases pre 
settling pseudocysts containing blood and detritus, 
atrophy of the fat with proliferation is also found 

Bogltoio discusses the origin of the spongy cells 
found in the lesions of fat tissue and concludes that 
they are not of endothelial origin but are derived 
from the endogenous proliferation of atrophic fat 
cells The) are also similar to embryonic fat cells 
The cells which are considered to be iipophages are 
in reality spong> cells 

The discussion is augmented by illustrations from 
the literature and the authors own experience 
and is accompanied by photomicrographs colored 
plates and a bibliography M E Mobse M D 

Albright F Butler A M Hampton A O and 
Smith P A S) ndrome Characterized by Os 
teltls Fibrosa Disseminata Areas of Pig 
mentation and Endocrine Dysfunction with 
Precocious Puberty iti Females A eji England J 
Wed 19 J7 red 7*7 

The authors report five cases of a syndrome 
characterized by (1) bone lesions which have a 
marked tendency to be unilateral and which show 
osteitis fibrosa on histological examination (2) brown 
non-elevated pigmented areas of the skin which tend 
to he on the same side as the bone Sesions (3) an 
endocrine dysfunction which in females is associated 
with precocious puberty 

The skeletal abnormalities are spotty m distribu 
Iron and consist of multiple localized areas of rare 
faction m otherwise normal bone The bone lesions 
fend to be unilateral and in almost all cases are 
regional 1 e confined to one digit or one extremity 
There is no general decalcificatwn as is seen in hyper 
paratbyroidism One of the most frequently noted 
individual lesions is an area of rarefaction simulating 
a cyst These cysts vary in size shape and density 
They may be present in both the medulla and cortex 
of the long and fiat bones \reas of increased 
deasity, circumscribed and either homogenous or 
granular are frequently found These areas of in 
creased density may be at times in the cysts them 
selves The involved bones may be markedly es 
panded Periosteal chaoges occur rarely The 
epiphyses often escape involvement when the entire 
remainder of the shaft is affected Precocious bone 
age and early union of the epiphyses ate part of the 
syndrome In the skull the bones most commonly 
involved are those in the base and tbe superior por 
tions of the orbital and frontal bones Tbe serum 
calcium and inorganic phosphorus values are within 
normal limits and the excretion of unitary calcium 


is not increased These findings dispel aay doubt 
as to the connection of the s) ndrome with hyper 
paratbyroidism 

Pigmentation, vs hich is one of the cardinal features 
of the disease is patchy and the individual patches 
tend to remain on one side of the nudline They 
occur most frequently over the sacrum bullocks 
and upper spine The amount of pigmentation 
varies roughly with the degree of involvement of 
the skeleton When the bone dt ease is unilateral 
or almost unilateral the pigmentation tends to be 
unilateral or almost so and occurs 00 tie same side 
as the bone disease This di tnbution of the euta 
neous and osseous lesions suggests an embryologies! 
or neurological disturbance 

The disease in the female is attended by precocious 
puberty with early union of the epipbyses In the 
male cases puberty apparently conies on at about 
tbe normal time with less marked, if aay precocity 
These facts suggest that this part of the syndrome 
is due to a disturbance in the follicle stimulating 
hormone of the anterior lobe of the pituitary glar'd 
karsrot S W Touso tr M » 


Nystrom G A Method of Testing Che Superficial 
Blood Circulation for Considering the Indies 
tion and the Proper Lerel of Amputation 
Surgery igjy r 48; 

To decide whether amputation of an extremity n 
indicated in cases of disturbances of the blood supply 
is often difficult If tbe indication for amputation is 
clear the correct level of amputation may be difficult 
to determine The use of the blood pressure ap 
par&tus arteriography oscillography, and the re 
cording of skin temperature have been aids m deter 
mining tbe proper level of amputation However 
all of these procedures show the blood supply under 
existing conditions and give no indication of tbe or 
culatory response which may occur in case of » 
larger demand on the blood supply If an s 5 !era P’ 
is made to produce hyperemia m the diseased »«•> 
or at least in its integument the resultant increased 
filling of the capillaries serves as an indication of tne 
vitality of the part 

The author s method of producing h)peremir ton 
sists of freezing the skin with carbon dioxide snow 
He believes this to be superior to other methods 01 
producing hyperemia for two reasons (1) it pro 
duces an irritation of the capillaries and smau 
arteries of such intensity that it results in the great 
est possible degree of hyperemia in that particular 
patient and (2) it utilizes the degree of another in 
flammatory reaction 1 e exudation and its clinical 
effect edema as a second measure of the response 
of tb® tissues , 

The carbon dioxide snow in the form of a thui rod 
is applied to the skin for three seconds at v anou j 
point* from % to 10 cm apart at first distaUy and 
then upward The identical procedure is carried 0111 
on tbe opposite limb as a control 
In normal conditions the frozen *pots return to 
normal consistency and color in about one minute 
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mentioned substance, anatomical factors that made 
descent difficult or impossible were present How- 
ever, pre-operative treatment w ith this substance 
caused definite stimulation of the genital growth, 
and seemed to make surgical procedures less difficult 
Operative procedures appear to be necessary in 
most cases of undescended testes, but m the present 
state of our knowledge, they should be preceded by 
from four to six months’ treatment similar to that 
used by these authors Samuel Kahn, M D. 

EXPERIMENTAL SURGERY 

Pepere, M : Experimental Researches on the Be- 
havior of Arterial Pressure during Operations 
(Ricerche spenmentali sui comportamento della 
pressione arteriosa negli interventi chirurgici) 
Arch ilal di chtr , 1937, 45 57 

Pepere reports a long series of experiments on 
rabbits, showing, first, the effects of various anes- 
thetics on artenal pressure, and, second, the asso- 
ciated effects of different types of anesthesia and 
operations He concludes that the pressure depends 
on the type of anesthesia, the site of operation, and 
the gravity of the procedure. Local anesthesia has 
the least effect on the pressure All the other types 
cause hypotension, which may or may not be pre- 
ceded by a short period of hypertension Splanchnic 
and spinal anesthesia produce marked hypotension, 
ether and avertin, a moderate hypotension Opera- 
tions which have only a slight hypotensive effect 
under ether or avertin narcosis produce a decided 
hypotension under local anesthesia 

The operations most liable to cause hypotensive 
states are those on the abdominal viscera, particu- 
larly' such viscera as have pedicles situated near 
large nerve centers Laparotomy per se m any type 
of anesthesia does not affect the pressure. The same 
is true when purulent peritonitis or intestinal ob- 


struction is present Under local parietal anesthesia, 
handling or exteriorization of the loops causes sudden 
notable hypertension, due to pain This is followed 
by a period of calm associated with hypotension, the 
degree of which depends on the amount of manipu- 
lation Infiltration of the mesentery decreases, but 
does not abolish the changes Changes do not occur 
under ether, splanchnic, or spinal anesthesia 

Under local panetal anesthesia, the puffing on 
organs having short fixed pedicles causes sudden, 
severe, and often prolonged hypotension This is 
considerably decreased by infiltration of the mesen- 
tery. It is absent in narcosis and in spinal and 
splanchnic anesthesia. 

Pelvic operations under any' type of anesthesia 
cause only' minimal changes in pressure unless there 
is displacement of the intestine or traction on the 
mesentery. 

In operations on the pleural car ity and lung, the 
changes in the blood pressure are independent of 
the type of anesthesia Pneumonectomy, even 
when accompanied by' traction on the hilum, has no 
notable effect on the blood pressure dunng the 
operation, but it may be followed by' a sudden, 
severe, and often fatal hypotension 

Under perfect anesthesia of any type, the manipu- 
lation of great vessels, such as the femoral and iliac, 
never causes changes of pressure. 

Operations on bone and particularly disarticula- 
tions of large joints are followed by'” marked and 
prolonged hypotension 

Operations on the cranium under local anesthesia 
produce marked hypotension. At the beginning of 
trephination, the pressure falls suddenly and irregu- 
larly'. When the dura is reached the pressure returns 
to normal and is not affected by' procedures on the 
cerebrum. Under ether, these changes do not occur. 

Kymographic tracings and a bibliography' are 
given. M E Mouse, M D 
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HtlUamWood of Edinburgh in i&a lhi> »s not without returning to normal There are no S ie 
the only lesioa which may be called a painful sub mficant changes m the sodi-m potassium mg 
cutaneous tubercle or tuberculura dolorostiro as the nesium and chlonde contents offer naratbyroidel 
continental writers named it the other is the cutane inn... a..... ■!. -i_.. .a y at 


totnv during the survival per od 
The presence of accessory parathyroid tis ue does 
not explain the survival of all paraUnroideetomieed 
dogs as plrathyroidectom zed dogs may survive for 
at least nine months with a low serum calcium and a 
high inorganic phosphorus IV e are of the op am 
that 10 me neuromuscular adjustment in the animal 
allow s bodily functions to go on apparently normal 
I) in the ab nice of tetany e\ en (hough abnormal 
calcium phosphorus and calcium-sodium potassium 
ratios are found 

j Thocvucu VlrraEftSMov 31 D 


ous or subcutaneous leiomyoma 
Fifteen cases of solitary leiomyoma are reported 
in 4 the tumor was cutaneous and in it subcutane 
ous A review of the literature shows that previousl) 
at least 84 cases of solitary and 13* cases of multiple 
cutaneous and -ubcutaneous leiomyoma have been 
recorded A complete bibliography of the e is ap 
pended 

The salient chaical features of the solitary turnon 
include a generally long duration and mall sire 
peculiar distribution, especially on the extensor sur 
faces of the upper and lower extremities the scro- 
tum labium ma)us the nipple and areola and the 
cheeks andrarelvel ewhere, and characteristic pain 
ottenof a paroxysmal nature This pain is probably 
associated with violent contractions of the neo 
plastic smooth muscle according to observations 
made by a number of different reporters 
The Cutaneous and subcutaneous leiomyoma is a 
small tumor varying usually from the sire of a pea 
to that of a walnut and only occasionally growing 
larger The tumor occurs with equal frequency in 
hoth sexes and may appear at anv age although it 

has developed after the twenty ninth year m more ,, . r .... 

than half of the cases It is rounded and occasionally benefited by this method of therapy The r vdence 
pedunculated Lnless fixed in the smn, it is freely is ufficient to warrant the conclusion that hormone 
movable The overlying skin is colorless or has a 
reddish or bluish tint The tumor is composed 
chiefly of smooth muscle derived from one or an 
other of the smooth muscle structures 10 the areas 
involved it develops in two chief forms one without 
and the other with peculiar vascular structures Thompson O Be van A D Hecket N J 
winch are probably in the nature of veins McCarthy £ R and Thompson p k The 

The rarity of malignant cutaneous and suheu Treatment of UrnJescended Testes with Ante 

taneous leiomyoma is pointed out, and ite eHecUoe n»t ritultarj Lite Sob.t.nc. WkruAv 

ness of surgical excision as the treatment of choice is x 9il 31 310 

stressed The effects of treatment with the substance from 

It is believed that these solitary tumors contrary the mine of pregnant women which is similar to the 
to the general impres ion are as common as if not substawe obtained from the anterior lobe of the 
more common than the multiple cutaneous leiomy pituitary gland have been observed in the cases of 


Cramer A J Jr The Evaluation of Hormone 
Therapy fir l/ndescended Testes in Mao 
Emtocrinotaiy 1937 ?t 130 
\n attempt has been made to evaluate the Use of 
hormone therapy for the correction of human 
cryptorchidism A summary ol the published case 
reports to date is giv en and to additional cases are 
presented which makes a total of Sr casts in the 
literature An analysis of the results shows that 
complete descent of the testis was obtained in 71 6 
per cent and partial de cent in 16 per tent of the 
cases therefore 87 b per cent of the patients were 


treatment is a valuable method of therapy for un 
descended testes When surgical correction is in 
dicated the results may be enhanced bv hormone 
therapy as an adjunct b tuner. Eahv M D 


omas A wider knowledge among clinicians of their 
existence and a more general use of differential f ber 
staining in pathological laboratories will lead to 
their more frequent recognition 

Joseph K N arvt M D 

ductless glands 

Evans E I Sturek S and Kero R Blood 
Chemistry of Surviving Parathyroid ectombcd 
Dogs f ndocrineiify 1937 ■»< 374 
a Ion- serum calcium and high serum inorganic 
phosphorus ok.cJ .ccmtas to some « o.ker, should 
pr«ip"ulr tetany m the p.tathy.o.dectom.eed dog 
does not do to to paialbytowkelvtwKd dogs m 


18 boss from one and one half to seventeen years 
of age with 21 undescended testes fn 8 instances 
the testes were intra abdominal and in 13 inguinal 
The do‘e of this substance varied but commonly was 
about aoo rat units three times a week for an average 
of five months 

Descent occurred in four patients (to per cent) 
In all 4 the testis was in the inguinal canal before 
treatment and in t it could be pushed to the upper 
end of the crotuxn Descent occurred within one 
month in all 4 ca e tci t of these 4 the testis re 
turned to tb p inguinal canal when treatment was 
stopped , . . „ 

In 7 other patients who were treated surgically 
after the prolonged admini tralion of the afore 
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COLLECTIVE REVIEW 

MALIGNANCY OF THE FEMALE GENITALIA 
A Review of the Literature for 1936 
DANIEL G. MORTON, M.D., San Francisco, California 


Part I 

Pathological Physiology 
Carcinoma o£ the Uterine Cervix 
Carcinoma of the Cervical Stump 
Fundal Carcinoma 

C ONSTITUTING as they do a consid- 
erable proportion of all malignant 
tumors, malignancies of the female 
genitalia occupy an important place in 
medicine Efforts to unravel the complicated 
skein of etiology, to elucidate pathological evolu- 
tion, and to evaluate the various methods of 
treatment continue unremittingly. It is the pur- 
pose of this remew to present the fruits of these 
efforts as they are reflected in the medical litera- 
ture for the year 1936 A large volume of material 
has been covered A few articles may have been 
overlooked, and a few others omitted, or merely 
menUoned, because their contents duplicate 
information from other articles which has been 
remewed in some detail It is hoped that the nec- 
essary' quotation of many names will not detract 
from the readability of the remew. 

Grouped together in the initial section of the 
review are a number of articles dealing with the 
pathological physiology of malignancy m general, 
and with genital malignancy m particular The 
contents of these articles are necessarily some- 
what dissociated Following this are sections on 
cervical carcinoma, carcinoma of the uterine body', 
carcinoma of the ovanes (including special tumors 
like the granulosa-cell tumor and the arrhenoblas- 
toma), carcinoma of the fallopian tubes, and car- 

Part II and the Bibhographj mil appear in the October issne 


cinoma of the vulva and vagina A section is then 
devoted to the rarer forms of genital malignancy', 
such as sarcomas and mesodermal mixed tumors. 
Finally, there is a short section on endometriosis. 
A subsection on the problems of radiation therapy, 
with particular reference to the morbidity and 
mortality, is included in the section on cervical 
carcinoma 

PATHOLOGICAL PHYSIOLOGY 

The possible relationship between the growth 
of tumors and the endocrine system is receiving 
considerable attention Working with a rat sar- 
coma developed by transplantation of an adeno- 
fibroma through varying environmental condi- 
tions, Emge and Murphy (77) investigated the 
influence on tumor growth of injections of growth 
hormone and of hypophysectomy. The growth 
hormone did not increase the growth propensities 
of two strains of the rat sarcoma From this 
result, the authors deduce that the hvpophysis 
ordinarily* works at a speed which cannot be 
augmented In a group of hvpophysectomized 
animals in which the general body growth was 
stunted, the administration of growth hormone 
failed to bring the rate of tumor growth up to 
normal. Hypophysectomy itself caused a varying 
response in tumor growth. In some animals 
growth was retarded These authors believe that 
the relation between tumor growth and the 
hypophysis is similar to that between somatic 
growth and the hypophysis. In other words, 
tumor cells are no more sensitive to hvpophvseal 
influence than ordinary body cells 

Since the ovary occupies an important place in 
endocrine relationships, Xitta (211) attempted 
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mined the urea nitrogen, ammonia nitrogen, 
amino-acid nitrogen, unc-acid nitrogen, creatmin 
nitrogen, and the total phosphoric add in the 
urine of patients with utenne cancer. These also 
were reduced in proportion to the degree of. car- 
cinomatous invasion. These changes signify a 
decrease in the decomposition and oxidation in 
the bod}' of the patient with cancer. When the 
growths were sufficiently advanced to cause a 
disturbance in the liver function, there was a drop 
in the ratio of the urea-nitrogen to the total 
nitrogen, and an increase in the ratio of the 
ammonia nitrogen to the total nitrogen consistent 
with the explanation given above 
Fujita (99) found also that the total nitrogen 
was much greater after radical operation than in 
the controls This he attributes to the increased 
proteolysis incident to traumatism, anemic nec- 
rosis, inflammation, and the accumulation and 
decomposition of secretions at the operative site. 
He (100) found similar increases in the urea 
mtrogen, ammonia nitrogen, amino-acid nitrogen, 
and the phosphoric acid of patients who had been 
operated upon After roentgen radiation, this 
author (101) found that all of the nitrogenous ele- 
ments had decreased As more treatment was 
given, they gradually increased again 
Bowman and Pitts (26) made studies of the 
calcium and phosphorus content of the blood, as 
well as of the basal metabolic rate and the urinary 
pH, in 50 women with malignancy and 26 without. 
Average values are given, and show little varia- 
tion The authors conclude that there is no change 
in the calcium and phosphorus metabolism in 
malignancy that is not related to changes in the 
phosphorus content of the body fluids caused by 
malnutrition, cachexia, and chronic loss of albu- 
min 

Hon and Esaki (146) describe their expenences 
m culturing in i ilro cancer cells obtained from the 
cervix and in\ aded lymphatic glands The latter 
ga\ c the best results The authors obtained 
positive results in ro of 23 cases After forty- 
eight hours the cells began to liquefy and degen- 
erate The cells are descnbed. 

Castro Sthel (37) describes the Botelho reac- 
tion for the diagnosis of cancer The reaction de- 
pends upon the hypothesis that there are many 
cell remnants and cells with a high glycogen con- 
tent m the blood of cancer patients which will 
react with iodine m a suitable solution To the 
blood serum of the patient m question, nitric 
acid and then a special iodine solution is added 
If the solution remains clear enough so that the 
filaments of an electric light bulb can be dis- 
tinguished through it when the tube is held up to 


the light, the reaction is negative. If the solution 
is so cloudy that the filaments cannot be dis- 
tinguished, the reaction is positive and cancer is 
present. The exact technique of the test is given 
A correct diagnosis was made in 90 per cent of 20 
cases in which histological corroboration was 
possible. In 100 pregnant women, there were four 
positive tests. 

Yazima (2S2) reports his investigation of the 
“indigestion” seen frequently in cases of uterine 
cancer, and its variations due to radiation. 
Twenty-two cases with inoperable growth were 
studied before and after radiation. Hypo-acidity 
was found more frequently than hyperacidity, 
but no characteristic curve could be established. 
The author thinks that intoxication due to cancer 
toxin is responsible for the disturbance in the gas- 
tric secretion, and conjectures that the acid-secret- 
ing ability of the gland cells is depressed. With im- 
provement in the general health following radia- 
tion, the amount of secretion and its acidity 
increase When the patients get worse, the 
amount of secretion and the acidity decrease 
again. The original variations in pepsin and 
chlorine were influenced only slightly or not at 
all by radiabon 

Masson and Montgomery (190) report 13 cases 
of acanthosis nigricans. Five occurred in young 
people and S m adults The authors comment 
upon the frequent association of this condition 
with abdominal malignancy. In four of the adult 
cases, an abdominal malignancy was present. Of 
21S cases gathered from the literature, 10 were 
associated with pelvic malignancy, and 5S with 
stomach cancer Acanthosis nigricans is asso- 
ciated with abdominal malignancy in from 75 to 
So per cent of the patients more than forty years 
old Histologically the following changes may 
be noted: (1) relative and absolute hyperkeratosis, 
(2) marked irregular acanthosis, (3) "the formabon 
of narrow, elongated, papillary bodies. (4) dense 
melanin. pigmentabon of the" basal cells of the 
epidermis, and (5) the occurrence of chromo- 
phores laden with pigment in the papillary bodies 
Deep pigmentabon of the axiike, neck, and exter- 
nal genitalia occurs in that order. Marked 
verrucous, papillomatous, and hyperkeratotic 
changes may occur. The cause of the condition 
is thought to be the pressure of the tumor upon 
the chromaffin system. 

A short note by Lazarus-Barlow (170) extols 
the virtue of the Friedman test in the diagnosis 
and management of cases of hydati diform mole 
and chorionepithelioma. Four cases are cited. 
A persistent posibve test an increasing one, or a 
recurrent one signify that living chorionic tissue 
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to study the effect of the female sex: hormone on 
the growth of malignant tumors Attention is 
first called to the varying results of others 
Working with rat cancer and with rat sarcoma 
this author compared the rate of tumor growth in 
castrated females with that in non castrated 
females Both mature and immature animals 
were used The rate of growth was definitely 
slower in the castrated animals although this 
was not as marked in the immature as in the 
mature animals The apparent inhibition started 
almost at once and became intensified with time 
The experiments were repeated, castration being 
effected only after the tumors had reached a cer 
tain size The rate of growth m the castrated 
animals became slower almost at once The 
effect of the injection of follicle hormone on the 
growth of transplanted tumors was also investi 
gated Both castrated and non castrated animals 
were used The tumor growth in the animals in 
jected with follicle hormone was definitely in 
hibited The effect was more marked m the 
castrated animals No conclusions were drawn 
Nitta. thinks that secondary effects may ph> a 
part in the inhibition 

Diamant Berger (63) discusses the close rela 
tionship of foliiculin and carcinogenic agents He 
mentions that foilicuhn has been found in tar a 
common carcinogenic agent, and wonders if the 
carcinogenic property of tar is due to its foilicuhn 
content (The chemistry of these substances has 
since been worked out more exactly The car 
cm agetnc agent in tar, while closely related 
chemically to the female sex hormone and capable 
of producing estrus in animals is not identical 
with it) Diamant Berger reports the case of a 
young woman who had received large doses of 
folbcubD because of severe menopausal symptoms 
incident to operative ablation of the ovaries and 
later developed a carcinoma of the pancreas He 
believes that the development of the cancer was 
due to the large doses of foilicuhn 

kutcherenko and Issakhonov (165) also note 
the similarity of foilicuhn and carcinogenic agents 
They studied the ovaries in 100 cases from the 
point of view of the possible association of ovarian 
activity and tumor growth Fewer primordial 
follicles, but more proliferating and atretic 
follicles, were found in the cases in w hich tumors 
11 ere present than in the controls These authors 
wonder if an overproduction of Prolan A was 
responsible for these variations 

Novak and \ ui ('16) state that an association 
between hyperestnnism and endometrial hyper 
plasia has already been established In their 
article which is reviewed m more detail in the 


section on carcmoma of the uterine body, they 
attempt to show that endometrial hyperplasia 
mav be a precursor of uterine adenocarcinoma 
If the suggested sequence is correct, hyper 
estrirusm may well be related to the formation 
of adenocarcinoma of the uterine body 
These articles express the trend of opinion 
that carcinogenesis and endocrine activity are 
related It is clear however, that specific rela 
tionships of particular hormones to tumor growth 
are far from being definitely established 
Somewhat different is the line of thought sug 
gested by the cases exhibiting the association or 
sequence of different tumors in the same indi 
vidual The occurrence of truly different tumors 
of the genitalia in the same individual suggests 
the existence of a tumor diathesis Occasionally 
confusion may arise because the tumors may all 
be of one general type, eg adenocarcinoma 
When this is the case the possibility of metastasis 
must be excluded Usually , the cell picturemakes 
this differentiation possible Counseller and Butsch 
(48) report two cases of double malignant tumors 
of the uterus One case exhibited the coexistence 
of a squamous cell carcmoma of the cerv lx and an 
adenocarcinoma of the uterine bodv The second 
case presented adenocarcinomas of both the cerv lx 
and the uterine body, the component cells of 
which were quite different \un (284) describes 
an interesting case in which carcinomas of the 
uterine fundus, the cervix, and the stomach, and 
an ovarian cyst developed at intervals of a few 
years The carcinomas were all of the glandular 
type, but because of the difference in the cells the 
author thinks that each was a primary growth 
Gneco (120) reports a case in which both cancer 
of the uterine body and bilateral ovarian hbromas 
were found and discusses the cause and patho- 
genesis He believes that such occurrences are 
due to a blastomatous diathesis A few other cases 
of multiple tumors in the same individual which 
were reported from different points of view are 
recorded in the appropriate ecuons 
Tujita (97) determined the daily quantity and 
the total nitrogen content of the urine excreted 
by patients with uterine carcinoma Nineteen 
women with early carcmoma 8 with marked car 
cinomatous invasion 12 healthy women and 3 
women with fibroids and ovarian cysts were 
studied The quantity of urine and the total 
nitrogen were reduced in the women » H’’ o r 
cinonu the reduction being proportionate to the 
degree of invasion The author regards these 
findings as ev idences of disturbance in the general 
metabolism incident to cancer rather than the 
result of the cancer per se T ujita (98) also deter 



MORTON: MALIGNANCY OF THE FEMALE GENITALIA xSx 


ureteral obstruction. This study included 87 
autopsy examinations, 79 3 per cent of which 
showed obstructions of this nature The remain- 
der of the findings were based upon pyelography, 
blood chemistry, and phenosulphonpbthalein tests, 
and showed a high proportion of ureteral obstruc- 
tions These authors and Drexler believe that 
much can be done to relieve pain and discomfort 
by ureteral dilatation, nephrostomy, ureteros- 
tomy, or nephrectomy, depending upon the cir- 
cumstances, and therefore all cases should be 
studied urologically. The results of these reports 
support those of previous autopsy studies and 
emphasize especially the tremendous importance 
of parametrial spread 

Attempts to estimate the frequency with which 
metastasis occurs in the regional glands have 
often been made in the past. This pathological 
behavior of cervical carcinoma is of great signifi- 
cance in mew of its bearing upon the prognosis 
Pearson found local pelvic metastases in 59 per 
cent of the women dying of the disease Taussig 
(264) has operated upon 46 borderline cases in 
Stage 2 and found the regional glands to be 
involved in 13. Schlink and Chapman (243) 
found the glands to be involved in 19 (21 3 per 
cent) of 89 patients who were operated upon. 
Bonney (23) found the regional glands to be car- 
cinomatous in 42 per cent of the cases which were 
operated While the parametrial invasion is more 
lihelv to cause death, glandular invasion is 
important because it may prevent cure even 
when the local growth has responded to treat- 
ment An interesting type of glandular invasion 
is that reported by both Gncouroff (119) and 
Michel-Bechet (199), in which the metastasis 
was glandular while the original growth was 
squamous-celied Gncouroff notes the benign 
appearance of the deposits, and states that 
Wertheim’s observations seem to confirm this 
idea The latter observer found lymph nodes 
containing glandular inclusions in 48 of 300 
operated cases Wertheim believed that they 
had no connection with the cervical cancer, 
because of the subsequent course of these cases 
Of 41 patients with true squamous-cell lymph- 
node involvement only 3 were alive after 5 years, 
while of 21 with glandular inclusions in the 
lymph nodes 18 were alive after 3 years The 
inclusions have been attributed to Wolffian 
remnants, metaplasia of the lymphatic sinus 
endothelium, and endometriosis Gncouroff 
favors the endometriosis theory. 

Notes on special features of the local spread 
of cancer may be found in the reports of Eichen- 
berg (76), and Guenschmann (124). The former 


describes six cases in which the cancer spread 
superficially to the vaginal mucosa. The possible 
modes of spread are described. Spread may occur 
by the superficial growth of the cancer from the 
borders of the cervical lesion, through the medium 
of outrunners invading the subepithelial lympha- 
tics, m which case the mucosa may remain intact; 
or by direct invasion of the deeper connective 
tissue. When the vagina has been invaded, treat- 
ment by radiation is difficult because of the danger 
of producing a fistula. Radical operation is 
recommended if the parametrium remains unin- 
volved. Guenschmann points out that the blad- 
der is invaded by cervical cancer rather infre- 
quently. When the bladder is involved it is 
usually by means of lymphatic spread. This 
author describes the invasion of the bladder base 
and the trigone, and the results of submucosal 
spread. The latter type of spread is manifested 
by up-raisings of the mucosa with hemorrhage, 
bullous edema, ulceration, and necrosis. These 
changes may eventuate in fistulas 
By far the largest number of cervical car- 
cinomas are composed of epidermoid or squamous 
cells and probably arise at the junction of the 
squamous and columnar cell linings A small per- 
centage arise within the canal itself and are made 
up of columnar cells These are ordinarily desig- 
nated as adenocarcinomas. Leroux and Millot 
(175) distinguish carcinomas arising in the 
cervical canal from those of exocervical origin, 
and describe a number of histological types of the 
former Of 1,511 uterine cancers 84 (5 per cent) 
were endocervical in origin. These S4 are divided 
into four broad histological groups. The first 
group includes all cancers, the predominant cell 
of which is cylindrical or columnar, these cancers 
are subdivided into vegetative and canalicular 
cancers, and those without architecture. The 
second group is termed malpighian cancer. These 
tumors differ from squamous cancer of exocervical 
origin in that the malpighian cells surround the 
glands which retain their shapes and columnar 
cell liniDgs. The third group is called undiffer- 
entiated cancer. The component cells are mid- 
wav T between malpighian and cylindrical cells, 
and manifest characteristics of each type. The 
fourth group includes complex epitheliomas in 
which glandular elements border epidermoid 
elements Clinically, these authors were unable 
to differentiate between cvlindrical and squamous- 
cell growths These growths are of slow local 
evolution, like corpus cancer, they are slow to 
metastasize; and usually appear as surface vegeta- 
tion. From the point of view of radiation therapv 
the authors believe that cylindrical-cell cancels 
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is still present A positive test with highly 
diluted urme often confirms a diagnosis of hyda 
tidiform mole or chono nepi thelioma Not many 
moles become malignant, but when one does, it is 
naturally important that the fact be known as 
soon as possible Repeated Friedman tests fur 
nish a very useful and reliable means of determin- 
ing this fact 

CARCINOILA. OF THE UTERINE CERVIX 
Etiology and Pathology No very startling 
information regarding the etio!og> is available in 
the literature for the year 1936 The opinion 
that cervical lacerations and chrome cervicitis 
incident to childbearing play an important r6!e 
is reflected by the statements of Findley (91, 9”), 
Jones (151), Schreiner and Wehr (250), Dickinson 
(6p%, UrUch (271), and others This opinion is 
based, of course, upon the fact that the majority 
Of cases of cervical cancer are seen in women who 
have had children and upon the well known fact 
that chronic irritation predisposes to the develop 
tnent of cancer In this connection Urlich reports 
three cases of cervical cancer occurring m nul 
hparous women all of whom had been subjected 
to some form of operative trauma to the cervix 
y ears before He wonders if previous operative 
trauma occasionally causes cancer 
Of considerable interest from the etiological 
Standpoint are the metaplasias and hyperplasias 
of the cervical mucosa Leucoplakia is a hyper 
plastic condition definitely considered by some 
to be precancerous Hmselmann (139) Schiller 
(241) and Laflont Montpellier and Laffargue 
(167) are of this opinion, as well as many others 
The last three authors report Hmselmann s 
experience with six cases histologically verified 
as leucoplakia in 1926 four of which developed 
into cancer before 1930 These authors charac 
tenze leucoplakia as a condition which entails (.1) 
complete epidermization of the mucous cells with 
the appearance of a stratum granulosum repro- 
ducing true epidermis (2) hyperacanthosis with 
penetration of the stroma by more or less irregular 
epithelial projections and (3) inflammatory reac 
Uon in the stroma If this lesion is truly precan 
cerous it is of tremendous clinical significance 
because it can be diagnosed by the use of the 
colposcope, the Schiller iodine test, or sometimes 
by naked ey e examination Lafiont Montpellier 
and Laflargue believe however, that this lesion 
is frequently confused with metaplasUc states of 
tbe cemx which are regressive and not likely to 
become malignant These authors report at some 
length the vaneties of the metaplastic and hyper 
plastic states of the cemx, making certain 


artificial subdivisions which are rather difficult to 
follow m spite of the numerous microphotographs 
illustrating their descriptions They believe that 
of the various epithelial alterations, hyperacan 
thosis is the most specifically precancerous This 
report serv es particularly to emphasize the benign 
character of the ordinary metaplasia or epider 
nuzation seen so frequently 
The report of Hisaw and Lendrum (143) on 
the egect of estrm administration m monkeys is 
worthy of mention because of the recent theones 
regarding the carcinogenic qualities of estrogenic 
substances By prolonged estrm administration 
to monkeys the authors produced a condiuon of 
squamous metaplasia in the cervix which ' re 
sembled beginning malignancy in the human " 
This work confirmed the findings of Overholser 
and Allen and Engle and Smith They wete 
unable however, to produce the metaplasia by 
stimulation of the animal’s own ovaries by the 
administration of anterior pituitary preparations 
They found further that progestin administration 
inhibited the metaplasia formation While eipen 
ments of this nature cannot as yet be translated 
into human terms, they may mean that imestig3 
tors are at last working along promising lines 
The pathological evolutionof cervical carcinoma 
is illustrated by a number of reports It is well 
known that cervical cancer first tends to invade 
the adjacent mucous membrane of the vagina, 
gradually obliterating the formces When the 
growth bursts the bounds of the cervix n 
spreads laterally into the parametrium, either by 
direct invasion or through the lymphatics 01 
course, it may occasionally metastasize to the 
neighboring lymph glands before much local 
spread has taken place Spread to the uterine 
fundus the bladder and the rectum are com 
monly late events The blood stream is usually 
invaded late in the disease a ’so, thus distant 
metastases are not common The tendency 
toward parametrial invasion n> well illustrated bv 
Pearson s (220) report dealing with the * act °^ 
cau ing death in cervical carcinoma This autno 
studied 57 consecutive cases jn which autopsy 
examinations were performed The most con 
stant finding was stricture of the ureters due t 
parametrial invasion, with consequent nyaro* 
nephrosis and hydro ureters, which occurred in 
75 per cent of the cases Both ureters wer 
involved in 30 cases Dretfer (73) studied 7 
consecutn e autopsies upon women dying 0 
vical cancer Ureteral obstruction and assoaai 
pathology were found in 21 Graven 
ham and Nathanson (118) investigated 257 “ 
of cervical cancer from the point of vi 
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ureteral obstruction. This stud}' included S7 
autopsy examinations, 79.3 per cent of which 
showed obstructions of tins nature The remain- 
der of the findings were based upon pyelography, 
blood chemistry, andphenosulphonphthalein tests, 
and showed a high proportion of ureteral obstruc- 
tions These authors and Drexler believe that 
much can be done to relieve pain and discomfort 
by ureteral dilatation, nephrostomy, ureteros- 
tomy, or nephrectomy, depending upon the cir- 
cumstances, and therefore all cases should be 
studied urologically The results of these reports 
support those of previous autopsy studies and 
emphasize especially the tremendous importance 
of parametnal spread. 

Attempts to estimate the frequency with which 
metastasis occurs in the regional glands have 
often been made m the past. This pathological 
behavior of cervical carcinoma is of great signifi- 
cance in view of its bearmg upon the prognosis. 
Pearson found local pelvic metastases in 59 per 
cent of the women dying of the disease Taussig 
(264) has operated upon 46 borderline cases in 
Stage 2 and found the regional glands to be 
involved in 15. Schlink and Chapman (243) 
found the glands to be involved in 19 (21.3 per 
cent) of 89 patients who were operated upon. 
Bonney (23) found the regional glands to be car- 
cinomatous in 42 per cent of the cases which were 
operated While the parametnal invasion is more 
likely to cause death, glandular invasion is 
important because it may prevent cure even 
when the local growth has responded to treat- 
ment. An interesting type of glandular invasion 
is that reported by both Gncouroff (119) and 
Michel-Bechet (199), m which the metastasis 
was glandular while the ongmal growth was 
squamous-celled Gricouroff notes the benign 
appearance of the deposits, and states that 
Wertheim’s observations seem to confirm this 
idea The latter observer found lymph nodes 
containing glandular inclusions in 48 of 500 
operated cases Wertheim believed that they 
had no connection with the cervical cancer, 
because of the subsequent course of these cases. 
Of 41 patients with true squamous-cell lymph- 
node m\ olvement only 5 were alive after 5 years, 
while of 21 with glandular inclusions m the 
lymph nodes 18 were alive after 5 years The 
inclusions have been attributed to Wolffian 
remnants, metaplasia of the lymphatic sinus 
endothelium, and endometriosis Gricourofi 
favors the endometriosis theory. 

Notes on special features of the local spread 
of cancer may be found in the reports of Eichen- 
berg (76), and Guenscbmann (124). The former 


describes six cases in which the cancer spread 
superficially to the vaginal mucosa. The possible 
modes of spread are described. Spread may’ occur 
by the superficial growth of the cancer from the 
borders of the cervical lesion; through the medium 
of outrunners invading the subepithehal lympha- 
tics, in which case the mucosa may’ remain intact; 
or by direct invasion of the deeper connective 
tissue. When the vagina has been invaded, treat- 
ment by radiation is difficult because of the danger 
of producing a fistula. Radical operation is 
recommended if the parametrium remains unin- 
volved. Guenscbmann points out that the blad- 
der is invaded by cervical cancer rather infre- 
quently. When the bladder is involved it is 
usually by’ means of lymphatic spread. This 
author describes the invasion of the bladder base 
and the trigone, and the results of submucosal 
spread. The latter type of spread is manifested 
by up-raismgs of the mucosa with hemorrhage, 
bullous edema, ulceration, and necrosis. These 
changes may eventuate in fistulas. 

By far the largest number of cervical car- 
cinomas are composed of epidermoid or squamous 
cells and probably’ arise at the junction of the 
squamous and columnar cell linings. A small per- 
centage arise within the canal itself and are made 
up of columnar cells. These are ordinarily desig- 
nated as adenocarcinomas Leroux and Millot 
(175) distinguish carcinomas arising in the 
cervical canal from those of exocervical origin, 
and describe a number of histological types of the 
former. Of 1,511 uterine cancers 84 (5 per cent) 
were endocervical in origin. These S4 are divided 
into four broad histological groups The first 
group includes all cancers, the predominant cell 
of which is cylindrical or columnar, these cancers 
are subdivided into vegetative and canalicular 
cancers, and those without architecture The 
second group is termed malpighian cancer. These 
tumors differ from squamous cancer of exocervical 
origin in that the malpighian cells surround the 
glands which retain their shapes and columnar 
cefi linings. The third group is called undiffer- 
entiated cancer The component cells are mid- 
way between malpighian and cylindrical cells, 
and manifest characteristics of each type. The 
fourth group includes complex epitheliomas in 
which glandular elements border epidermoid 
elements, plinically, these authors were unable 
to differentiate between cylindrical and squamous- 
cell growths. These growths are of slow local 
evolution, like corpus cancer; they are slow to 
metastasize; and usually appear as surface vegeta- 
tion F rom the pomt of view of radiation therapy 
the authors believe that cylindrical-cell cancers 
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catty no w orse prognosis than others In America 
the grow ths described are grouped together under 
the single heading adenocarcinoma of the cenix 
Jn a collected senes ot Q 509 cervical cancers, 
Noms (213) reports the incidence of adenocar 
cinoma to be 5 7 per cent He agrees with the 
opinion stated previously that clinically cervical 
adenocarcinomas are indistinguishable from squa 
mous-cel! cancers Morris describes a number of 
histological divisions revealed in the literature 
some ol which fit m roughly with those of Leroux 
and Millot Adenocarcinomas have also been 
divided by various authorities into ripe partially 
ripe, and uimpc forms, into highly differentiated 
and sligh tly differen tia ted forms , and into adenoma 
mabgnum and true adenocarcinoma forms Norris 
believes that mitosis is the most important single 
index of the degree of malignancy, and is m agree 
ment with Leroux and MiUot that these growths 
are no less sensitive to radiation than squamous 
cell cancers The details regarding age, symp- 
toms race and marital status are given in 43 cases 
Four (12 9 per cent) of the 31 patients treated 
more than five} ears ago remain air 1 e and n ell 
For a long time now efforts bav c been made to 
correlate the various histological forms of cancer 
with the degree of malignancy and radiosensi 
tivity Tumors composed of highly differentiated 
cells, that is those approaching the « ell dev eloped 
adult form, have been considered of low mabg 
nancy and the most resistant to radiation At the 
other end of the scale tumors consisting of cells 
which are onlv shghtlv differentiated, or approach 
the embryonic form, have been considered to be 
rapidlv growing highly malignant, and the most 
susceptible to radiation If these concepts were 
correct th-> would naturally be of tremendous 
va/ue in (he determination 0/ the treatment and 
prognosis Articles bearing on this question were 
published in igt6 by INorns (212) Hausdmg 
(129) Pjoust and Parat (328) Auer (9) Aiedol 
si&j% fiqOl and Ossinskaja (218) It is hardly 
recessary to give the details of each All of the 
authors bcliev e that it is practically impossible to 
correlate cellular differentiation and radiosensi 
tivity JVorns lists the important factors hearing 
directly or indirectly on this relationship such as 
the size and shape of the neoplasm its biood 
supply the general condition of the patient the 
fact that the histological picture may vary from 
microscopic field to microscopic field, and the 
fact that the histological make up mav change 
When one takes these factors into consideration 
it is amply clear that it is possible for morpho- 
logical!,; similar growths to vary markedly in 
response to radiation Various comparisons are 


made bv Norris and by Hausdmg in attempts to 
correlate radiosensitiuty with anaplasia The 
results are far from conclusive Both of these 
observers believe, however that the mitosis 
content has some significance, that those growths 
containing large numbers of mitoses are the most 
sensitive Noms found almost twice as many 
mitoses per 100 oil immersion fields in a group of 
66 patients with Stage 3 cervical cancers who 
survived for five years, as m an equally large 
group of patients with Stage r cervical cancers who 
died within one year of treatment Proust and 
Parat believe that the picture in the basal or ger 
minative layers is of much greater significance 
than that seen in the more superficial layers 
Wamberskij (275) attempts unsuccessfully to 
analyze factors such as the age of thepatient her 
age at themenarche and at the menopause from 
the point of view of prognosis Ossmskaja (218) 
found m fiv e cases that the histological picture 
of the recurrence sometimes showed a greater and 
sometimes a lesser degree of differentiation than 
that of the parent tumor 
Wohfiwll ( / '8o) reports his investigation of the 
stroma in 100 cases of cervical carcinoma The 
character of the cellular infiltration and the rede 
ular substance v aned markedly All hinds of in 
flammatory cells were found The admixture 
sometimes represented a true granulation tissue 
Sometimes one type of cell predominated In 
one case lymphocy tes predominated to such an 
extent that the picture of tvpical lymphaU 
tissue presented The author points out that it 
would be easy to mistake such a picture for a 
mixed tumor composed of coexistent carcinoma 
and hmphosarcorria Relationships between 
specific carcinoma forms and specific stromal teac 
tions could not be established In the light of th-s 
work Wohhvdl concludes that his original belt* 
that different kinds of stromal reactions reflect 
differences in the prognosis is no longer tenable 
Scipiades ( jci) studied the elastic tissue elements 
in cancerous cervices and found that t v ere is a 
partial or total disappearance of these elein ft* 
proportionate to the amount of accompanying 
inflammatory reaction 

Strauss (258) reports a case of cerwcal car 
cinoma in a seventv six year old woman with 
uterine prolapse He comments upon the rant) 
of this condition and states that probably not 
over 70 cases have been noted in the literature 

Ckireleanu (50I reports a case of coexistent cervical 

camnoma ard a dermoid cyst of the left ovaO 
This is an extremely rare association Cervical 
carcinoma exists m conjunction with ovarian 
cysts in general in about two percent of the cases, 
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and with dermoids about 33 times less often. 
Cureleanu takes occasion to comment upon the 
difficulties in diagnosis presented by such cases 
and discusses the possible association of the 
upset endocrine equilibrium provoked by the 
appearance of a dermoid with the appearance of 
the cervical cancer. 

While cervical carcinoma is typically a disease 
of the premenopausal and menopausal eras, it 
occasionally occurs in much younger women. 
N eill (2x0) reports 86 cases in women younger 
than 30 years from the Kelly Hospital in Balti- 
more. Thirty were operable and 56 were inoper- 
able. Of the 30 operable patients 17 were operated 
upon with no live-year survivals, and 13 were 
radiated with 4 five-year cures Neill concludes 
that the prognosis in young women is particularly 
bad Ludwig (1S1) reports a case of cervical 
carcinoma in a girl of sixteen. He states that the 
literature contains 6 cases occurring in children 
from six months to sixteen years of age, and 7 
cases m girls from sixteen to twenty years old 
The coincidence of carcinoma of the cervix and 
pregnancy is a rather rare one. Baer (10) puts 
the incidence at 1 m 10,000 pregnancies and 
Amico-Roxas (5) noted 2 such cases m a senes 
of 452 cervical cancers The latter author reports 
the 2 cases The first was treated with radium, 
followed two months later by cesarean section 
and supravaginal hysterectomy The child 
weighed 2,800 gm and was in good condition. 
Seven years later the mother was still alive and 
well The second patient a as treated with 
radium in divided doses, and then delivered 
vagmally five weeks later No serious complica- 
tions were encountered More radium was given 
three weeks after the delivery Five months 
later both mother and child were alive and 
well Amico-Roxas recommends radium m small 
amounts with fractionated doses Roentgen-ray 
treatment should be avoided as there is more 
chance of harming the fetus Fagioli (S2) reports 
his treatment of cervical carcinoma in pregnancy. 
Baer points out that cancer grows much faster 
when it occurs m the pregnant woman, presum- 
ably because of the increased blood supply. 
Added to the ordinary dangers of cancer are the 
hazards of infection and hemorrhage at the time 
of delivery Baer also believes in radiation ther- 
apy with radium, but says that radiation in early 
pregnancy kills the fetus and after the period of 
viability produces a large proportion of fetal 
defects His treatment vanes with the stage of 
the pregnancy If early, the pregnancy is disre- 
. garded If the pregnancy is from four to seven 
months old, minimal radiation is given until the 


child is viable, at which time a Porro cesarean 
section is performed, which is followed by com- 
plete radiation If the pregnancy is from seven 
to ten months old, operative removal of the 
child is followed by complete radiation If the 
lesion is very' advanced less effort is made to save 
the child Baer believes that radium in small 
amounts does not harm the fetus if the head is 
5 cm from the cervix No results are reported. 

A rather unusual case of a true cervical preg- 
nancy which simulated a carcinoma is reported 
by Gheorghin and Protopescu-Pake (no). The 
authors believe that all such cases should be 
treated like malignancies. 

Diagnosis Because the vast majority of cases 
of cemcal cancer are advanced when first seen 
and because the results of treatment in these 
advanced cases are so poor, more and more atten- 
tion is being directed toward prevention and early 
diagnosis. The problem is a difficult one because 
cervical cancer is so often relatively advanced by 
the time symptoms appear, and most women and 
some doctors do not appreciate the significance 
of intermenstrual bleeding and foul discharge. 
Martius (186) estimates that about 10 per cent 
of the cases become inoperable because of igno- 
rance or delay on the part of the physician 
Esch (79) states that 49 of 209 patients with 
cervical cancer arrived for treatment two months 
or more after the diagnosis had been made. 
However, as both Esch and Daniel and Movradin 
(57) bring out, when the doctor is at fault it is 
usually 'because of incomplete or superficial 
investigation, rather than error in diagnosis 
This state of affairs cannot be blamed on (he edu- 
cation that the physician receives because, as 
Berkeley (16) points out, all recognized medical 
schools teach that whenever the symptoms of 
intermenstrual bleeding, excessive menstruation, 
or foul, watery discharge present themselves 
singly or collectively, the patient should be 
examined vaginally both by palpation and inspec- 
tion, and that if any doubt exists a biopsy r should 
be taken. For this reason, so far as the physician 
is concerned, it is more a matter of conscientious- 
ness than education So far as women in general 
are concerned, the problem is one of education. 
This fact is emphasized by the three authors 
quoted, as well as by many others. Berkeley 
urges that the information regarding the signs and 
syptoms of cancer should be propagated bv means 
of lectures, leaflets, and exhibitions Although 
some authorities doubt the value of public ed- 
ucation because of the possible creation of a 
cancerphobia, as Berkeley says, ‘-It is better to 
be nen, ous than (lend ! 1 While the dangerous age 
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lies between thirty five and tifty years, Martins 
Escb, and Golds fine fry) point out that this 
disease may occur at almost any age Of Esch’s 
329 patients 93 were under forty, and 15 were 
under thirt) Adair ( t) recommends car elul ob- 
servation of women between thirty five and fiftv- 
five years, and Martins believes that all women 
over thirty five should be examined periodically 
by means of palpation, the speculum, the colpo 
scope, and biopsy if necessary Adair details the 
common symptoms He brings out that the 
Weeding is often coafus.-rf with menstruation 
Late in the disease there may be pain, bladder 
and rectal symptoms edema due to ureteral 
compression and the general symptoms of 
malaise anorexia, and cachexia 
In the effort to make earlier diagnoses new 
methods of examination have been established 
When the disease is well dev eloped, ordinary in 
spection and palpation are usually sufficient 
A friable, ev erUng caultSorrer mass nhich bleeds 
easily upon manipulation or a craterous ulcer 
with ha*-d irregular borders is very characteristic 
Sometimes however there are no characteristic 
changes The question then becomes how to 
diagnose the condition in its incipient stages 
Conditions which lead to confusion are chronic 
cervicitis erosions, ectropion leucoplakia and 
cervical polyps Indeed, Schiller (141) states 
that cancer exists m from one to two per cent of 
apparently normal cervices In order to help in 
the differentiation of the various conditions, two 
compjratn ely new methods of examination are 
bung u'ed widely thev are the coJpo copic 
method developed by Hmselmann and die iodine 
test of Schiller Hmselmann (139, 140 141, 142) 
published four articles during 1936 in which he 
urges the use of his instrument He cites one 
case of an incipient cancer found in a twenty 
three year old girl by the observance of chanc 
tensuc coloposcopic changes In a second article 
he cites three similar cases Leip (171) Bucher 
fyo), Lmspach (178), Kranzfeld (162) Tschamer 
<270), McDevitt (192) and others agree that the 
systematic use of this instrument would bring 
many early growths to light Kranzfeld points 
out however that much experience with this 
instrument is necessary to learn the normal 
variations Whitish, leucoplakic patches are con 
sidered suspicious areas When 'ach exist, a 
biopsv is taken from these locations 
Schiller (241) describes in detail the develop- 
ment of the iodine test its rationale and signifa 
cance The technique is as follows the cervix is 
exposed by means of a -peculura and cleaned off 
with cotton then a sufficient amount of a modified 


Lugol s solution (iodine r, potassium iodide 2, 
water 300) to cover the cervix and surrounding 
mucosa completely is poured into the vagina and 
left in contact for five minutes The solution 
is then sopped up with cotton and the cervix 
observed for staining Normally , the cervical 
mucosa stains a dark brown, or mahogany color 
Unstained areas are regarded with suspicion lie 
rationale is that normal mucosal epithelial ceils 
contain glycogen and therefore combine with the 
iodine solution to stain brown, whereas cancer cells 
do not contain gly cogen and therefore faif to stain 
Well defined white patches with distinct borders are 
considered characteristic Unfortunately , staining 
3lso fails to take place whenev er there js a loss ol 
mucosa, e g , an erosion Under this circumstance, 
the unstained area is reddish, not white and not 
so well demarcated Leucoplakic areas also fail 
to stain Therefore while a failure to stain does 
not always mean cancer, a biopsv should be made 
ol such areas Schiller has carefully studied the 
histology of a number of such biopsies He be 
lieves that this test enables him to diagnose 
mahgnant changes in the epithelium before the 
stage of invasion He bases his contention that 
such areas are truly cancerous on the cellular 
changes, such as the presence ol mitoses, irrtgu 
lantv of the cells v anation in the sue of the cells, 
and variation in staining reactions Schilet 
beheves that in order for this test to be of much 
value, the cervices of all women examined should 
be stained with iodine While practically all o* 
those writing on the subject of early diagnosis 
advise the use of Schiller s test some are skeptical 
of ns value Goldstine (113) doubts its v a! a A and 
beheves that biopsy ol the suspicious looufg 
cervu is the only reliable method of making a 
definite diagnosis 

The biopsy, of course remains the court of 
Jast resort, but it is indeed true that the colpo- 
scope and the iodine test may point out areas for 
biopsy which would not otherwise be suspected 
Do(ff (71) reports that in 89 erosions which 
clinically were regarded as bengn, biopsy rei eared 
the presence ol cancer in 4 Tins author 
that all erosions which remain unhealed fourteen 
days after treatment should be investigated by 
biopsy The possibility that biopsy may be a 
dangerous procedure in itself has been discussed 
at some length in the past as some believe that 
it ought open up the lymphatics to the spread ot 
cancer The 1936 literature con tarns only 3 few 
commentson thispomt Goldsune (1 13) and Ihek 
inson (09 y hold that there is tittle danger in. this 
operation UMe Berkeley (16) does not ck>ca s s 
the question in detail he states that biopsv should 
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be performed only when the operator is prepared 
to institute treatment at once should cancer prove 
to be present 

Masciottra and Martinez de Hoz (188) discuss 
in detail the differential diagnosis between tuber- 
culosis and cancer of the cervix. 

Findley (91, 92) believes that cancer never 
develops in a normal cervix. Apparently Jones 
(151) and Schreiner and Wehr (250) join him in 
the belief that disease and injury of the cervix 
are factors in the development of cancer. All of 
these authors agree, in some measure at least, that 
cervical cancer may be prevented by proper 
obstetrical and postpartum care, periodic exam- 
ination, the treatment of erosions, repair of 
injured cervices, and cervical resection when 
proper response is not obtained to the simpler 
measures 

The possibility of malignant changes in cervical 
polyps has been commented upon extensively in 
the past. The removal of such growths with 
microscopic study, especially of the pedicles, has 
come to be considered good practice Of 91 
cervical polyps investigated by Dolff (72) only x 
proved to be malignant, 3 showed suspicious 
areas Geiger (106) reports the findings in thirty- 
two polyps occurring in 2,048 gynecological cases. 
Malignant changes with invasion of the pedicle 
were found in x case. Fulconis (102) reports 1 
case of cancer developing in a polyp, which 
resulted in serious hemorrhage 

Operative Treatment. The treatment of cervical 
carcinoma most generally used is radiation 
Operation is still employed b}- a few, but of course 
its appbcabihty is limited by the comparatively 
small number of cases suitable for radical removal. 
Most of the senes reported contain a few cases m 
which the radical operation has been performed 
Bonney (23) reports his expenences with the 
Wertheim operation in 483 cases and describes 
the technique These cases represented about 63 
per cent of the entire number of cases seen. This 
is a much higher percentage of operable cases 
than is reported in the majority of the senes, as 
may be seen by reference to the table of results 
given This high percentage may be explained by 
the fact that Bonney is well known as a surgeon 
so that more early cases than the average clini c 
is likely to receive are referred to him It is 
pointed out by Schmitz (246) that operation is 
suitable only for the most favorable cases. The 
only operative procedure permissible in the treat- 
ment of this disease is a radical one There are 
two important methods, Wertheim’s abdominal 
operation and the vaginal operation of Schauta. 
They both aim to remove the adnexa, the entire 


uterus and cervix, the parametrial connective 
tissue, and at least the upper portion of the 
vagina, in one piece. In Wertheim's abdominal 
operation the regional lymph glands are also 
removed. Less radical operations have proved 
worthless Gal (105) reports 233 uterine cancers 
treated by the vaginal operation with a primary 
mortality of 2 3 per cent. At the Muenster 
Frauenldimk Freisfeld (96) reports that the 
radical vaginal operation is employed for cases 
in Stage 1. This is followed with radium and 
roentgen-ray therapy. Mitra (202) employs the 
same operation for early cases because “Doeder- 
lein has demonstrated that cancer cells may 
remain alive (m the cervix) even after full radia- 
tion.” Burckhardt (32) and Fmlaison (93) also 
employ a radical operation for early cases Todd’s 
(269) collection indicates that a considerable 
number of authorities still believe in this method 
of treatment Some employ the vaginal and 
some the abdominal operation For inoperable 
cases radiation is employed. There is a consider- 
able primary operative mortality for these radical 
procedures, variously reported from 2 to 20 per 
cent. Bonney reports a 14 per cent operative 
mortality. In writing on the complications of 
surgical treatment Schmitz (245) brings out the 
value of a careful selection of patients The 
growth must be early, there should be no retention 
of material within the uterus, and the patient 
should be in good general condition as regards her 
blood pressure, urinary excretion, pulse rate, and 
blood count. As peritonitis is one of the major 
causes of mortality it is wise to investigate the 
bacterial flora of the cervix and vagina before 
operation The Ruge-Phillips test is recom- 
mended for this purpose. If dangerous bacteria 
are present, operation should be delayed until the 
vagina can be sterilized Shock, excessive blood 
loss, peritonitis, and pelvic cellulitis are complica- 
tions not infrequently encountered. Dysfunc- 
tions of the bowel and bladder often result 
Fistulas may occur Shaw and Dougal (253) 
report that radical operation has been abandoned 
at the University of Manchester. These authors 
believe that equally good or better results can be 
obtained in the early cases by suitable radiation. 

Taussig (264) advances the interesting thesis 
that an operation to remove the regional glands 
may be of value in borderline cases in which the 
local reaction of the cervix to radiation is good 
This idea is based upon the knowledge that Cure 
fails to result from radiation in many borderline 
cases, not because of recurrence in the cervix 
itself, but because the regional glands have 
already been invaded at the time of treatment 
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and are not accessible to radiation He received 
encouragement /or his idea in Bonne} s report 
that 23 per cent of his patients with glandular 
metastases remained alive for more than five 
jears after operation Taussig’s technique is as 
follows 

From x,ooo to 1,500 r are given over a period 
of two weeks, and two weeks later, lymphadenec 
tomj of the iliac or hypogastric glands, para 
metnal glands, uterosacral glands obturator 
glands, and the nodes situated over the iliac 
vessels af their exits from the peritoneal cavity 
is done Two weeks after operation mtra uterine 
radiation with 150 mgm of radium up to 4 000 
or 5 000 mgm hr is given, and finallv additional 
roentgen therapy offrom 2 000 to 2,500 r Taussig 
has now operated upon 46 cases in 15 (33 per 
cent) of which metastases were found A com 
pari'on of the results after two and four jears 
with the results in cases radiated onlj seems to 
indicate that removal of the glands was of distinct 
alue Duncan (75) suggests that to this opera 
tion be added the tying off of the uterine arteries 
the removal of all fatty connective tissue with 
contained rovles, and the abdominal implantation 
of radon seeds into the lower uterine segment, 
the parametrium, and the uterosacral ligaments 
For similar reasons, MicbekBechet (199) has 
performed iliac Iymphadenectomy through an 
extrapentoneal approach in thirteen cases In 
six of these cases metastases v ere found Brocq 
Palmer and Parat (28) report a freak operation in 
a case of columnar cell cancer of the cervix Upon 
opening the abdomen thev found that parametral 
induration extended out to the ihau glands of 
both sides the glands were densely adherent to 
the iliac veins The entire uterus, cerv ix vaginal 
vault parametrium, iliac glands and short seg 
ments of both iliac veins were removed en bloc 
The patient made a good recovery remained free 
from recurrence for some months later and com 
plained onlv of transient edema of the lower 
extremities 

Radiation Therapy Radiation therapj remains 
or standardised \ great man> variations in the 
technique of applying radium appear in the 
articles dealing with radiation therapy and 
results McWhirter (195) considers the subject 
from a theoretical viewpoint and believes that 
the ordinary method of designating dosage as a 
number of milligram hours is unsatisfactory as it 
ignores the variables o' distance filtration and 
distribution He believes that the r unit 
would have more meaning He further points out 
that dose i» -without much meaning unless it 
refers to a lethal amount delivered to all portions 


of a growth homogeneous!} Most of the dosages 
reported vary from 4000 to 8,000 mgm hr of 
radium, although some emploj a small amount of 
radium ov er a Jong period of time and others a 
large amount over a short period of tune, to 
arrive at the same number of milligram hours. 
Roentgen ray therapy mth a high voltage m 
chme (most approximate 200 kv ), is combined 
with radium therapj bj most McWhirter 
expresses the belief of man} that it is preferable 
to give the roentgen therapj first The advan 
tages af preliminary roentgen radiation are that 
it makes the cervix more movable and destroys 
the bulk of thegrowth, which effects make it easier 
to find the cervical canal when radium is inserted 
and allow the radium to act at a greater depth 
Further advantages are that local sepsis h 
cleared up and time is given to improve the gen 
eral condition of the patient However, many 
other authorities give the radium first Figures 
do not reflect the correct point of view, perhaps 
it is a matter of indifference As a matter of fact, 
as Berkeley points out, roentgen therapy has jet 
to prove itself This author thinks that it is of 
value Its primary purpose is to destroy cancer 
in the regional glands and in those portions of 
the parametrium which are too far removed to 
be affected bj radium in the cervix or vagina 
It would be tiresome and profitless to detaJ 
the man} radium techniques described The) 
can be divided into several main classifications 
somewhat as Todd (269J has done The so-called 
Paris, or Regaud technique requires a small 
amount of radium from 70 to 80 mgm which is 
distributed in the cervical canal against the cervix 
in the fornices for a long period of time The 
radium is left in place for several days, long 
enough to giv e a dosage of frbm 7 ooe> to 8,000 
mgm hr The filtration is heavy being from 1 to 
1 y 2 mm of platinum The packing and radium 
are removed for vaginal cleansing once a dav, 
then reinserted The idea behind this method is 
that cancer tells are most susceptible to radiation 
when the) are in mitosis and unless the radium 
is constantlj present over a number of days the 
mitoDc phase of man, cells would be missed 
The results reported for this technique are 
tabulated A second popular technique » that in 
use at the Radtumh emmet in Stockholm "this 
method requires a larger amount of radium 
which is distributed in the cervical canal and 
against the ten iv and is left in place long enough 
to obtain a dose of 1 500 mgm hr at one sitting 
usually less than twenty four hours This pro- 
cedure is repeated twice at wceklj interval 
Tlie total dose is usually about 4 500 mgm rr 
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Occasionally the total dose is given in tv o sittings 
Todd designates as the “American” method the 
use of a very large amount of radium over a 
short period of time, such as Burnam employs. 
The reviewer does not believe, however, that one 
can designate this plan as American as a great 
variety of methods are used in this country and, 
so far as he is aware, very few institutions possess 
enough radi um to duplicate Burnam’s method 
Ward (276) inserts needles containing about 10 
mgm of radium into the parametrium, others 
insert needles into the cervix itself. In a general 
way, the radiation methods in vogue involve the 
placmg of radium throughout the cervico-utenne 
canal, against the cervix, and in the lateral vaginal 
fornices The amounts of radium used vary from 
60 mgm to from 150 to 200 mgm The dosage 
arrived at vanes from 4,000 to S,ooo mgm hr. In 
some methods the dosage is given at one sitting, 
and in others at several sittings, usually a week 
apart The total number of hours dunng which 
the radium is in place varies, of course, with the 
amount of radium used Boxes, plaques, tubes, 
and needles are employed to distribute the 
radium in the desired locations The screening 
vanes from x to 2 mm of lead, or its equivalent, 
to 2 mm of platinum There is usually a second- 
ary filter of rubber or aluminum As indicated 
in the section on results there is not much differ- 
ence m the final salvage, except that due to vari- 
ance of the material Articles dealing with the 
information given were published dunng 1936 by 
the following authors, m addition to those report- 
ing results and those mentioned before - Van 
Damme (52), Bueben (31) Porter (225), Mornn 
(204), Findley (92), Montgomery (203), Kress 
and Remhard (163) Bengolea (14), Bottaro (24), 
Plate (222), Bandujo (12) 

Complications and mortality of radiation therapy 
That radiation therapy is not without its mor- 
bidity and mortality is becoming increasingly 
apparent Numerous reports deal with this sub- 
ject It is clear, however, that radiation per re is 
not entirely responsible, as some of the complica- 
tions are due to the mampuiation incident to 
placmg the radium and others to the resolution 
of growth in a vulnerable location. This division 
of responsibility is of httle consequence as the 
various factors are, indeed, a part of “radiation 
therapy ” Redes and Fobe (231) divide the com- 
plications into two groups, those due to the direct 
action of the radium, e g , vcsicov agmal and recto- 
vaginal fistulas, cystitis, proctitis, and vaginal 
atresia, and those arising when pre-existing 
inflammation is stirred up by the radiation, such 
as, peritonitis, adnexitis, thrombophlebitis and 


embolism, and septicemia The former are usually 
due to improper technique, such as too large 
dosage, or insufficient screening, and are not as 
important as those due to infection. It is thought 
by many observers that the incidence of infectious 
complications can be reduced by instituting meas- 
ures to combat the local infection and to build up 
the general health before radiation is begun. 
Such pre limin ary procedures as electrocoagula- 
tion of the growth, local applications of various 
dyes or of acetone, administration of autovaccines 
and preliminary x-radiation have been suggested 
as valuable measures Guilera (123) believes that 
the damming back of secretions with a tampon at 
the time of inserting radium favors infectious 
complication When he omitted the tampon, the 
incidence of morbidity and mortality decreased 
from 2 7 to 1 per cent. Anselmino and Oehlke (6) 
believe that fewer complications result when the 
fractionated dosage method is used, than when 
comparatively large quantities of radium are 
used over a short period of time Bowing and 
Fricke (25) emphasize that radiation complica- 
tions should be prevented rather than treated. 
They suggest that efforts be made to clean up the 
local cervical infection before radium is used. 
Transfusion may be necessary' to build up the 
general condition of the patient Matousek (191) 
recommends that douches be given for three days 
before radium therapy is instituted In addition, 
m cases of fundal cancer he curettes the uterus as 
a preliminary' to insertion of the radium, and in 
cervical cancer he excoclileates the cervix. 

Maj'or complications developed in 5 6 per cent 
of the 495 patients treated by Bowing and Fricke. 
These were practically all inflammatory and 
included the following: pelvic cellulitis, pyome- 
tritis, hydronephrosis, septicemia, general peri- 
tonitis, and pulmonary embolism. Of the 100 
patients with cervical cancer treated by Reiles 
and Fobe, 49 had fever as a result of the radium 
treatment, and 9 experienced senous complica- 
tions, namely, pelvic peritonitis in 6, one of which 
was associated with the perforation of a pyosal- 
pinx into the rectum, adnexitis and parametritis 
in 1, serious hemorrhage due to the erosion of a 
vessel m 1, and embolism in 1. Anselmino and 
Oehlke report serious complications in 8 8 per cent 
of their cases, and minor complications in 24 per 
cent. The severe complications were parametri- 
tis m 14, septic thrombophlebitis m 4, thrombo- 
sis in 2, cystopvektis in 2, Douglas abscess in 
1, salpingitis in 1, hemorrhage in 1, and pvome- 
tram r. These reports furnish an adequate’ sam- 
pie of the major inflammatory complications en- 
countered 
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Boning and Fncke 
Guilera (Regaud technique) 

Rules and Fobe (Regaud technique) 

(Report mortalities of i© authors Variations — 06 per 
6 5 per cent) 

Ward 

4nselmmo and Oehlke 
Heukensfeldt Jansen 
Chydemus (Stockholm technique) 

Matousfk (Regaud technique) 

The most usual causes of death following 
radium therapy are peritonitis, sepsis, and em 
bolism Various other manifestations of infection 
may be responsible, such as pyelonephritis or 
pneumonia Hemorrhage is an occasional cause 
The mortalities reported are shown above 

A considerable amount of literature relative to 
the more remote consequences of radium therapy 
is accumulating These remote consequences are 
those due to the specific action of the radium 
itself, in contrast to those of an inflammatory 
nature mentioned Of these late complications, 
injuries to the rectum and bladder form the largest 
group As brought out by Mickuhez Radecki 
(zoo) and Berkeley (r6), it is often difficult to 
determine whether the lesion is due to ra 
diation or to the continued invasion of the 
cancer, yet many lesions are definitely produced 
by the radiation Reports of rectal injuries are 
lacking in the 1936 literature except for casual 
reference to a number of fistulas Mickuhez 
Radecki estimates that from 4 to 5 per cent of the 
cases radiated later undergo bladder injury In 
his opinion, the most important change is that 
produced m the blood vessels This leads even 
tually to an ectasia similar to that seen m over 
radiated skin At first there may be no clinical 
manifestations, or there may be protracted bleed 
ing from the bladder Later manifestations are 
ulcers and the shedding off of large bits of mucosa 
and muscle Unne salts may be deposited on 
these epithelial defects, and lead to bladder 
stones or incrustation of the wall These changes 
must be differentiated from those due to the 
advance of the cancer Two cases are reported 
one in which bleeding from the bladder first began 
twenty one months after treatment The patient 
had received 8,016 mgra hr of radium in eight 
sittings as well as two courses of intensive roent 
geathecapy Upon cy stoscopy vascular changes 
were noted between the ureteral ontices The 
second case w as that of a woman who had receiv ed 
5,voo mgm. hr of radium altogether Ulcers of 
the Madder and incrustation resulted three years 
later According to Chau in (41) the sy mptoms 
are those of cystitis tenesmus frequency, and 
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bloody’ unne The sue of the lesion is charac 
tenstically in the trigone area Upon cystoscopy 
a round ulcer with tumorous raised edges is seen 
Sometimes bullous edema is present Fistulas do 
not result frequently, according to this author 
Lass (166) reports 4 case starting one year after 
treatment and ev entuating in uremia and death 
The most significant histological finding was 
fibrous obliteration of the blood vessels Grates, 
luckbam, and Nathanson (118) studied 6S3 
cases of cervical cancer from the point of view 
of bladder compbca tions Two hundred and nme 
presented clinical signs of a bladder complication 
Sixty two of the 683 presented vesicovaginal 
fistulas the fistulas were mostly in advanced 
cases These authors believe that such fistulas 
are almost always due to the invasion of the 
cancer, though the actual break may bepttep- 
itated by the radiation Reradiation for recur 
rence after previous treatment sometime before 
seemed to fav or the occurrence of fistulas The 
authors behev e that the use of radon seeds favors 
fistula formation Bladder complications were 
more common in cases of cancer of the cervical 
stump Fistulas should not result from radiation 
per se if a proper technique is employed In 
general, the treatment of these bladder injuries is 
palliative Maiantz (184) states that Haendley 
lound 80 cases with bladder lesions in in autop- 
sies on women treated by radiation for uterine 
Cancer 

Acute anuna occasionally results from radta 
tion Graves, kickham and Nathanson believe 
that this is due to an edema precipitating a com 
pletc ureteral obstruction in cases in which 
marked partial occlusion bas already taf en place 
due to the cancer Maiantz reports four such cases 
Fulcoms (102) reports a cat of partial anuna 
following an initial radium treatment for recur 
rent cervical cancer While the ureters were 
narrowed by the cancer the narrowing was not 
severe enough to explain the anuna These 
authors also believe that edema is the preupitat 
mg cause 

Dalby Jacox, and Miller (51) report 14 Mter 
esting cases in which fracture of the femoral neck 
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occurred following pelvic radiation for gyne- 
cological malignancy. All of the patients had 
received roentgen therapy, and three had received 
radium in addition These fractures occurred on 
an average of seven months following treatment 
in women whose average age was fifty-seven 
years. All had x-ray studies, and a few were 
studied microscopically as well Metastases were 
never demonstrated. The authors raise the ques- 
tion of whether these fractures were caused by 
degenerative bone changes due to radiation They 
admit, of course, that most of these women were 
in the age when femoral neck fracture is quite 
common However, the fairly close association 
with radiation therapy and the comparative youth 
of several of the patients inclined them to believe 
that radiation may indeed have been respon- 
sible. 

May radiation of a benign pelvic condition 
later lead to cancer 3 This question is raised in 
two communications Daniel and Babes (55) 
report the case of a sixty-two-year old woman in 
whom a utenne sarcoma was found thirteen years 
after roentgen radiation for a fibroid. They found 
one similar case in the literature in which the 
interval was eight years Strachan (257) reports 
two cases of cancer following 2,400 mgm. hr. of 
radiation with radium for menorrhagia, two and 
three years later, respectively. He states that 
Fournier in 1935 reported cases occurring ten 
years after radiation and had found 65 other 
cases which had been recorded. Strachan does 
not believe that radiation caused cancer in the 
cases which he reports, but brings out that radia- 
tion does not prevent cancer from arising inde- 
pendently’ at a later date 
In confirmation of previous reports, Richman 
(232) found a transient leucopenia m nine patients 
irradiated for cervical cancer with a 300, 000- volt 
apparatus The blood counts reached their low 
points of 'about 2,000 per cu mm , in the third 
week following treatment Three of the patients 
had a relative Lymphopenia as well 

Control of Pain In late and moperable cases of 
cervical carcinoma, pam is often a prominent and 
distressing feature. The pain is usually sciatic in 
distribution and is due to involvement of the iliac 
glands It may, of course, be visceral due to the 
local spread of the cancer, or m almost any loca- 
tion due to metastases The pain-rehevmg meas- 
ure to be selected naturally depends upon the type 
and location of the pain, as well as upon the in- 
dividual herself, and the availability of the meas- 
ures Danforth (33) describes the methods at our 
command Simple medication is sufficient in 
many cases, preparations such as aspirin alone, 
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aspirin and codeine, and morphine are useful 
Calcium gluconate and cod-liver oil have proved 
beneficial. The subarachnoid injection of 95 per 
cent alcohol between the twelfth dorsal and fourth 
lumbar vertebrae is sometimes of value. In em- 
ploying this procedure, one runs the danger of 
injuring motor nerves In cases in which the pain 
is great, yet the life expectancy is a number of 
months or years, chordotomy has been used. In 
1927, Banzet covered this subject full}’. The 
anterolateral column of the cord is divided five 
segments above the level of the pain on the op- 
posite side The objections to this measure are the 
prolonged hospitalization which may be necessary 
and the danger of producing disabilities by injury 
of the motor nerves A third operative measure is 
presacral sympathectomy. This, of course, is of 
no value unless the pam is local, pelvic, and 
visceral, which it usually is not. 

Results. The majority’ of the results reported 
are for radiation therapy, usually a combination 
of radium and high-voltage roentgen ray treat- 
ment A few reports represent results of radical 
surgery’ for early cases and radiation for the 
remainder. Evaluation of these results is ex- 
tremely difficult because so many variable factors 
enter into the make-up of the figures For 
instance, the relative proportions of early, bor- 
derline, and late cases comprising a series in- 
fluences the absolute-cure figure tremendously. 
It is obvious that when an unusually high abso- 
lute five-year cure is reported the explanation lies 
in an unusually high proportion of comparatively 
early cases in that series, when a very low figure 
is reported it means a large proportion of advanced 
cases A glance at the tabulated results will 
prove this readily, particularly the figures of 
Berkeley (16), Mitra (202), and Schreiner and 
Wehr (230). These authors report the low abso- 
lute five-year-cure figures of 14.3, xr.i, and 12.9 
per cent, respectively, but, in all instances the 
material was made up largely of advanced cases 
Further, several variables influence the type of 
material: one is individual variation in classifying 
the cases with regard to Stages 1, 2, 3, or 4; 
another is the fact that various clinics receive 
different types of material dependmg upon the 
character of the dime, its location, and the 
educational status of the laity in that location. 
Schreiner and TVehr give a table comparing the 
types of cases received at different clinics For 
Stage r the variation was from 2 to 18.9 per 
cent; for Stage 2, from 6 3 to 18.6 per cent, for 
Stage 3, from 28.6 to 69.3 per cent, and for 
Stage 4 from 10 1 to 47.7 per cent. Still another 
variable, emphasized by Berkeley, exists m the 
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FIVE YEAR CURES 


Regaud Technique 


Author 

• 

No of 


Comments 

S T 

H 

s™. 

m 

IB 

Absolute 

Henkensfeldl Jansen (ijs) 1 
Amsterdam 

JJi 1 

Ca 


»o 3 

° 

B 

35 1 

Radiation mortality 3 2 per 

Guilera (t» 3 ) 

Barcelona 

m 1 

45 1 


19 1 

4 5 

0 

23 0 

Radiation mortality 23 per 

Snanberg (260) 

Radium Institute Pans | 

4*4 j 

75 6 j 

Llli 

! 

r 7 

0 

35 6 

Operable cases 45 per cent 
Inoperable cases 53 per cent 

Gernez and JfaUef (log) 1 
Genoa ; 

212 

04 

[ 5. 

45 5 

7 

1 

3 8 

Operable cases 19 1 percent 
Inoperable Cases 18 g percent 
(mostly Stage 4) 

Regaud Technique 
(Collection of Todd) (j<5g) 

i rofi 

1 



1 


1 

0 

*7 7 

As compared with 200 per 
cent for American Tech 
mque and <4 per cent for 
Stockholm Tecbnioue" 

Lacassagne (1931) 

{Quoted br bcheemer 
and Vtehr (a 3 o)J 

[ 350 





0 

20 Q 


Guedes (123) 

Lisbon 

299 

73 3 

31 

14 9 

0 

• 

21 J 

1026-1928 Regaud Method 
since tola 


Stockholm Technique 



No <4 

1 Pm « tuet f enrol cases 


Stare 

State 

tare 

sure 

FoM wine 


Cwm< ts 

Berkeley (16) 

London 

168 

5° 

19 

14 

5 


14 3 

Operable cases 30 4 per cent 
Inoperable cases 69 6 per cent 
Stage 4 35P ercent 

Cbydemus {43) 

Helsingfors 

2S0 

1 ■ 

1 




Mages i| 
2 and 3 , 
with ra 
jdjation l 

i 

23 cases operated upon alter 
radiation 122 cases nere 
Stage 4 

Brens (2,) 

London I 

| 67 

4° 

30 

| 16 6 

0 

1 4 3 1 


Operable cases 52 2 per cent 
Inoperable case# *7 8 per cent 

Ileyman (193 ,1 
(Quoted by ichrrinerand 
ttehr (2S°)1 

Ij 3/ 



' 

: 



a* 3 


Stockholm Method 
(Collection of Todd) (260) 

»»3 






*3 4 

-- 


/act that hr advanced hopeless cases are not 
accepted consistently in all dimes and are uicor 
rectlj excluded from the calculations Another 
important variable exists m the type of therapy 
Some use radium alone some combine radium 


mth roentgen rays, some employ radical operation 
for the operable cases The techniques of apply 
mg radium differ as well as the roentgen ray 
machines and dosages AH these variables make 
the selection of superior methods an impossible 
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Other Methods 

Variations of the Stockholm and Regaud Methods, Individual Methods, Unstated Methods 


Percentage of cured cases 



Schreiner and YYchr (230) 
Buffalo 


Scheffey and Thudium(239) 
Philadelphia 


Randall (230) 
Iowa 


Costolow (46) 
Los Angeles 


Ward and Sackett — 1935 
Norris — 1933 
Schmitz — 1933 
Bumam — 1933 
Crossen and Nee. ell — 1934 
Voltz — 1933 

[All quoted b> Schreiner 
and Wehr (230)] 


Shaw and Dougal (253) 
Manchester 


"Ward (276) 
New York 


" Amencan Method” 

(Collection of Todd) (269) 


Radiation in General 
(Collection of Todd) (269) 


Stage 

1 

Stage 

Stage 

1 5 ! 

6S 4 j 

! 

I 34 4 

I 20 1 




Only one-tenth of the cases 
were m Stages r and 2 


Operable cases n 3 per cent 
Sts patients operated upon 



60 4 36 4 


Combinations of Operation for Early Cases and Radiation 
















































* 9 2 INTERNATIONAL ABSTRACT OF SURGERY 


Operation Alone 


Author 

No of 

Percentage of cur*l ease* 


Stage 

Stage 

Stage 

Stage 

Fononcf 

Absolute 

C “ 

Malewa andMaVirow(iSs) 

41 





60 


■ 

Bonney (23) 

3*4 





39 


Mortality 14 per cent 

Collection of Todd (260) 






« 1 

Mortality 10 7 per cent 


task All in all it appears that throughout the 
world from one fifth to one quarter of all women 
presenting themsefv es with cervical cancer remain 
cured for five years, whatever the method of 
treatment The figures of the authors listed are 
tabulated, as well as those of other authors whom 
they quote 

For purposes of comparison an effort is made to 
group these results according to the v anous melh 
ods of treatment which were discussed in the 
preceding section 

The data published during 1936 are insufficient 
to throw much light upon the ofcf argument of 
operation versus radiation in operable cases 
Todd (269) attempts to do so by comparing 
a collected senes of surgically treated cases 
reported by Weibel, Bonney , Paure and Peham 
and Amreich with a collected senes of radio 
logically treated cases reported by Wintz Curie 
Hartmann, Laborde Crossen Schmitz, Burnam 
Lacassagne \ oltz Heal> , Heyman Gasset and 
Wallon, Nahmacher, Eymer and W ard Opera 
tion was employ ed in 2,331 cases with a five >ear 
cure in 40 per cent Radiation was used in 1 109 
cases in Stage 1 and 2 (cases of comparable 
extent) with a fi\ e y ear cure m 45 2 per cent 
Todd concludes that radiation is best It is sur 
pnsmg that practically no results are reported for 
operation after previous radiation Fmlaison 
reports cure in 40 per cent after operation alone 
and cure in 54 8 per cent when radiation and 
operation were combined 

Comparison of the \ anous methods of radiation 
is so seriously affected by the inev itable vanables 
discussed that the reviewer hesitates to draw 
conclusions While on the surface the results 
reported for the Regaud technique appear to be 
superior to those obtained by other methods 
more cntical anal) sis seems to show that the 
higher rates of cure simply mean more early cases 
Todds comparison of the collective results 
obtained by the Regaud, Stockholm and Amer 
lean” techniques is interesting cure being ob 
famed in 37 7, 2$ 4 and to gpe r cent, respectively 


This comparison definitely favors the Regaud 
technique, but the possibility of variations in 
the material is not considered The reviewer 
does not behev e that the e\ idence will allow the 
conclusion that one method is significantly supe 
nor to another 

CARCINOMA OP THE CERVICAL STUMP 
Articles by Bryan and Trabue {29), Cureleauu 
(49) Faulkner (83), Goodall(i 15), Scheffey (238), 
and Thevenard (267) deal with the interesting 
subject of carcinoma of the cervical stump This 
condition is not encountered frequently The 
incidence is reflected by the figures available ui 
the articles which are tabulated below The 
percentages represent the number of cases of 
cervical carcinoma which are cervical stump 
carcinomas 

Kretschmar and Gardiner 1 7 P« r c * fll 

Meigs * « per 

Richardson S o pci etnt 

Scheffey } 6 pci cent 

von Graff (collection) 4 i per cent (from i jlon } per cent) 

Some of the cases are reallv instances of error 
in diagnosis, the cancer being present at the tune 
of operation These regrettable occurrences can 
be avoided by careful examination of the cent r 
before operation Generally these errors occur 
when fibroids are afso present The presenting 
symptom, bleeding, is attributed to the fibroids 
and operation is performed w ithout further ado 
As Scheffey brings out, it is not always easy to 
decide whether cancer was present at the tune of 
operation or dev eloped subsequently Meigs (197) 
counts in his senes of 26 cases onlv those develop- 
ing one year or more after operation 
The frequency with which cancer de» clops in 
the cervical stump after a supravaginal hysterec 
tomy is naturally of the utmost importance 
Unfortunately as Scheffey states, this can be 
determined with refatn e accuracy only because 
the follow up of consecutive cases of supravaginal 
hysterectomy is far from perfect The available 
figures are tabulated on the next page 


MORTON. MALIGNANCY OF THE FEMALE GENITALIA 


193 


Albrecht 

Fahndnch 

Lincoln 

Meigs 

Richardson 
Scheffey 
von Graff 


o 4 per cent 

o 4 per cent (m almost 20,000 cases) 

6.5 percent 

. o 13 per cent (Hospital population in contrast to 
1 8 per cent cervical carcinoma in general) 
less than 1 o per cent 

... 09 percent (in 334 cases, an So per centfollow-up) 

062 per cent 


The results of treating cervical stump car- 
cinoma are universally bad. Furthermore, both 
surgical and radiation treatment are more likely 
to produce injury in the surrounding structures, 
especially the bladder, in these cases than m other 
cases of cervical cancer. This is true because of 
the changed relationship of the bladder to the 
cervix, its proximity to the top of the cervical 
canal Of Scheffey’s ten cases, 42 S per cent 
remained cured for five years Treatment was 
radiation The figures of others are quoted, 
Healy and Ameson obtained five-year cures in 
14 per cent, Sackett in 48 4 per cent, and von 
Graff in 9 3 per cent. Of Meig’s (197) 26 patients 
only 7 6 per cent remained alive after four years 
A variety of treatment was employed Cureleanu 
(50) quotes Sejoumet who obtained 6 five-year 
cures with radium in 80 cases, and Waldeyer who 
cured 5 of S patients with surgery, and r of 6 with 
radium These figures adequately illustrate the 
poor prognosis in cases of cervical-stump car- 
cinoma Very great interest, therefore, revolves 
around the question of prevention The most 
obvious means of preventing this condition is the 
routine employment of total hysterectomy instead 
of subtotal or supravaginal hysterectomy How- 
ever, as cancer arises so infrequently in the 
remammg stump, the complete operation is not 
justified unless its mortality can be kept prac- 
tically as low as that of the subtotal operation 
Scheffey believes that the incidence of stump 
carcinoma is comparatively less than the increased 
mortality and morbidity resulting from complete 
hysterectomy, as compared with the supravaginal 
operation in the hands of the average operator. 
Figures on the comparative mortalities of the two 
operations are given by Faulkner (83), Bryan and 
Trabue (29), Meigs (197), and Scheffey (238), and 
show a slight though definite advantage for the 
subtotal operation. It should be pointed out that 
this difference in mortalities would probablj be a 


great deal larger if the total operation had been 
used as routinely as the subtotal operation has 
been. The figures as quoted represent past 
practice, during which patients subjected to the 
total operation were a selected group in the main, 
selected in the sense that this operation was 
avoided when the patient was a poor surgical 
risk, or the operation was a difficult one from other 
points of view. The mortality figures available 
in these articles are tabulated below. 

Goodall lists as disadvantages of the total 
operation, greater operating time, greater requi- 
site skill, greater blood loss, greater danger to 
the vital organs, and greater technical difficulty 
if the pelvis is deep or the uterus fixed. However, 
he regards these disadvantages as of minor impor- 
tance, and believes that this operation entails 
fewer immediate complications (he had three 
times as many cases of thrombophlebitis develop 
after subtotal hysterectomy operations); fewer 
remote sequela;, such as carcinoma; and smoother 
recoveries He favors the total operation for the 
skilled and experienced surgeon, but realizes that 
the results of the average operator might not be 
so good Other possible disadvantages of the 
total opeation as brought out by the discussers 
of the article by Bryan and Trabue are vaginal 
shortening and dryness of the vagina. These 
authors believe that the total operation should be 
the procedure of choice. Besides the threat of 
malignancy, they list as disadvantages of the 
subtotal operation the possibility of subsequent 
discharge and the growth of polyps. 

In general the figures seem to indicate that if 
the total operation were performed routinely by 
the average operator, more patients would be 
lost through the increased mortality of that 
operation than would be saved from malignancy 
developing in the cervical stump. Scheffey 
expresses what appears to be a sound belief tha’t 
routine hysterectomy is not rational, even in the 


Scheffey 

Siddall and Mack (collected senes) 
Faulkner 

Bryan and Trabue (collected senes) 
Meigs 

Meigs (8 observers) 


Subtotal operation 
2 6 per cent 
2 6 per cent (7,795 cases) 

2 3 per cent (653 cases) 

2 73 per cent (21 945 cases) 

2 9 per cent 

from o 79 to 4 4 per cent from 


Total ope-atioa 
6 4 per cent 
3 o per cent (4,559 cases) 

2 6 per cent (Sri cases) 

3 -S per cent (8,442 cases) 

4 4 per cent 

O 43 to 6 9 per cent 
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presence of a diseased term In lieu of complete 
hysterectomy, thorough preliminary examination 
of the cervix with biopsy and with cauterization 
or resection if necessary is recommended Care 
ful examination should be carried out even when 
the pelvic pathological condition is apparently 
well defined In some cases presenting no insur 
mountable technical difficulties, the complete 
operation is advised Meigs concurs in this Mew 
as do the discussers of the article bv Brian and 
Trabue 

FUND VL C VRCIMOSIA 

Etiology and Pat/otogy The cause of fundal 
carcinoma remains as obscure as ever The 
possible relationship of endometrial hyperplasia 
and adenocarcinoma of the endometrium is an 
interesting one and is receiving more and more 
attention Unfortunately opportunities to trace 
the possible development of the former into the 
latter are rare Nov ak and Yui (ai6) studied 804 
cases of endometrial hyperplasia from the mate 
rial at thi Johns Hopkins Hospital Jn 14 there 
w ere marked prolif erativ e changes suggesting car 
cinoma Torty of the hyperplasias occurred in 
women past the menopause These authors 
believe that the responsible factor is hyper 
estnmsm Approaching the problem from the 
opposite direction they also studied 104 cases of 
fundal adenocarcinoma In *4 per cent, areas of 
hyperplasia were present Some of the histones 
of the carcinoma cases suggested a pre existent 
endometrial hyperplasia The authors believe 
that there is a developmental association between 
the two conditions and that byperestrimsm to 
which carcinogenic properties have been attrib- 
uted is responsible A renew of the histones of 
97 cases of fundal carcinoma led Murphy (~oS) to 
conclude also that a functional abnormality 
exists in the reproductix e organs of these women 
Pampanini (219) is likewise inclined to take stock 
m this hypothesis This author desenbes a case 
in which a fundal carcinoma developed two years 
after radiation treatment for a cervical cancer 
A few other cases are quoted in which cancer 
followed radiation Pampanini wonders if radia 
tion does not occasionally break down resistance 
to cam or growth in women who have a growth 
propensitv In support of his idea that there are 
cancer growers he quotes the c»ses m the 
literature of associated tibromyomas and fundal 
carcinoma and of menorrhagias due to endo- 
metrial hyperplasia leading to carcinoma of the 
fundus It is quite likely that the adenoma 
mahgnum which is considered a malignancy of 
low order, represents a transition stage between 


hyperplasia and true adenocarcinoma In th* 
same general category should be placed the 
uterine adenomas described by Liebow (177) and 
Zuclermann (287) the former s case being that 
of a woman of eighty, the latter’s a woman of 
forty five In both, the uterus was filled with a 
bulky papillary growth exhibiting no invasion 
and no microscopic characteristics of true malig 
nancy Indeed, all reports of fundal carcinoma 
point to a comparatively slow development, as 
attested by the long duration of symptoms an 
average of from eighteen to twenty four months 
in many instances associated with comparatively 
w ell confined grow ths 

Attempts to divide cases of adenocarcinoma of 
the fundus into pathological types based upon 
cellular differentiation continue Murphy (20S) 
in his report of 197 cases admitted to the State 
Institute for the Study of Malignant Diseases at 
Buffalo, desenbes 6 types Given ui the order 
of ascending malignancy his material composes 
9 cases of adenoma mahgnum I, 76 cases of 
adenoma mahgnum II, 7 j cases of adenocarcinoma 
A, 20 cases of adenocarcinoma B and 2 cases of 
adenoacanlhoma The classification is similar 
to that of Healy and Cutler Murphy analyzes 
the various types from the point of view of age 
marriage pregnancy, symptoms signs, treat 
tnent and results The difference m the figures for 
the various types is not striking This author 
concludes that determination of the histological 
type is of little value in determining the prognosis 
without reference to such important /actors as 
the extent of the growth its accessibility, and the 
general reactionary power of the host 
An interesting histological variation of the 
usual adenocarcinoma of the endometrium is the 
squamous cell growth Some of these growths in 
which there is no trace of a columnar cell origin 
are described by Gellhom (037), others in which 
there are small areas of squamous cells by Gold 
schmidt (112) others in which there is a coating 
of squamous cells without submucous spread the 
so-called Zuckergass Krebs ’ by Es'en (81) ana 
Lissowetsky (179) Considerable discussion has 
arisen concerning their origin Gold chmidt and 
Lissowetsky think that they develop from heter 
otopic collections of { erminal or muellerian cpi 
Uieimm and Engelhard (78) agrees that meta 
plasm is insufficient to explain the variations in 
the cellular make up of endometrial carcinomas 
He favors the embry° n,c origin abo 
The association of fundal carcinoma ana 
uterine fibroids is of great importance because of 
the diagnostic problem created The diagnosis 
of cancer is often not made, the signs and symp- 
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toms of the fibroids masking those of the cancer, second unenlarged ovary also contained a metas- 
In a study of 229 cases of fundal carcinoma, tasis. The second case mas of interest because of 
Norris and Dunne (214) report the occurrence the association of a typical fundal adenocarci- 
of associated myomas in 98. In 42 of these, the noma of the uterine corpus with metastases in 
presence of cancer mas unsuspected until revealed both of the grossly normal appearing ovaries 
by microscopic examin ation of the curettings. These authors estimate from reports in the htera- 
Healy (131) also emphasizes the importance of ture that ovarian metastases exist in from 2 to 12 
curettage in cases of uterine fibroids to exclude per cent of all corporeal cancers Zahala reports 
the presence of cancer Duelling and Guilheim ix per cent, Schmidt 16 5 per cent in autopsies, 
(74) found 30 coincident corporeal adenocar- OSergeld 7 per cent, Norris, Novak and Weibel, 
emornas in 580 cases of fibroids They believe and Vogt estimate from 2 to 4 per cent, Schott- 
that the presence of a myoma may create a pre- laender and Kermauner report 3 per cent, and 
disposition to cancer development. Walbruch 12 per cent. In ix 9 per cent of 520 

Heyman (137) comments on the difficulties cases of fundal cancer, Offut found associated 
encountered in makin g statistical reviems or com- ovarian cancer and in 8 6 per cent of 616 cases of 


parisons of cases of corpus cancer In some cases 
it is difficult to distinguish between true corpus 
cancer and other forms of adenocarcinoma in 
the uterus Certain cases of adenocarcinoma can 
be demonstrated histologically in both the cervix 
and the corpus. Where should such cases be 
placed? At the Radiumhemmet the} - are being 
grouped as a special class under the heading 
carcinoma corporis el colli uteri Occasionally a 
similar question arises when cancer exists in both 
the corpus and the ovaries These cases are like- 
wise being classed separately as carcinoma corporis 
el ovarii. 

Carcinoma of the fundus metastasizes to the 
ovaries in a small but definite number of cases. 
Not always is this extension evident to the 
naked eye or to the palpating fingers The prac- 
tical application of these facts is that in any opera- 
tion for fundal cancer the adnexa should always 
be removed whether they appear to be involved 
or not. Popovici, Mannescu-Slatina and Ghim- 
peteanu (224) report a case of bilateral ovarian 
metastases from a corpus cancer in a woman of 
thirty-four years in which the pre-operative diag- 
nosis was uterine fibroid with double adnexitis 
They call attention to the attendant diagnostic 
difficulties, particularly in women under forty in 
whom this disease is quite rare Two cases are 
reported by Masdottra and Martinez de Hoz 
(189) which also illustrate the difficulties in diag- 
nosis In one of the women the most prominent 
finding was a large o\ arian cyst which was asso- 
ciated with a menorrhagia This cyst was re- 
moved alone and proved to be a cystadenocar- 
cinoma The other peine organs which appeared 
normal at laparotomy were not disturbed. The 
menorrhagia continued. Eventually a second 
operation was performed, at which the uterus and 
the remaining tube and ovary were removed 
The uterus contained a typical adenocarcinoma 
which was considered the original growth, the 


ovarian cystadenocarcinoma he found assodated 
fundal carcinoma. Norris and Duxrne (214) 
report the assodation of ovarian metastases in 
19 of 279 cases of fundal carcinoma. It is possible 
that the coexistent ovarian and fundal carcinomas 
are each primary, not successive, in some in- 
stances; this is brought out in both of the reports. 
The possible modes of spread are outlined by both 
Popovici, Marinescu-Slatina, and Ghimpeteanu 
(224), and by Masdottra and Martinez de Hoz 
(189), spread may occur through the lymphatic 
channels, the most important route; through the 
blood stream; by contiguity, and through the 
tubal lumen. The latter authors describe in de- 
tail the lymph channels and blood vessels of the 
uterine body and show their intimate connection 
with those of the ovaries 

Fundal carcinoma may metastasize anywhere 
once it has invaded the blood stream. Distant 
isolated metastases are rather rare, however. 
Fobe (95) describes an unusual case in which a 
metastatic nodule was found in the acromion 
six years after an operation for fundal carcinoma. 
The nodule was proved to possess the typical 
structure of uterine adenocarcinoma. 

Clinical Aspects. Fundal carcinoma is typically 
a disease of the postmenopausal age. Murphy 
(20S) reports the average age of his 197 patients 
to be 58 8 years A much larger number (46 3 
per cent) of the patients in the series of cases 
reported by Noms and Dunne were between 
50 and 59 years than in any other decade. The 
extremes were wide, however, their youngest 
patient was twenty, their oldest seventy-six. 
The figures published by both of these observers 
mdicate that parity is not related to this disease 
Bleeding is the most constant symptom, and was 
the first symptom in 80 per cent of the latter 
series. Usually the bleeding is intermenstrual in 
type. Other discharge may follow, as reported in 
42.x per cent of Murphy’s cases Pain is a late 
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symptom, and comparatively infrequent Back 
ache and urinary complaints are noted occa 
sionally As previously mentioned, the average 
duration of symptoms before consultation is 
long indicating slow evolution of the growth 
Occasional cases are seen in which s> mptoms 
hav e been present for as long as eighteen years or 
as short a time as two weeks (Murphy) rhe 
average duration of symptoms m the Norns- 
Dunne series w as sev enteen and nine tenths 
months, and in the Murphy senes from one and 
one tenth years to two and three tenths years in 
the different types All authors point out that 
the duration of the symptoms cannot be c one 
lated with the curability In some instances, 
symptoms mav have been experienced for a pro- 
longed period, yet the growth remains confined 
to the uterus 

Pelvic examination is not always revealing m 
corpus cancer The uterus may be normal in sue 
The confusion which may arise when fibroids 
ate present has already been mentioned In 
Murphy s senes 8j 9 per cent of the unoperated 
cases presented enlarged uteri on entry Extra 
uterine masses, interpreted as metastases were 
present in 29 9 per cent 

The necessity of curettage in all cases of post 
menopausal bleeding in order to exclude mabg 
nancy is emphasized by Berard and LeClerc (15) 
They found cancer in 56 of 98 such cases This 
leads them also to the assertion that it is not 
proper to assume that all cases of postmenopausal 
bleeding not due to an evident cause are due to 
fundal carcinoma Such a belief would lead to 
many unnecessaiy operaUons 

Treatment Most observ ers adv ise panhysterec 
tomy with removal of the adnexa when the 
growth is confined to the uterus, and when the 
age or general condition of the patient does not 
contraindicate surgery of this severity It is 
advisable to combine operation with radiation 
Some employ radium pre operatively , others 
deep* ray therapy, others postoperative roentgen 
therapy, and still others employ various com 
binations of these methods Doederlem (70) 
states that the slowness of the growth makes 
possible by surgery an absolute five year cure m 
so rer cent more cases than is obtainable in 
cervical cancer He occasionally employs the 
vaginal operation and alway s combines operation 
with postoperative roentgen therapy Degrais 
(59) favors surgery when it is possible but feels 
that radalioB gives good results in those cases 
in which operation is contraindicated His 
radiation technique involves the use of small 
quantities of radium over a long period of time 


No results are given Kilgore (15s) favors pan 
hysterectomy, preferably preceded by radium 
exposure No results are reported Healy (tp) 
advi'es a preliminary cycle of 750 r followed b\ 
3,600 mgm hr of radium This radiation -hoUd 
be followed by panhysterectomy m from four to 
ten v, eeks when possible Jf operation is contra 
indicated a more complete cycle of roentgen 
therapy is added Murphy (208) advises the 
inclusion of radiation m all cases and believes 
that operation should be confined to the adenoma 
mabgnum types Norns and Dunne (214) advise 
panhy sterectomy plus pre operativ e radium ina 
(hation Since 1930, their radiation has consisted 
of 4,800 mgm hr of intra uterine radium, with a 
r mm platinum plus 2 mm rubber screen, fol 
lowed by a course of roentgen therapy Amesen 
(7} also favors a combination of radiation and 
surgery Dickinson (69) prefers pre operative 
x ray, fearing that the introduction of radium 
into the uterus might force infected matemlinto 
the peritoneal cavity \olbracht (274) advises 
operation when possible ire believes that the 
vaginal approach is the safer method Operative 
mortalities reported are as follows horns a ad 
Dunne 43 per cent, Hovervogt 89 per cen 
\olbracht 7 1 per cent, Gal 1 2 per cent, Reiles 
and Fobe 35 7 per cent fm 14 cases pulmonary 
embolism occurred 4 times) 

A very interesting contribution to the subject of 
treatment is offered by Heyman (137) The 
method of applying radium in vogue at the 
Radiumhemmet up to 1929 was by the insertion 
of a single tube varying in length according to 
the length of the uterine cavity This tube con 
tamed from 3$ to 45 mgm of radium element 
and was left in place long enough to obtain a 
dose of 1,500 mgm hr A similar application 
was repeated in three weeks Supplementary 
vaginal application was also made This, with 
minor variations, is the method employed almost 
e\ erywhere Since this method did not take into 
account variations in the form and cubic capacity 
of the uterine cavity Heyman and his co'leagues 
have worked out a new method m which the 
uterine cavity is packed with a sufficient number 
of less powerful tubes to fill it These tubes are 
20 mm long, with an outside diameter of t o 
mm and contain 6 mgm of radium Their w aU 
thickness is equivalent to r mm of lead, and they 
are screened with an additional 2 mm of aluim 
num Experiments w ere earned out to determine 
the intensity distribution in the uterine wall with 
different packs, and to determine the time oj 
irradiation necessary to obtain the same physical 
do e in different instances These results were 
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Author 

iso of cases 

Absolute 
5-yr cures 

Operated cases 

Radiated cases 

Comments 

Heyman (137) 

232 

42 2 

63— (79 4 per cent 
cure) 


Treatment mainlj- radiological, 
combined with operation 
when radiation failed. Oper- 
eration plus postoperative 
radiation 

Volbracht (274) 

286 

(up to 1925) 
112 

(1926-1930) 

44 s 

59 8 

133 

70 

(67 1 per cent cure) 

144 

42 

(47 6 per 
cent cure) 

.Vine cases were not treated 

Xorrisand Dunne(2i4) 

211 

■ 

44 5 




Healy (131) 

217 

(I9IS-I93I) 

36 4 



Various treatments 

Murphy (20S) 

10S 

33 1 



Various treatments 

Randall (230) 

34 

29 4 




Burckhardt (32) 

66 

42 2 

12 

52 

Tuo cases were not treated 

Gal (105) 



728 per cent cure 

(up to 1927 1 
40 per cent 
cure) 

(since then 
S3 3 per cent 
cure) 


Arneson (7) 

91 

(4 observers) 

60 

927 

(3 7 per cent cure) 
(13 observers) 

99S 

(3 7 per cent 
cure) 

(17 observ- 
ers) 

Treatment by operation and 
radiation 


tabulated which makes it possible to read off 
directly the treatment time for each of the 
arrangements of the packs The plan is to give 
1,500 mgm hr twice at a three weeks’ interval 
Comparison of two, three, and four-year results 
with those obtained by the old method seems to 
indicate that the new method is considerably 
better 

The results of treatment obtained by those 
reporting them is given m tabular form above 
It is practically impossible to compare the 
results of radiation and surgery since operation 

[To be c 


has been used whenever possible by most ob- 
servers and radiation alone has been reserved for 
locally inoperable growths or for those whose age 
or general condition contra-indicated surgery. 
Therefore, the material is not comparable. 
Herman's material approaches nearest to being 
suitable for such a comparison, yet Herman 
himself does not venture a definite conclusion. 
While he is working on an improved radiation 
technique for which he has hopes, he believes 
that a combination of radiation and surgery, 
when possible, offers the best prognosis 
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SURGERY OF THE HEAD AND NECK 


Adson A W and Hempstead B E Osteomyelitis 
of the Frontal Bone Resulting from Extension 
of Suppuration of Frontal Sinus Surgical 
Treatment Arch Otolaryngol ig S7 25 363 

Early drainage of a suppurative frontal sinus will 
preclude an extension of the infection to the frontal 
bone and the brain Although the infection is usually 
attributable to the staphylococcus pyogenes aureus 
it may be extremely virulent and involve the diploic 
channels and the emissary veins of the sLuIt within 
forty eight hours The procedure the authors pre 
sent is advantageous in preventing the usual de 
formity that follows an operation on the frontal 
sinus and permits the remov al of all sequestra and 
a thorough drainage of the frontal sinus by removing 
the posterior table of the sinus The treatment of 
acute suppurative sinusitis is medical during the 
very acute stage Shrinkage with tampons of the 
mild silver protein argyrol followed by suction and 
the application of hot packs often produce s relief 
It is sometimes necessary to resort to codeine and 
other drugs At the clinic the authors avoid sur 
gical intervention in the acute stage because of the 
danger of mating an osteomyelitis If it is not 
possible to relieve the pain with any of these meas 
ures the authors sometimes dram the frontal sinus 
external! y at its lower inner angle Tins operation 
rs purely for the establishment of drainage In 
many cases of chronic sinusitis the condition can be 
relieved by remov al of the anterior end of the middle 
turbinate bone and enlargement of the nasofrontal 
duct If the intranasal operation is not sufficient, 
the external approach is used and the method of 
Lvnch which preserves the external table is foi 
lowed If the external table has been perforated the 
rules laid down by Killian are followed Craniotomy 
is not considered as long as there is no evidence of 
1 extension of the infection into the frontal lobe 


tive because while they allow for limited drainage 
they do not permit the removal of necrotic bone 
The surgical principles include (1) adequate 
drainage of the frontal sinus (2) removal of the pus 
necrotic bone and all white dead bone (3) preserva 
tion of the periosteum if possible and (4) conceal 
ment of the incisions of the scalp within the bait 
line The last is accomplished by employing a 
coronal incision placed in the hair line If the lesion 
has been operated on early in its course the injection 
will be very limited but if the pathological process 
has been allowed to continue for days or weeks it 
will be very extensive and may involve both halves 
of the frontal bone and possibly the adjacent bones 
Jt is not only important to remove the sequestrum 
the island of necrotic bone but it is likewise im 
portant to remove the adjacent dead bone even 
though it involves both tables of the skull The 
necrotic bone is removed with the curet and rongeur 
Occasionally a cranial bur is required to perfoia t 
the inner table of the sLutl as it is equally important 
to remove the inner table of dead bone as well *s 
the outer table The extent of the operation depends 
on the extent of the bony involvement Since the 
osteomyelitic process usually involves both tables 
of the frontal bone an intracranial expo me of f be 
posterior wall of the frontal sinus should be ob- 
tained The frontal sinus should be exentcrated by 
the posterior approach by removing all of 
posterior wall of the infected frontal sinus Following 
complete sequestrectomy and the exenteration of toe 
frontal sinus the entire surgical field is washed with 
pure tincture of iodine The frontal sinus is packed 
with gauze soaked m tincture of iodine Additional 
strips of similar gauze are laid m the bony channel 
and all are brought out through the suture lint 
Extrapenosteal infection and infection of the scalp 
if present are drained by incisions through l “ e 
periosteum from underneath the flap Extreme care 
is employed to avoid injury to the periosteum cover 
mg the defect over the craniotomy as preservation 
of the periosteum stimulates the formation of O' 


When this has taken place jt appears wiser to com 

bine the sequestrectomy for the osteomyelitis with a « me pvn»»vi»u ^ . — 

thorough drainage of the frontal sinus by removing bone and filling in of the defect The gauze 
the posterior table than to perform two separate are shortened daily and are completely removed dv 
operations When the skull has become involved the third postoptra ive day The generous removal 

the swelling and edema extend upward over the of necrotic bone, the complete posterior exenteration 

frontal bone from the periorbital tissues The roent of the frontal sinus and the free use of _ the tincture 


genographic examination is extremely valuable . 
rarefaction of bone may be demonstrated before 
fluctuation appears Roentgenography also demon 
strates the extent of the involvement of the two 
tables of the frontal sinus As soon as evidence of 
Osteomyelitis has been demonstrated surgical inter 
vention should be instituted The usual tendency 
is to employ small stab wounds These 


of iodine result in primary healing of the operative 
wound The extensive sequestrectomy as employ'd 
at the chnc has b^en employed innumerable times 
by Adson in other osteomyelitic processes involving 
the cramal bones It has proved to be much ® ore 
effective in cleaping up extensive processes than 
drainage with more stab wounds and curettemeoc or 
localized regions as incomplete operations allow toe 
98 
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infection to continue for months Abscesses of the 
brain develop invariably if improper drainage is 
instituted or if the infection is allowed to continue 

EYE 

Jov, H. H : The Prognosis of Postoperative Sympa- 
thetic Ophthalmia: A Statistical Study. Arch 

Ophtk , 1937, 17 677 

The author states that sv mpathetic ophthalmia is 
too complicated a disease to permit conclusions from 
a small number of cases However, his study brings 
out several points worthy of notice 

The final visual results’ provided proper treatment 
is instituted with promptness, indicate that the 
prognosis of postoperative sympathetic ophthalmia 
is not necessarily as unfavorable as many authors 
have stated 

The final outcome in the cases in which the condi- 
tion followed combined extraction of senile cataract 
was less favorable than in those in which it followed 
other mtra-ocular operations 

The inflammation in the sympathizing eye was 
more severe than that in the exciting eye m three 
cases of sympathetic ophthalmia due to extraction of 
a cataract, which were pathologically confirmed, and 
m three cases of the same kind in w hich the condition 
was clinically diagnosed but m which neither eve 
was enucleated 

There is no indication that sympathetic ophthal- 
mia due to indectomy for glaucoma is particularly 
rare or that its course is mild 

The results in the few instances m which secondary 
operations were performed indicate that the exciting 
eye tolerates surgical intervention well and that the 
sympathizing eye can often be operated on safely if 
it is properl} prepared for the intervention 

Leslie L McCov, M D 

Berens, C.: Surgical Results in Heterotropia. Aw:. 

J Ophth , 1937, 20 2 66 

Of 49 patients with varying degrees of esotropia 
and exotropia, including patients with alternating 
strabismus, which were treated by surgery alone, 94 
per cent revealed persistence of heterotropia Of S5 
patients of the same tjpe who were given orthoptic 
training postoperatively, 32 per cent presented cor- 
rection to heterophona, and 61 per cent presented 
some degree of binocular vision Of a group of 89 
such patients who received pre-operative and post- 
operative orthoptic training, 49 per cent presented 
heterophona and 73 per cent presented some degree 
of binocular vision By combining the last two 
groups it was revealed that heterophona following 
surgery and orthoptic training was present m 70 
patients (40 per cent), heterophona for distant or 
near sight was present in 11 patients (7 per cent), 
and heterotropia persisted m 84 patients (4S per 
cent), and there was no record of the presence or 
absence of heterophona or heterotropia in 9 patients 
(5 per cent) Forty-seven (70 per cent) of 67 pa- 
tients with alternating esotropia or exotropia devel 


oped some degree of binocular vision. Twenty-nine 
(75 per cent) of 39 patients who developed alternat- 
ing squint between the ages of one and four years 
had some degree of binocular vision following treat- 
ment Prior to operation only 12 patients in this 
group were known to have some degree of binocular 
vision Seven of S patients who had strabismus be- 
fore the age of one year developed some degree of 
binocular vision 

It is suggested that orthoptic training may be 
important in the development of postoperative 
normal retinal correspondence by the fact that 25 
per cent of 126 patients with heterotropia had false 
projection and after orthoptic training the number 
was reduced to 10 per cent. 

Correction of aniseikonia seemed to be a factor in 
aiding fusion in 2 of 6 patients with alternating 
esotropia. 

Of 85 patients with amblvopia, 53 (62 per cent) 
presented an improvement in vision 

Williait A Mua, M D. 

EAR 

Anson, B. J., and Wilson, J. G.. Structural Altera- 
tions in the Petrous Portion of the Temporal 
Bone in Osteitis Deformans. Arch Ololaryr.go ’ , 
1937 , 2 5 $ 6 ° 

The bones of the skull are often involved in Paget’s 
disease Although the petrous portion of the tem- 
poral bone is affected with the rest, the compactness 
of the contained otic capsule and the almost em- 
bryonic nature of some of its tissues seemingly delay 
the progress of the osteodystrophic changes 

The case reported was that of a white male fifty- 
nine years of age 

In a normal otic capsule the histological appear- 
ance is one of denseness The periotic capsule con- 
tains but few spaces which are large enough to be 
apparent in a drawing prepared at low magnifica- 
tion. 

In Paget’s disease, on the other hand, the cancel- 
lous nature of the bone is striking (see figure); the 
trabecular scheme is so completely modified as to 
bear little or no resemblance to that of normal bone 
and those portions usually sohd are sponge-like 
The elongated trabecula; have been almost totally 
replaced by small irregular ones The resultant 
sponge-like appearance is evident on the medial 
tympanic wall and to either side of the vestibular 
window", and is more striking on the latter s anterior 
aspect in the region of the fissula ante fenestram 
It is evident also m the bone surroundin'* the 
cochlea, in that forming the wall of the internal 
acoustic meatus, and in all neighboring bone even 
to the petrous apex Only the bone on the posterior 
aspect of the vestibule, and that immediately sur- 
rounding the supenor and posterior semicircular 
canals and the cochlea has escaped profound dis- 
organization, the subdural bone both within the 
meatus and facing the postenor cranial fo-sa has 
been reduced to a layer of incredible thinn ess 
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The haveman canat have been enlarged and 
freq ently communicate by wide orifices with the 
surrounding marrow spaces the content of both is 
a very vascular connective tissue 

The la well i are eroded to produce irregular frag 
ments the irregularity of the reduced spicules is 
due to the presence of innumerable shallow pits on 
their surfaces which are arranged in linear senes 
along the border of a larger depression 1 he fe er 
excavations which are the foveol* or lacuna- of 
Howship. are usually occupied by large multi 
nucleated osteoclasts 

Wherever destruction of the bone is evident new 
formation is equally prominent and the impression 
is imparted that any expo ed surface not eroded by 
a teoclasts has received or is receiving a coating of 
newly formed osseous matrix This appositioral 
growth occurs through the agency of the osteoblasts 
arranged along the margins of the trabecul-e The 
Utter are covered by a very smooth layer of osteoid 
materials hiv.h like embryonic bone is homogeneous 
and translucent On the free surface the pellicle is 
smooth but the deep aspect is scalloped and crena 
tion is due to the lacuna of Howship which ex 
cavaied earlier by osteoclasts are not filled in by 
new matrix 

The two processes erosion and reconstruction are 
sot integrated It is through the deposition of 
matrix that the intricate maze of separate Umellir 
hues is produced Stratification is no longer smooth 
and regular hut is interrupted everywhere to form 
separate segments which arranged contiguously 
constitute the typical pattern termed mosaic 


The bone immediately surrounding the enu 
circular canals the vestibule and cochlea is l«s* 
effected by osteoclasis than that in the more 
peripheral repons Therefore it may be said that 
the periotic cap ole posse sea mote than the usual 
power of resistance to the destructive ag'ncies 


MOUTH 

Ahlbom H E Predisposing Factors of Squamous 

Cell Carcinoma In the Mouth Neck and 
Esophagus A Statistical Report from Radium 
hemmet Stockholm {Pradispomtrende Faktorta 
fur I iatteoepltheikarttiom lu Mund Hals tea 
Speisernbre tine statislisthe tiotersuchung Atn 
Material d« Radium hemmets Stockholm; «*» 
raiioi 1037 18 103 

After a surv ey of the frequency and set distribu 
tioi of squamous cell carcinoma the author gives 
an account of the material at Radivimhemmet w”“ 
consideration of the influence of chroniv irritation 
and other predisposing factors More than half®' 
the women with cancer of the lip were pipe s®'*"*.” 
Ninety 1 er cent of the patients with cancer of the “P 
had out of door work 1 e they worked us the sun 
light N mety per cent of the men with cancer 
pharynx larynx and esophagus were town 
The tmdings are discussed n relation to toe <U 
eotes in alcohol con umption the type of tobacco 
used oral hygiene and the presence of gypfliiw 
The material contains a greater number of women 
than in other countries This may be due O «<V 
circumstance that simple achlorhydria anemia aao 
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the Plummer- Vinson syndrome, which occur almost 
only in women, are relatively common in Sweden 
These conditions lead to mucous-membrane changes 
in the upper part of the digestive tract which pre- 
dispose to cancer 

In conclusion, the author discusses the possibilities 
of prophylaxis. James B Browx, M D 

Benen, E. G E : The Radiological Treatment of 
Tumors of the Oral Cautv and Pharynx. Acta 
radio 1 , 1937, 18 16 

The author describes the methods of treatment 
employed and the results obtained at Radium- 
hemmet during the years from 1916 to 1930 In the 
course of that long penod the methods have grad- 
ually developed into the technique now in use, the 
particulars of which are set forth and discussed in 
detail 

As a rule, the technique begins with teleradium 
treatment from several fields of entry. In most 
cases from 100 to 150 gm hours are applied, a lead 
filter of 5 mm is used, and the distance is 6 cm 
The daily dosage is from 6 to 7.3 gm hours which is 
given for about three weeks This treatment pro- 
duces the mucosal and cutaneous reactions, epitheli- 
tis and epidermitis, described by Coutard When 
the penod of reaction is past, usually after from six 
weeks to two months, any remaining remnants of 
the primary tumor are dealt with locally by surgical 
excision, electrocoagulation, or interstitial implanta- 
tion If any lymph-node metastases persist after the 
reaction they are dissected cr bloc 
Of 457 patients with involvement of the oral 
cavity who were treated 114 (25 per cent), of 39 
patients with carcinoma or lymphepithehoma of the 
tonsils 16 (41 per cent), and of 49 patients with sar- 
coma of the tonsils 17 (33 per cent) lived for five 
years or more without symptoms 

James B Browx, M D 

Despons, J.: Regarding the Pathogenesis of Paro- 
dontal Cysts An Essaj on Classification of 
Cjsts of Dental Origin (A propos de la patbogerue 
des ki stes paradentaires Essai de classification des 
kjstes d’ongine dentaire) J de mid de Bordeaux, 
1937 , 114 472 

According to American classification the paro- 
dontal cyst is a subdivision of odontogenic cyst It 
forms neither at the apex (radicular cyst) nor around 
the crown of a forming tooth (dentigerous cyst), but 
develops laterally The author inststs that this type 
of cyst is of embryonal pathogenesis, being formed 
from dental epithelium, particularly the tooth buds 
for a third dentition which in man does not generally 
terminate in tooth formation This epithelium has 
the potential abilitv to produce all types ot cells 
found in the enamel organ, which cells may all be 
found in these cysts 

The writer believes that the parodontal cysts be- 
have like tumors, as they have a tendency to de- 
velop progressively and produce deformity of neigh- 
boring cavities without causing infection. The con- 


tents is always aseptic unless there is an opening into 
the mouth which allows secondary infection. They 
may form adjacent to perfectly normal teeth 

He contends that m parodontal cysts the epithe- 
lium may proliferate into the underlying tissue, 
penetrate the capsule, and invade the adjoining 
bone, and for this reason recurrence after incom- 
plete operation is frequent. 

The cyst may be unilocular or multilocular. Each 
tj-pe has an epithelium of characteristic histological 
arrangement. The unilocular type is generally be- 
nign In the multdocular type the various epithelial 
cells are irregular and anarchical, and therefore more 
malignant. The}- are, in fact, adamantinomas If 
they present an ordinary monocystic appearance 
when discovered by x-rav examination, they may 
still be adamantinomas of latent character. In this 
stage complete excision may be accomplished easily. 
Later, when the}- have become definitely multilocu- 
lar, they have undergone malignant transformation 
which makes surgical success less certain, even with 
the sacrifice of important tissue For this reason his- 
tological examination is advised in all cases of cists 
which are found to be questionable in clinical or 
roentgenological study. Kurt H. Thoha, M D. 

PHARYNX 

Minear, W. L , Arey, L. B., and Milton, J. T.: Pre- 
natal and Postnatal Development and Form of 
Crypts of Human Palatine Tonsil. Arch. Oto- 
laryngol , 1937, 25 4S7 

The crypts of the human palatine tonsil begin to 
appear dunng the third fetal month as solid in- 
growths from the epithelial wall of the tonsillar fossa. 
Subsequently these epithelial processes grow, branch, 
and canalize, although the end of such progressive 
development is not reached until late childhood 
The formation of a lumen usually takes place first in 
the distal, most rapidly growing part of an epithelial 
ingrowth However, simultaneous formation of the 
proximal and the distal portion of the lumen occurs 
also. 

A first phase in the development of the crypt sys- 
tem is characterized by a peculiarity of grow th owing 
to which many of the epithelial ingrow ths form epi- 
thelial vesicles or cystic crypts The majority of 
these epitheb'al vesicles, attached to the permanent 
crypts by narrow necks, undergo progressive degen- 
eration and disappear shortly after birth. Most of 
the necks are solid, but some have lumens How- 
ever, it is possible that some of the vesicles persist as 
the residual vesicles, or cysts, of childhood and adult 
life 

A second phase in the growth of the crypt system, 
which also begins in the early prenatal months, is 
marked by the appearance of new first order crypts, 
by the further growth of similar crypts, straight or 
cure ed plate-like, of the first and second order which 
escape destruction dunng the first phase, and bv the 
formation of many new second to fifth order crypts 
which increase in number graduallv up to the time 
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Fig i Lateral aspect of the crvpt system in the left tonsil at twenty-one 
years The crypts are spaced farther apart than in the child but their number 
and order remain unchanged In the inferior half of the tonsil the crypts have 
gro\ n in length and thickness but not in actual compleiity So that this region is 
no* well filled ID Two small cystic crypts are indicated by stippling The pen 
tonsillar mucous glands in black consist of two smaller masses at the superior 
pole and one long consolidated spiral mass that extends along the anterior border 
of the ton-ill 


when the full quota is obtained which is some time predominant in number and size Mans of the large 
during early childhood first and second order crypts have constricted necks 

Although the maximum number of crypts is Anastomosing crypts are of great rarity but have 
reached during childhood later these elongate and been demonstrated for the first time The a™ 
enlarge by interstitial growth to form the definitive com plenty of most crypts in the superior half of the 
crypt system In our senes of models the number tonsil are greater than in the infer or half This 
of first order crypts remains relatively constant domination per ists from fetal life at which time we 
throughout childhood and even until the onset of formation of the superior part of the tonsil occurs in 
tonsillar senescence A greater variety of shapes is advance of that of the inferior portion From the be 
found accompanying the increase in number and ginning ol the development of crypts mto childhood 
Complexity of the crvpt s than occurs in earlier crypt the crypts of the inferior half of the tonsil are ref 
systems The shape of the original epithelial tn atively short and small The completion of growth 
growth is the principal factor that determines the mfenorly so that this region is filled m equally with 
shape of the cn pt Some crypts are budlike some the superior half is the most outstanding advanceot 
irregularly cjlindnc, and some long, narrow and the final developmental penod which produces toe 
sinuous But the curved or flat plate like type is definitive tonsil The approximate area of the ep 
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thelial lining of the adult crypt system of one tonsil 
was calculated to be 46 sq ins. or 295 sq. cms , 
whereas the exposed surface area of an entire phar- 
ynx was only 7 sq ins or 45 sq cms 
The final phase in the life history of the adult 
crypt system is marked by progressive atrophy and 
degeneration, reminiscent of the late prenatal and 
early postnatal period The less complex portion of 
the crypt system of the inferior half of the tonsil is 
not only the last to attain full growth, but the first 
to degenerate Again, vesicles and cysts appear as 
by-products, and the number and order of crypts are 
reduced Atrophy' of lymphoid tissue and compensa- 
tory formation of fibrous tissue accompany the 
degeneration of the crypt system 

Ducts of the peritonsillar mucous glands establish 
themselves before the crypt system has attained any 
prominence. This explains why the ducts are so 
rarely found emptying into crypts, and then always 
near the mouth Connection with crypts is the re- 
sult of secondary incorporation Dilated mouths of 
ducts surrounded by lymphoid tissue sometimes 
simulate simple crypts into which ducts empty, but 
these should not be confused with true cry pts 
Any tendency to empty the tonsillar crypts 
through natural or artificial means must necessarily 
be highly inefficient owing to anatomical constric- 
tions and the tendency of the contents of a complex 
convergent system to impact at the bottle-neck re- 
gion of the main crypt Such plugging is further 
enhanced by the circumstance that the main drain- 
age channel is often smaller than its tributaries 


NECK 

Craig, W. MeK., and Knepper, P. A : Cervical Rib 
and the Scalenus Anticus Syndrome. Arr. 
Surg , i 937 > 105-556 

The clinical picture of cervical ribs and that of the 
scalenus anticus syndrome are very' similar, as are 
also the surgical indications and operation The 
symptoms result from compression or irritation of 
the brachial plexus and compression of the subcla- 
vian artery. Compression may be due to the pres- 
ence of cervical rib, an abnormally low position of 
the shoulder, high fixation of the sternum and ribs, 
low origin of the brachial plexus, or elevation of the 
first thoracic nb from spasm of the scalene muscles 
brought about by irritation of the brachial plexus 
YTen cervical ribs cannot be demonstrated, resec- 
tion of the scalenus anticus muscle is usually all that 
is necessary' to relieve the symptoms. In the pres- 
ence of a cervical nb without tendinous attachments 
and without obvious pressure from behind, resection 
of the scalenus anticus muscle is all that is necessary; 
but when there is evident pressure from the cervical 
rib or its tendinous attachment, resection of the nb 
and the attachment should be carried out. 

In carefully selected cases in which the symptoms 
point clearly to either cervical nb or the scalenus 
anticus syndrome, the surgical result is usually ex- 
cellent. 

Six cases are presented to illustrate the points m 
the differential diagnosis, surgical indications, and 
results 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Alpers B J and Rowe S N The Astrocytomas 
Im J Cancer ip 37 30 j 

Admitting the inadequacies of any tumor dassi 
iication the authors have attempted to group 128 
cases of astrocytoma according to this system 
t Fibrillary 
a Solid 

(x) Piloid 
(2) Diffuse 
b Cystic 
i Giant cell 
3 Cellular 

The classification appears to be a logical one and 
not dogmatic and the authors have furnished sev 
eral well chosen photomicrographs to support their 
text 

The gross appearance of the fibrillary type vanes 
it often being difficult to distinguish it from normal 
surrounding brain tissue this type is seldom necrotic 
Histologically it may be either piloid or diffuse, but 
in either case the cells may assume a perivascular 
grouping or fine up tn rows, or they may be impar 
tially scattered through the stroma In most cases 
the cells are adult astrocytes but astroblasts are 
always to be found if searched for In the diffuse 
type the cells appear to be fairly evenly scattered in 
the fibrillar network and more often than not there 
are but few blood v essels to be found Tn the piloid 
type there is a preponderance of long astrocytes 
which deposit long fibrils lying in parallel densely 
packed rows These long astrocytes usually have 
fewer proces es than the ordinary astrocyte There 
seems to be no relationship between the number of 
cells and the number of fibrils in the fibnllary type 
of astrocytoma and clinically the sub groupings dif 
fuse and piloid are not sharply differentiated The 
location of this type is varied the age and sex inci 
dence is not significant and patients with the diffuse 
type survived only a few months longer postopera 
tively than those with the piloid The group as a 
whole however constituting 82 per cent of the senes 
supports the view that these are slowly growing 
tumors both clinically and pathologically 

The cystic astrocytomas present the picture of a 
slowly growing intracranial lesion and as they occur 
chiefly in younger individuals they respond better 
to surgical treatment Charactenstically they con 
tain a mural nodule which is hrm vascular and en 
tirely of tumor tissue and they are filled with a 
yellow fluid of high protein content The nubbin is 
usually of the same tvpe of cell structure as fbe cyst 
watl the piloid cell being the one most commonly 
found , . 

The giant cell tumors comprise 7 ° per cent ot the 
senes and therefore seem to be a Ics common form 


nevertheless, they are a well defined group bistologi 
cally Many of the cells are multi nuclear they all 
Contain much cy toplasm and usually they form a 
dense fibrillar carpet How ever, the tumor are never 
Composed entirely of giant cells, parts of them being 
made up of fibrillary like astrocytes Necrosis is 
uncommon These tumors are of a relatively slow 
growth they are usually located in the cerebrum 
and are often first discovered to be subcortical 
Sometimes they require a second operation and al 
though the survival period after operation is usually 
very gratifying they may recur very late after radi 
cal surgical removal 

The cellular type of astrocytoma does not offer 
any special gross features and the nuclei of the cells 
do not differ from those of the fibrillary type These 
tumors are rich in cells and poor in fibrils The cells 
are closely packed and there is usually a higher per 
centage 0/ astroblasts present Being of a less ms 
ture histological appearance they may be expected 
to be clinically less benign and this seems to beborne 
out in their rapid progression and short clinical 
course JonsJUam MD 

Kessler M M Melanoblastosfs and J/efanoWar 
toma Primary and Secondary Involvement of 
the Brain An Anatomical Study 4m J 

Cancer 1937 30 eg 

This article is an attempt to clarify some of the 
histological characteristics of the various types of 
melanin bearing cells and the tumors which they 
form There are three typos of melanoblasts one is 
derived from epithelium and its basal cell is that of 
epithelium of the skin or hair follicles one is de 
rived from connective tissue such as the choroid of 
the eye and one is of an undetermined origin and 
its cells are found clustered around the dendrites of 
peripheral nerves in the epithelium of the skin In 
contrast to the melanoblast which inherently Con 
tains melanin is the chromatophore which may con 
tain pigment simply because of its ability to pbago 
evtose melanin In order fully to understand the 
nature and proper classification of so-called mela 
noma chromatophoroma caf£ au iait spots mole 
nevus lentigo and melanopbore some distinction 
must be made between the melanoblast and the 
chromatophore 

Kessler has investigated the literature ® n 
methods of distinguishing the two cell types and by 
means of his own original studies shows that this 
may be done by use of a specific staining reaction 
such as the dopa reaction worked out by Bloch 
in the period from 1927 to 1929 or by use of com 
paratjve anatomy and embryological studies in am 
mals that are know n to contain pigment hearing 
cells Cellular morphology may then be studied in 
conjunction with either of these two methods of 
approach 
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The author presents his anatomical observation 
on the autopsy material of sis cases one of primary 
melanoblastosis of the pia mater, one of primary 
melanosarcoma of the meninges, and four of meta- 
static melanotic tumors of the brain. In the first 
case, which was probably congenital melanoblastosis, 
the pigment-contaimng cells had the morphological 
characteristics of ameboid connective tissue cells. 
They were found only in the pia and the pial septa 
along the vessels, and the pigment w as almost wholly 
within the melanoblastic cells, with bits of pig- 
mented cytoplasm, lost from the cell bodies, lying 
free in the pial stroma The malignant degeneration 
of such heterotopic deposits of melanoblasts gives 
nse to a tumor, in the second case a melanosarcoma, 
the cells of which differ from the quiescent melano- 
blast In the neoplastic cell the nucleus is highly 
chromatic, and the cell body is round and never 
attains the larger size of the resting melanoblast 
The pigment tends to accumulate in the surrounding 
normal tissue rather than in the tumor itself, being 
deposited somewhat like an excretory product, while 
in the resting cells of melanoblastosis the pigment is 
almost entirely intracellular 

It seems, then, that malignancy tends to alter the 
ability of the melanoblast to hold the pigment it 
creates, for it was noted in the four cases of meta- 
static melanotic tumors that pigment was concen- 
trated in gaps within the tumor proper rather than 
evenly distributed throughout the neoplastic area 
The author has included his own conception of mela- 
notic conditions, classed according to the embryonic 
ongin and the degree of malignancy, stating that 
melanoblasts may be normally placed, such as in the 
hair of the negro, or heterotopic, as in pigmentation 
of the meninges, with malignant potentialities He 
believes that melanoblastic cells arise from both 
ectodermal and mesodermal tissues 

John Martin, M D 

Sachs, E , Moore, S , and Furlow, L. T.* Direct 
Roentgen Radiation of Brain Tumors During 
Operation Ann Surg , 1937, 103 65S 

Meningiomata are well encapsulated and can be 
removed completely. Fully 23 per cent of the glio- 
mata, however, are likely to recur, even after a latent 
period of several years 

In the hope of destroying any remaining tumor 
cells, roentgen therapy has been used postopera- 
tively The medulloblastomas are especially sus- 
ceptible to roentgen radiation Small doses of x-rays 
are apt to develop a resistance to further radiation 
in certain tumors, and on the other hand, the danger 
to the skin and bones has limited the use of massive 
doses 

In 1934 a medulloblastoma was removed from a 
boy Recurrence of the symptoms was readily con- 
trolled bj roentgen therapy, which fact proved the 
presence of a radiosensitive tumor The patient 
finally reached the stage where the skin would not 
tolerate further radiation In May, 1936, the old 
wound was reopened, and all vestiges of the tumor 


were removed. Fortunately there were no signs of 
subarachnoid implants With the wound open and 
all bone and skin protected with four layers of lead, 
sterile towels were placed over the wound and the 
patient was given 4,000 r. The wound healed with- 
out reaction, and the patient was discharged in less 
than three weeks There was no interference with 
cerebral function after the operation, which indi- 
cated that this large dose had no ill effect on the 
normal brain tissue 

Since then, eight other cases have been treated 
similarly Five cases have each received 6,000 r 
without any filter, and thereby a reduction in the 
time of radiation from the usual one and one half 
hours to from thirty and forty minutes was made 

This method makes possible the use of huge doses 
of roentgen radiation Although no conclusions can 
yet be drawn from the cases treated it is emphasized 
that there were no apparent harmful effects on the 
patient. Further observation is necessary to deter- 
mine the value of this method 

Edward S Platt, M.D 

Bracco, R.: Ganglioneuroma of the Brain (II gan- 
glioneuroma del cenello) Minena mei , 1937, 28 

326 

Bracco states that ganglioneuromas of the brain 
are the most infrequent tumors involving the central 
nervous system They are almost always benign and 
are made up essentially of unmyelinated nerve 
fibers assembled m bundles which intersect one 
another m various directions Among these fibers 
may be found groups of ganglion cells. These 
tumors usually do not produce metastases They 
arise in connection with the sympathetic system 
and are most frequently found in the abdomen, kid- 
ney, mesentery, on the anterior surface of the 
sacrum, m the neck, and in the thorax. They in- 
volve the peripheral nerves, the cranial ganglia, and 
the dura mater less frequently, and very rarely 
occur in the brain 

In the majority of cases j-oung individuals are 
affected. The syndrome is very indefinite and the 
evolution of the tumors is very slow. They are 
usually found in the telencephalon, which is a part 
of the brain which embryologically undergoes the 
greatest modifications 

After reviewing the literature on the subject the 
author reports the case of a tw elve-j ear-old girl who 
at the age of five began to complain of buzzing in 
the right ear This was followed by generalized 
convulsions and loss of consciousness in the course 
of a few years She also developed an exophthalmos 
Physical examination revealed m the right parieto- 
temporal^ region an area, about the size of half an 
apple, with a smooth surface and a covering of 
normal skin through which a conspicuous network 
of veins was visible The subjacent bone was smooth 
and of a cartdaginous consistency. There was also 
a mild paralysis of the left facial nerxe, otherwise 
the neurological examination was negative Spinal 
puncture yielded a xanthochromic fluid, and the 
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reactions of Nonne Appelt Pandy, Boven, and 
Weichbrodt yrere all strongly positive \ tay ex 
animation showed enlargement of the ella turcica 
with marked thinning of the squama temporalis 
On operation a large tumor was found in the 
right parietotemporal region of the brain which 
gave rise to an intense hemorrhage when enucleation 
was attempted Surf ery was therefore discontinued 
The immediate postoperative condition was good 
After a week a second surgical attempt was made 
and by means of (he electric kmfe the remainder of 
the neoplastic tissue was removed then the wound 
was closed The postoperative prognosis wa„ bad 
however and the patient died after several months 
with a recurrence of the original syndrome 

Microscopic examination oi the tissue removed 
at operation disclosed the presence of large ganglion 
cells of the epithelial type with a large nucleus 
placed eccentrically These cells resembled the 
neuroblastic type of cell undergoing maturation A 
diagnosis of ganglioneuroma was made 

PathogeneticaUy it seems that this tumor is due 
to dysunbryoblastic disturbances i e to local dis 
turbances of embryonic development The cells 
become detached from the rest of the tissue their 
evolution is arrested and further differentiation 
fails to occur 

The histological diagnosis of ganglioneuroma is 
often not easy and the condition is most commonly 
confused with gliomas giant cell astrocytomas 
sy mpathicoblastomas and tuberous sclerosis of 
the brain 

The tumor described belongs to the first group of 
the Pick and Bielschowsky classification 

RicnxiuJ E SoirsiA M D 

Coleman C C The Surgical Treatment of Facial 
Spasm Attn Surf igjj 105 647 
Paroxysmal disturbances of function are charac 
teristic expressions of the surgical diseases which in 
v olve the cranial nerves as 1- illustrated by the 
paroxysmal pain of tic douloureux and the paroxys 
mal vertigo of Memerd s syndrome The facial and 
spinal accessory nerves also may show paroxysmal 
exaggeration of motor function and produce both 
deformity and disability 

The pathology of facial spasm is entirely specu 
lative Hams belies es that dome unilateral facial 
spasm is due to a degenerative lesion of the nerve at 
or below the geniculate ganglion a theory which is 
further supported by the tendency of the affected 
facial muscles m long standing cases to develop 
weakness and contractions 
Bilateral facial spasm paraspasme Sicard appears 
to have a different pathological origin from that of a 
unilateral type the mu'cle contraction of the former 
being tonic in character while the latter is dome 
Moreover bilateral spasm is often accompanied by 
spasm of other groups of muscles affecting phonation 
and deglutition B ilateral facial spasm is most prob 
ably of cerebral origin and may result from encepha 
btis Parker reports two cases one presenting a 


definite Parkinson s disease and the other pms at g 
an early Parkinson s syndrome following encephalitis 
Spontaneous recovery from well developed facial 
spasm probably cev er occurs Starting usually fa 
blephorospasm the contractions spread until they 
involve one or both sides of the face and eitendinto 
the platysma muscles The spasms are aggravated 
by excitement activity or fatigue In severe bi 
Literal cases there is in addition to the embarrassing 
deformity interference with m ion which may result 
in complete disability Surgery of the facial nerve 
is required to restore function when the nerve is 
paralyzed and to reduce or abolish fjnrtion nhen 
the spa ms cause a disabling facial deformity 
Medical treatment and psy chotherapv are of no 
benefit in facial spasm Relief can be given only by 
paraly sis of the nerve by section or bv injection of 
alcohol The spasm usually returns but the patient 
is grateful for a period of relief lasting from six to 
twelve months 

The author has had under observation three pa 
tients with clonic unilateral spasm and two with 
bilateral spasm predominantly of the tonic type 
In unilateral dome spasm in which the greatest 
contraction is m the orbicularis oculi muscle group 
Coleman divides the nerve through a short inci ion 
under local anesthe ia The mandibular branch of 
the nerve is preserved and thereby the mouth is 
kept bakneed and the disfiguring unilateral smile 
is prevented The maxillary branch is anastomosed 
immediately to the hypoglossal nerve Improve 
ment in tone in the facial musdes is discernible after 
about three months and in another two or three 
weeks feeble contractions are seen about the angle 
of the mouth Recov ery of the musde groups takes 
place from below upward function of the orbicularis 
returning last The frontalis musde has never re 
suraed function I motional expression is not re 
stored but may be imitated to a certain degree 
Kennedy in 1890 reported a case of facial spasm 
treated by anastomosi with the accessory nerve a 
procedure which Adson has used in two unreported 
cases To narrow the lid cleft following section of 
the nerve simultaneous section of the homolateral 
cervical sympathetic chain is recommended This 
produces a recession of the ev e a slight droop of the 
upper lid and a lessening of the lacrymal ecretion 
In bilateral cases the hypoglossal nerve should be 
used on one side and the spinal accessory nerve on 
the other The effect of sudden bilateral paralysis 
upon eating and drinking should be tested by mjec 
tion of both facial trunks with 2 per cent novocaine 
solution If much difficulty is experienced by the 
patient a two stage operation should be done ana 
about six months should elapse before the second 
side is operated upon 

All of the patients insisted on a preliminary sec 

tion or an injection of the nerve with alcohol The 

psychology of the situation is such that Coleman 
leaves the choice of the procedure to the jMtient 
after explaining what results may be expected 

i dward S Platt MD 
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SPINAL CORD AND ITS COVERINGS 

Langwortby, O. R : A Curious Illustration of 
“Mass Reflex” and Involuntary Micturition 
Following Injury of the Spinal Cord. Bull 
Johns Hopkins Hasp , Balt , 1937. 6° 337 - 

A case is reported which demonstrates the “mass 
reflex,” and especially the “sacral reflex,” described 
by Denny-Brown and Robertson m 1933 The 
“mass reflex” was studied by Head and Riddock in 
1917 in soldiers with transection of the spinal cord 
due to war wounds, after which the portion of the 
bod}' controlled by the isolated segment became 
very active reflexly Stimulation of the soles of the 
foot caused flexion of the legs, sweating, and evacua- 
tion of the bowels and bladder Sex reflexes could 
also be obtained 

Denny-Brown and Robertson found that micturi- 
tion was not immediately associated with flexion of 
the legs and was interrupted by stimulation of the 
foot because of closure of the external sphincter in 
response to such stimulation They found that 


vesical contraction could be induced only by stimula- 
tion of the skin supplied by the sacral segments of 
the cord. Violent contraction of the abdominal wall 
as demonstrated by Holmes, may produce vesical 
contraction secondarily by direct stimulation of the 
bladder muscle 

In the case reported, that of a } oung woman who 
had sustained an injury of the lower lumbar portion 
of the cord, reflex micturition became established. 
Impending micturition produced flexion of the toes 
of both feet, adduction of the nght foot, and exten- 
sion and internal rotation of the legs The move- 
ments were associated with cramping pain in the 
urethra and the contracted muscles. Holding the 
toes extended postponed micturition, and voiding 
could be induced by stimulation of the perineal 
region 

Another example is given by the author in which 
the sensor}' impulses induced by the vesical disten- 
tion and contraction produced reflex contraction of 
the flexor muscles of the legs 

Edward S Platt, M D 
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CHEST WALL AND BREAST 


TRACHEA, UJNGS, AND PLEURA 


Bird C F Variations In the Ages Sites *nd 
Physical Characteristics of the Main Bronchi 
In Relation to Their Closure J Tkoratn 5nr( 
my 6 36 ; 

The author performed a series of total pneumonec 


Herrell VV E The Relative Incidence of Oophorec 
tomy in Women With and Without Carcinoma 
of the Breast Ant J Canter 1937 ag 659 
The author reviewed the case records of two 

proups of patients to determine if possible them * „ v . yl _, , v , ,. IOJ a Dtllt3 U1 tulJ1 ^ 

fluence of castration on the subsequent development tonnes on dogs using three methods of dosing the 
of malignant changes m the breast One group con bronchus In the first method the main bronchus 
tisted of 1 906 women who had received a diagnosis after isolation was crushed with a half length Kefly 
Of and had been treated for malignancy of the damp and then ligated with heavy braided silk, 
breast The second group was a control group of In the second method the walls of the bronchus were 
1 on women fortv sears of age or older who had not softened by rolling between the fingers and then 
received a diagnosis of malignancy of the breast ligating In the third method the bronchus was 
Of the 1 906 patients treated for mammary car compressed by closing a half length Kelly clamp to 
cinoma only a8 (1 5 per cent) had undergone com its first notch and then ligating as before The 
plete oophorectomy before the malignancy was bronchus was severed after ligature by a sharp knife 
found If the patients who had undergone complete and the untreated stump was dropped back into the 
oophorectomv within three years or less were elim mediastinum The bronchial stumps were then 
mated the incidence would fall to x per cent In examined at autopsy at various intervals The 
the control senes of 1 on patients, 1J4 per cent author found that the stumps were dosed to all 
had undergone total oophorectomy This means three methods and that neither crushing nor com 
that complete oophorectomy was ten times as fre pression were necessary In one fourth of the dogs 
fluent m the women without as in those nub care 1 there was found a small round cavity or narrow space 
noma of the breast Eaat O Lamm M D with dark gelatinous walls in the center of the st zap 

just distal to the tie A portion of the ligature by 
within this cavity and when the braided Silk had 
penetrated the mucosa the contents of the space had 
discharged into the lumen The cavities r*“ 


Rouhler C and Oppert E Painful Paraplegia 
from Triple Vertebral Metastases of a Breast 
Carcinoma Operated upon Five and One half 


Tt ears Previously Cure by Radium (Ptraplfgie shown od microscopic examination to be small 
doulou reuse par metastases de la coloDne vertebrale abscesses of chronic appearance It seemed that tbe 
en tnple foyer consfcutives i un epithelioma du healing although sound from the point of leakage 
stin opfrf cinq aos et derm uuparavant Guenson was imperfect about the ligature which gradually 
par le Radium) Him l icod dc ehtr Par 1937 extruded itself from its bed of stenle or infective 


63 lot) 

This is the case history of a woman who at the age 
of thirty three years was treated for a carcinoma of 
the breast and axillary lymph nodes by a radical 
mastectomy The diagnosis was confirmed histo 
logically by Letulle who apparently considered the 
tumor to be of a high grade of malignancy When 
tbe patient presented herself again there were three 
metastatic foci namely in the fourth cervical the 
ninth tenth eleventh and twelfth thoracic and in 
the fourth and fifth lumbar vertebrx 
The breast tumor was first recognized in August 
1930 After the operation pain occurred m the back 
as early as Vov ember 1933 It was paroxysmal and 

gradually became more severe para!) sis developed 

, n December 1935 At this time the authors were four years up to twenty five years the resistance 

consulted and the nature of the condition established as high as a 000 gm Crushing the tissues oeciea 11 " 

The treatment consisted of an external application the resistance about 40 per cent compression about 

of radium placed m soft rubber cushions Each 0/ 30 percent From the age of twentv six to tatty S' 

the three metastatic foci received 108 me After pro- the bronchi demand a force of about 3 o°o gm but 

longed immobilization consolidation of tbe verte after crushing this was reduced about 6 a per ecu 
hrm was obtained with elimination of the pam and and after compression about 40 per cent in uw 

naralvsis This apparent cure has lasted eight age group between forty six and sixty five tesKi 

^ Albzst F Dt Gsoat M D ancesovery 500 gm were not uncommon Crusbing 


necrosis into the lumen However there was nothi g 
to indicate that either crushing or compies ion 
interfered with healing in any way 
After the above experiments on clogs the a Libor 
devised a simple method for determining the resist 
ance of various human bronchi to closure by ligature 
and further for determining how much their resist 
ance would be reduced by crushing or by corapr« 
sion When the autopsies were performed tbe 
trachea and main bronchi were removed in one piece 
and tested by a simple apparatus which registered 
the forces involved in terms of grams It n«s found 
that very little force was required to dose foe main 
bronchi of new born infants Up to the age of Jour 
years no more than 1 000 gm «ecv necessary From 


20 8 
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caused a reduction of 70 per cent and compression 
40 per cent. 

In the animal experiments it was noted that after 
two weeks the healing was very sohd over the end 
and sides of the stump There is a thick pad of well 
vascularized connective tissue in which foreign 
body giant cells have appeared around bits of silk 
The fibrous tissue was heavy and well nounshed and 
neither crushing nor compression seemed to have 
any deleterious effect on the healing 

J. Daniel Willems, M.D 

Semb, C.i Partial Thoracoplasty in Pulmonary 
Tuberculosis (Partielle Brustwandplastik bei Lung- 
entuberculose) Norsk 3 Iog f Laegevidensk , 1936, 

97 ii 94 

Collapse therapy is cavity therapy The canty 
should be collapsed entirely, but the collapse should 
be selective. The operative risk in this intervention 
must be minimal Roentgenograms show that 90 
per cent of the cavities in thoracoplasty patients are 
situated in the upper lobes alone In all of the other 
10 per cent with cavities in the middle and lower 
lobes there are cavities in the upper lobe as well 
In the lateral view the cavity is located in the poste- 
rior section and slightly further forward in 84 per 
cent, and in the middle section and further forward 
in 16 per cent. No cavities w ere located solely in the 
anterior plane. 

The retraction of the lung should be accomplished 
concentrically m three planes from the side, from 
above downward, and from the front backward, just 
as in an artificial pneumothorax without adhesions 
To achieve this end the pulmonary apex must be 
mobilized by extrafascial division of all the sus- 
pensory ligaments of the apex, the so-called Zucker- 
handl-Sebdeausch bands, which fix the apex of the 
lung to the neurovascular trunk, to the vertebral 
column, and to the mediastinum, outside of the 
endothoracic fascia The ribs must be radically 
resected at least in their circumference in performing 
the apicolysis The costal periosteum, the inter- 
costal muscles, the blood vessels, and the nerves 
must be divided so that these structures are not 
loosened from the surface of the lung The tech- 
nique is described in Ada clnr Scand Supp 37. 
Phrenic exeresis is not used before upper-lobe 
thoracoplasties as a rule as it works against the 
selective collapse Depending on their condition 
the patients are operated upon m one or more stages 
The postoperative mortality mounts proportionally 
to the number of nbs resected at one time. In all 
circumstances not more than from three to five 
ribs should be resected in the first stage Even so, 
the effect of the increasing number of resected nbs 
is shown by the general postoperative reaction and 
by the number of fatal and non-fatal lung complica- 
tions In a few cases the author first performed an 
extrapleural pneumolysis with radical rib resection, 
and later an extrafascial pneumolysis m one stage. 
Very recently the operation is being done more 
systematically in more stages and, because of this. 


in spite of broader indications, better results have 
been obtained 

Of 147 patients 10 (6.S per cent) died within two 
months After more than two months 7 died The 
follow-up studies include only patients on whom 
sputum and x-ray studies were made One hundred 
and nine patients (75 per cent) are free from tubercle 
bacilli Of 15 patients with positive sputum prob- 
ably 4 present bacilli coming from cavities m the 
other lung In 6 patients the follow-up failed 
After from one to three and three fourths years’ 
observation of 99 patients, 67 were found to be free 
from tubercle bacilli and 59 were partially or 
completely able to work. Ten patients underwent 
thoracoplasty on one side with pneumothorax on 
the other without a death, and in 7 freedom from 
tubercle bacilli was obtained. Due to the careful 
technique of the last year and a quarter, and par- 
ticularly to the increase in the number of stages of 
the operation, 45 patients have been operated upon 
without a death In 42 patients in this series the 
preliminary result was complete cavity closure 
and freedom from tubercle bacilli 

(Koritzixskx) Richard H Meade, Jr , M D. 

Soulas, A : Bronchoscopotherapy in Bronchopul- 
monary Suppuration: Its Mechanism and 

Results. J Lary.gol c- Olol , 1937, 52: 249 

In bronchoscopotherapy the sphere of action is 
limited to the trachea and the main bronchi, as the 
bronchoscope cannot penetrate to the depths of 
the lung. The procedures comprise aspiration of the 
secretions, swabbing, cauterization, catheterization, 
removal of granulations, instillation of solutions in 
small quantities, and lavage of the main bronchi 
The aim of these procedures is the evacuation of 
excessive secretions, the improvement of drainage, 
and the avoidance of stagnation of pus in a “septic 
tank” 

Tracheobronchial drowning is characterized by a 
sudden and rapid flow of secretion which may pro- 
duce serious obstruction of the trachea and of the 
main bronchi. The author has observed two cases' 
(1) a patient had a collapse of the lung after opera- 
tion for a pulmonary abscess, which produced a 
tracheobronchial flooding with pus from the abscess 
and asphyxia, (2) a woman had vomiting and inhala- 
tion of secretions immediately after delivery' under 
general anesthesia, which was followed by asphyxia 
with heart failure In both cases bronchoscopic 
treatment consisted of aspiration, which resulted in 
prompt disappearance of the symptoms The means 
of such a cure are chiefly mechanical. 

Bronchopneumonia may- show a large amount of 
mucopurulent secretion The author treated three 
patients, all of whom showed good results. 

Pulmonary atelectasis is markedly relieved by 
aspiration of the smaller amounts of mucopurulent 
secretion which are present and may' produce com- 
plete obstruction when associated with a foreign 
body Pneumograms taken immediately after ex- 
traction of the foreign body show complete and 
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immediate disappearance of the atelectasis and 
prove the purely mechanical nature of this condition 
Bronchohthiasis mav produce suppuration acute 
thoracic pain dyspnea fever, and expectoration of 
pus A bronchopneumogram with lipiodol shows the 
broncholith Extraction is difficult when the stone 
cannot be reached unless bv repeated bronchoscopic 
treatment it can be made to pass into a larger 
bronchus 

Pulmonary abscess does not respond to simple 
aspiration and often all of the procedures mentioned 
must be utilized or tho e suitable to specific cases 
must be selected 

Bronchiectasis calls for two procedures (0 the 
removal of inflammatory and infective conditions, 
and (2) the emptying of the focus of suppuration 
the septic tank The treatment consists of aspira 
tion, injections and lavages of the bronchi at regular 
intervals over a long period of time 

J Daniel Willems M D 

Kautz F G and Pinner M Periapical Empyema 
Report of Three Cases with Necropsy Findings 
\m J Roentgenol 1937 37 446 
Periapical empyema is rather rare and presents 
clinical and roentgenological features that cause 
considerable diagnostic difficulties Of the three 
cases reported by the authors only one was diag 
nosed during life In this form of empyema the 
encapsulation of pus is confined to the upper portion 
of the pleural cavity not always stnctly to the 
anatomical pulmonary apex It may occur as a 
complication of an inflammatory process in either 
of the upper lobes or in the apex of the lower lobe 
The encapsulation may he over the anterior or 
posterior surface of an upper lobe or it may surround 
it completely The condition is observed chiefly in 
early childhood 

The early diagnosis is difficult chiefly because the 
clinical pictures of pulmonary consolidation and 
pleural effusion in early childhood are much alike 
and because these lesions may be coexistent The 
roentgen findings also may be difficult of mterpreta 
tion for precisely the same reasons Because early 
surgical intervention is often indicated every efTort 
must be made to establish the correct diagnosis 
For purposes of diagnosis roentgenoscopy and 
roentgenography are of prime importance Rigler 
suggests that films be taken with the patient in the 
upright and prone positions and lying on his side 
The last position shows the extent and the motility 
of the shadow These are of importance in the early 
stages when the shadow fails to show the typical 
shape and well defined ou times Changes in the 
patient s posture and in the respiratory phases may 
help to distinguish parenchy mal consolidation from 
pleural effusions In the earliest stages there may 
be a slight shifting of the mediastinum toward the 
involved side and later on with an increasing 
amount of pleural effusion a more or less marked 
displacement toward the opposite side mav occur 
Atelecta is pulmonic infiltration and the early 


stages of pleural involvement are likely to cause a 
displacement toward the involved side 
In cases in which doubt exists as to whether the 
clinical picture is the result of pulmonary consohtla 
tion or encapsulated periapical empyema early 
exploratory thoracentesis is of the greatest value in 
establishing a diagnosis 

Author S \\ Toimow SID 


ESOPHAGUS AND MEDIASTINUM 
Cain A & Solomon I A Contribution to the 
Study of Radiosensitivity in Cancer of the 
Esophagus (Contribution A litude de la radio- 
sensibilitd du cancer de 1 cesnphage) Prase mU 
Par 1937 45 334 

The authors state that cancer of the esophagus 
as well as cancer of the stomach and rectum is 
especially resistant to radium therapy All attempls 
with x ray and radium treatment have led to onh 
temporary improvement of the patient s condition 
Permanent cures are so exceptional that if one is 
reported an error m diagnosis is often suspected 
In the majority of the cases of esophageal cancer 
the physician is confronted with epidermoid epi 
theliomas which have a rather marked degree o( 
radiosensitivity 

The author observed the case of a fifty six year 
old man whose condition differed from the ordinary 
in that he presented a primary cancer of the esoph 
agus with cutaneous metastases The radiosensi 
tivity of the cutaneous lesion was very low and was 
of the same order as that of the primary lesion 
When seen at the clinic the patient presented a 
nearly complete dysphagia epigastric and retro 
sternal pain and an extreme asthenia In the course 
of the last month he had developed an inguinal 
adenopathy at the left side On the external aspect 
of the right leg a small painless nodule developed 
which progressively became ulcerated and gave 
rise to an oval shaped ulcer whose long axis was 
directed vertically The ulcer showed a necrotic 
base and its margins were raised and indurated 
On histological examination the primary esophag 
eal tumor was diagnosed as an epidermoid squa 
mous epithelioma A biopsy taken from the cutaneous 
metastasis revealed a ma ighian spinocellular epi 
thelioma or squamous celled epithelioma 
The cutaneous lesion and the inguinal adenopathy 
were irradiated for a period of nearly two weeks 
with penetrating rays of 200 kilovolts with a filtra 
tion of 1 mm copper and 2 mm aluminium Tne 
total dose per field was 2 500 r with individual doses 
of from 200 to 250 r per field , 

About ten davs later an improvement nas noted 
and as the results were encouraging the primary 
tumor was irradiated with a total of 3 000 r in tne 
anterior field and 2 000 r in the posterior field at an 
average of 300 r per day This treatment was 
followed by no appreciable clinical improvement 
Two subsequent biopsies taken from the ctita 
neons lesion revealed at first a hyperplasia of the 
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connective tissue and a marked increase of keratmi- 
zation At a later stage the keratin seemed to dis- 
appear gradually and the tumor cells appeared to 
aggregate in clusters 

The author concludes that cancer of the esophagus 
in the course of its evolution infiltrates the sur- 
rounding tissue and the retrotracheobronchial 
lymph nodes Metastases usually occur in the liver, 
lungs, and bones Cutaneous metastases and 
inguinal adenopathy have so far not been reported. 
The type °f tumor is almost always a basal-cell or 
squamous-cell epithelioma 

Radium therapy applied intra-esopbageally offers 
at most temporary relief, and is usually of no great 
avad because of the rapid extension of the tumor 
and the impossibility of accurate determination of 
the extent of the lesion Also, it is almost impossible 
to irradiate uniformly, and difficult to prevent irra- 
diation necroses in the mediastinum 

Richard E Soiqia, M D 

Guisez, J.: Cancer of the Esophagus Treated with 
Radium Therapy. Recurrence in Twenty-Six 
Years (Cancer de l’cesophage traite par ia radium- 
therapie Recidive au bout de vmgt-six ans) Bull 
el mem Soc d chirurgtens de Par , 1036, 28 364 

Guisez observed in 1910 a sixty-two-year-old 
physician 11 ho entered the hospital with complete 
dysphagia of several dais’ duration Antispas- 
modics had been of no avail The patient was found 
to be markedly dehydrated and m a severe state of 
malnutrition 

On examination of the esophagus the upper 
portion of the tube was found to be dilated and to 
contain residual food Lower down, the esophagus 
was stenosed, and disintegrating masses were resting 
on an indurated base On shghtest contact a profuse 
hemorrhage was produced which proved conclusively 
the presence of an epithelioma. 

Following careful dilatation with esophageal 
bougies, radium therapy was instituted Fifteen 
milligrams of radium were used Six exposures of 
from five to six hours each were made at intervals 
of one or two days Five days following the last 
exposure the patient’s condition had improved re- 
markably so that he was able to swallow food m 
sufficient quantity Deglutition improved gradu- 
ally , and he resumed his activities as a physician 
Nothing was heard about the patient up to the 
present time when he suddenly returned to the 
hospital with a complete dysphagia On examina- 
tion the neoplasm was found to be present at the 
same place where it had developed before 

In the author’s opinion, contact bleeding asso- 
ciated with the presence of disintegrating masses 
resting on an infiltrated base constitute a sure sign 
of the presence of malignancy The author believes 
that the radium tubes may be kept in the proper 
place without danger of displacement during expo- 
sure only by means of a long sound It is necessarv 
to embed the radium m adequate platinum con- 
tainers in order to prevent secondary bums 


Treatment should be fractional, and the author 
believes that exposures should be made daily over 
periods of from five to six hours each up to a total of 
from twelve to fourteen treatments. The radium 
applications should be made endoscopicallv to insure 
correct placing of the radium. Usually the patient 
feels encouraged after a few treatments because 
swallowing soon becomes easier. Better results are 
obtained with the circular types of the tumor than 
with the unilateral forms. Vegetating and fun- 
gating lesions are more radiosensitive than sub- 
mucous and infiltrating lesions Basicellular types 
are more amenable to radium therapy than spino- 
cellular, squamous, types 

Biopsies are made more easily' m the vegetating 
forms of carcinoma than m the submucous, infil- 
trating types In early lesions a biopsy is definitely 
contra-indicated The author has resorted to 
biopsies in all cases in which it was practicable and 
not dangerous, but he admits that in cases in which 
a biopsy had been performed, the results obtained 
with treatment were less rapid and less satisfactory. 

The differential diagnosis of cancer of the esoph- 
agus includes primarily syphilis and tuberculosis of 
the esophagus Usually no difficulties are en- 
countered in making a diagnosis 

In a subsequent discussion of this subject most of 
the participants agreed that in cases of esophageal 
malignancy biopsies are especially dangerous and 
should not be performed. Richard E Sohma, M D 

Furstenberg, A. C., and Yglesias, L.: Mediastinitis: 
A Clinical Study with Practical Anatomical 
Considerations of the Neck and Mediastinum. 
Arch Otolaryngol , 1937, 25 539 

The authors studied the fascial spaces of the 
cervix and mediastinum by gross dissection, sagittal 
sections, and human embryonic sections As a result 
of these observations they came to the following 
conclusions: 

Suppurations below the fourth thoracic vertebra 
are preferably approached and drained by dorsal 
mediastonotomy. Cervical mediastonotomy- is a 
far more conservative measure, and often serves 
admirably to dram infections in the upper portion 
of the mediastinum When pus enters the mediasti- 
num from the neck, the latter procedure is the one 
of choice 

The technique of cervical mediastonotomy is 
described The incision is placed on the right ’side 
because the right compartment of the mediastinum 
is larger, contains more lymphatics, and is the site 
of predilection for inflammatory processes in this 
region The right side is also preferred when it is 
possible to give adequate drainage, as the left side 
of the esophagus lies m closer relation to the pleura 
as it enters the thoracic cavity than the right side 
An incision from 3 to 6 cm long is made over the 
anterior margin of the right sternocleidomastoid 
muscle down to the suprasternal notch. The 
sternocleidomastoid, sternohyoid, and stemothvroid 
muscles, together with the contents of the carotid 
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sheath, are retracted laterally which retraction et 
poses the trachea and at a deeper level the esoph 
agus It it is necessary to elevate the right lobe of 
the thyroid care must be exercised not to injure the 
interior thyroid artery By blunt dissection the 
anterior or posterior mediastinal space, depending 
on the loration of the exudate is entered A 
drainage tube is inserted, and negative pressure is 
applied at frequent intervals Postural drainage 
may be of advantage at times 

East. O Latimer M D 

MISCELLANEOUS 

Kaiser G The Clinical Picture of Hiatus Hernia 
(Das klimsche Bild dtr Hiatusherme) Arch / 

1 crdauungshr 1936 60 51 
Many complaints which up to the present base 
been without explanation as for instance violent 
attacks of angina pectoris can be traced back to 
hernial dilatation of the esophagogastric tract in 
side of the diaphragm slit 1 e hiatus hernia The 
trouble usually proceeds from the stomach as Irom 
pressure under the sternum frequent regurgitation 
or heart burn or it is a question of oppressis e tension 
in the lowest part of the esophagus and id the first 
part of the stomach whereby the vagus nerve is 
irritated After many recurrences of the attacks 
the musculature is damaged on account of the de 
crease of blood in the coronaty vessels The roentgen 
film is of great help The treatment is not very 
promising as the sufferers are usually people over 
sixtv years of age > et no case of bleeding to death 
has been ob erved Of 126 patients ob erved by 


the author, 33 patients with hiatus hernia were free 
from complaints 29 revealed other serious dilates 
upon examination and 62 presented only the hiatus 
hernia as the cause for the complaints \s the 
esophagus in the slit is attached like connective 
tissue but is not quite stationary it is possible that 
part of the stomach is depressed upward Most of 
the time there is <t dilatation of the esophagus do-e 
over the diaphragm with more or less strong attacks 
of a sensation of fullness 
Frequently the patient obtains immediate relief 
by breathing deeply, by stretching, by regurgitating 
also artificially by taking sodium bicarbonate 
often however, the attacks turn out to be true 
angina pectons The author illustrates the variety 
of complaints by giving several histones of the 
disease and calls attention to the similarity of the 
symptoms to those of biliary colic gastric crises 
inflammation of the intercostal nerves cancer and 
ulcers of the stomach liver contraction with venous 
dilatation in the esophagus thyrotoxicoses and 
stomach cramps The gastric juice is not strongly 
aud Frequently there is an inflammation of the 
gastric mucous membrane The extent of the com 

E hints seems to be independent of the extent of the 
erma It is more important to determine whether 
strangulation will re ult This is often brought on 
bv chronic constipation ascites of long standing 
obesity chronic cough and a sudden strong it 
crease in the pressure in the abdomen as for m 
stance from an accident or violent vomiting and on 
account of age In advanced age the esophagus be 
comes somewhat looser in the slit of the diaphragm 
(Ecgert) Clarence C Reed M D 
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Tolboll, E.: A Case of Volvulus Ventriculi Totalis 

(Em Fall von Voh ulus \ entriculi totalis) Hasp - 

Ttd , 1937, P 14 

Volvulus of the stomach is a great rarity. In 1922 
Weiss found only thirty cases in the literature 
covering a period of sixty years The rotation axis 
between the pylons and the cardia, the long axis, 
is to be differentiated from the rotation axis between 
the greater and lesser curvature of the stomach, the 
transverse axis The rotation may be a total of 1S0, 
or only a partial one The latter occurs in gastric or 
perigastric lesions, such as ulcer, scar-tissue adhe- 
sions, and diaphragmatic hernias Predisposing 
causes of total volvulus are hvpermotihty of the 
stomach and gastroptosis By far the most cases of 
volvulus occur in adults of forty years and over; 
although two cases were observed in children of two 
and five years by von Siegel and Dujon 
The symptoms of a total volvulus are those of a 
high bon el obstruction, and the symptoms of a 
partial obstruction are less severe and consist chiefly 
of pains and digestive disturbances Of the known 
thirty-four cases only five were correctly diagnosed 
and operated The diagnosis depends upon the 
following important and characteristic signs. The 
vomitus is water}-, never biliary nor fecal, and 
ceases shortly It is followed by emesis of mucus 
out of the esophagus At the same time, it is im- 
possible for the patient to ingest even the least 
amount of nourishment Complete closure of the 
cardia makes it impossible to pass a sound Roentgen 
plates cannot be made as no contrast material can 
be swallowed The author reports a case of a pre- 
viously healthy forty-three-year-old woman who 
had nine normal deliveries She was very suddenly 
seized with symptoms of bon el obstruction Pal- 
pation over the epigastrium revealed a tumor filled 
mth watery contents After seven days a laparotomy 
was done without confirming the diagnosis There 
was a complete rotation of the stomach, the greater 
curvature being above and the lesser below the long 
axis of the stomach and, besides, a transverse rota- 
tion which placed the cardia below and to the right 
and the pylorus above and to the left Replacing 
the organ was easy, but in two hours the woman died 
in collapse (Port) Mathias J Seifert, M D 

Hunt, V C . Benign Tumors of the Stomach Sur- 
gcrv, 1937, 1 711 

Statistics obtained from the literature show that 
tumors arising from the muscular structure of the 
gastnc wall comprise 60 per cent of all benign tu- 
mors, while those of epithelial origin make up an 
additional 30 per cent A perusal of the literature 
shows that benign tumors of gastnc origin make up 
from o 5 to 5 per cent of all gastnc neoplasms. 


Most benign tumors of the stomach are symptom- 
less, but when symptoms occur they may be bizarre 
or suggestive of peptic ulcer, and possibly they may- 
be complicated by hemorrhage or intermittent py- 
lonc obstruction. Anemia in these cases sometimes 
presents a blood picture simulating that of penurious 
anemia Peptic ulcer has been found present in a 
high percentage of cases of benign tumor of the 
stomach. 

The author presents two cases In the first the 
symptoms were characteristic of peptic ulcer com- 
plicated by one massive and several small hemor- 
rhages Hemorrhage recurred six months later. 
The hemoglobin was 45 per cent, and the erythro- 
cytes numbered 3,340,000 Roentgenological ex- 
amination of the stomach revealed a niche on the 
greater curvature of the stomach. At operation a 
tumor 9 by 4 by 4 cm was removed and partial gas- 
trectomy was performed The diagnosis was leio- 
myoma and peptic ulcer 

The second case reported gave a history of weak- 
ness and anemia for thirteen years with occasional 
gastnc disturbances A diagnosis of pernicious 
anemia had been made elsewhere. The hemoglobin 
was 37 per cent and the erythrocytes numbered 
1,690,000 The patient’s general condition was 
built up and at operation several tumors were pal- 
pable in the stomach A large tumor was removed 
by sleeve resection and several others by local ex- 
cision The diagnosis was polyposis of the stomach 
with early malignant degeneration. 

In approximately 60 per cent of the cases in which 
operations have been performed, the tumor was 
removed by partial gastrectomy-, and in a smaller 
number of cases by sleeve resection and local trans- 
gastric excision 

The value of early diagnosis of benign tumors of 
the stomach is stressed These tumors are readily 
accessible and may be removed easily. It must be 
kept in mind that it is impossible to tell whether 
the tumor is benign or malignant except by direct 
examination Richard J Ben-nett, Jp_* M D. 

Balfour, D C.: Factors of Significance in the Prog- 
nosis of Cancer of the Stomach Ann Snrg , 
1937 . 103 733 

The curability of cancer of the stomach by 
surgical removal of the growth has been well es- 
tablished When the growth and the regional lymph 
nodes can be thoroughly extirpated, five-year cures 
occur in about 30 per cent of the cases This figure 
is based on iS per cent of five-year cures when the 
lymph nodes are involved, and 48 per cent of five- 
y ear cures when they are not involved In view of 
the absolute hopelessness of the disease when treated 
by any other method, the importance of developing 
every- means of recognition while the growth can vet 
be removed should be emphasized. 
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Accuracy m the prognosis of disease is properly 
interpreted by the layman as an evidence of pro- 
fessional experience and knowledge When the 
condition is inoperable any information which can 
be given as to the expectation of life the nature of 
the symptoms which probably mil mark the course 
of the disease and what can be expected from the 
treatment of these symptoms is mo«t gratefully re 
ceived Abo in those cases in which the growth can 
be removed or some palliative procedure can be 
carried out the family should be informed of the 
/acts on which the prognosis is baser/ 

The findings reported here, as related to the 
prognosis are based on a senes of 4 793 cases of 
gastric carcinoma in which operation was performed 
at The Mayo Clime in the period from 1906 to 1931 
In 2,112 of these cases the growth could be removed 
either for palliation or in the hope of cure The 
expectation o! hie in the group in which exploration 
revealed the disease too advanced for either gastnc 
resection or gastro enterostomy was five months In 
the group in which gastro enterostomy was per 
formed the expectation of hie was onl> one month 
more or sjx months and the mortality relative to 
the operation was rx per cent 
In the cases in which the growth was removed 
the ho pital mortality was 13 9 per cent A low 
mortality is chiefly dependent on proper preparation 
of the patient for operation and meticulous attention 
to all those details which lessen the likelihood 0/ 
development of the two chief causes of death in such 
cases namely peri ton tis and pneumonia 

Many factors may be taken into consideration in 
estimating the prognosis when the growth can be 
extirpated namely the age of the patient the dura 
tton of the sv mptoms the gastric acidity the size 
situation and extens on o' the le ion into th<* erosa 
and lymph nodes and the pathological character 
istics Although some of these factors prove to be 
of little significance they are at least interesting 
and contribute to a better know ledge of the basis of 
progno is 

In so far as age is concerned, it was shown in this 
senes that the percentage of fivejear survival in 
the disease was higher among the older patients 33 
pe ce^t in the age group from fortv fivetofiftv four 
years as contrasted with 23 per cent in the group 
from thirty five to forty four years old 
The length of history disclosed the interesting fact 
that five year survivals were more frequent among 
those ca es m which gastnc sy mptoms w ere of longer 
duration for of the patients who e symptoms had 
been present for twelve months or more 35 P« r cent 
lived five) ears w hile of those w hose sy mptoms had 

been present for six months or less zfpercent were 

alive and apparently well at the end of five years 
The investigation of survival based on the size of 
the lesion disclosed the curious fact that there was 
greater expectation of life among patients who had 
the larger lesions than among those who had the 
smaller lesions This is probably attributable to the 
Jact that the smaller lesions ace more likely to be of 


a penetrating character and also oj a higher drgm 
of malignancy than the larger lesions 

The situation of the lesion is of significance and 
in this series the observ a tions of others are confirmed 
The observations referred to are namely tk« t l e 
nearer the lesion is to the pylorus the more difficult 
it is to cure and that removable lesions in the bodv 
of the stomach are accompanied by a distinctly 
higher rate of survival (40 per cent) than those near 
or involving the pylorus (28 per cent) Thismav 
be attributable to the fact that regional lymphatic 
structures are more easily removed with thorough 
ness when they are in the former situation than in 
the latter and also to the fact that not enough 
attention has been given to the importance of re 
moving a segment of the first portion of theduode 
num It has been shown that although gross in 
\ohcment ol the duodenum is ezccedmglr rare m 
cases of cancer of the stomach microscopic invasion 
can be demonstrated quite frequently 

The extension of the lesion has great significance 
in the prognosis Five years after operation for 
cancer of the stomach as has been noted earlier 18 
per cent of the patients whose lymph nodes ann 
volved and 48 per cent of tho«e whose lymph node 
are not involved are alive The difference is 30 per 
cent 

Tbe mo«t accurate prognostic information ob- 
tainable in this senes proved to be the grading of 
malignancy by the method of Broders in which the 
degree of cellular differentiation is recorded as of 
Grades 123 and 4 Of the patients with or 
emoma of Grade 1 or 2 63 per cent were a! v* five 
years after operation and 5s per cent were alive ten 
years after operation Of the patients with car 
emoma of Grade 3 or 4 onlv 20 per cent were aim 
five > ears after operation These results again sub 
stantiate the fact that grading of malignancy *t 
first in importance in the prognosis 

The coordination of these various factors ao *a 
definitely to the accuracy' m prognosis at theCwc 
Also this investigation has supported the con 
tention of surgeons that the surgical t catmint 01 
cancer of the stomach can and does accompl sh mo 
than is recognized and that constant repe on ot 
this fact is the best means of effecting *at' M 
recognition of the disease 


Braccl U Sarcoma of the Stomach (II sarcoma 
ga tnca) Ann t/al dichtr 1937 16 r 
Bracci gives a clinical and autopsy report oftM 
single case of sarcoma 0/ the stomach observed at 
the Royal Surgical Clime in Rowe between > W 
and >936 Two hundred and seventy cancers ot tne 
stomach w ere operated on during the same P 400 
The patient was a woman fifty years old wbo«« 
first «een four months after the begmnirg ol «* 
svropioms epigastric pain and progressive emacia 
tion and weakness Two weeks after the onset 
noticed a nodule in the nght axilla which gradually 
increased to the size of a mandarin On adnu sioa 
there was a palpable mass in the epigastrium * oa 
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radiological examination revealed a stenosis in the 
descending portion of the stomach. Biopsy on an 
axillary gland showed a small round-cell sarcoma 
The patient had repeated bematemesis and died 
within two weeks At autopsy a huge ulcerated 
tumor was found on the lesser curvature There 
were metastases to the mesentenc and retroperi- 
toneal glands and the right adrenal gland 
The author gives a general review of sarcoma of 
the stomach, including statistical and historical 
facts, and discusses the classification, pathology, 
symptomatology, clinical and radiological diag- 
nosis, and treatment 

The article is accompanied by photographs and 
an extensive bibliography. 

II E Morse, M D. 

Hejduk, B.: Two Interesting Cases of Acute Bowel 
Obstruction in Carcinoma of the Small In- 
testine (Zwei mteressante Falle \on akutem 
Darmi erschluss bet Carcinom des Dunndarmes) 
Zeulralbl j Chir , 1937, p 295 

Primary carcinoma of the small intestine is very 
unusual, up to date about SS cases have been pub- 
lished The disease generally develops dunng the 
course of chronic bowel obstruction 

The two new cases reported are especially note- 
worthy because the bon el obstruction occurred 
very suddenly without any preceding symptoms of 
cancer In the first case, that of a sixty-three-year- 
old man, the obstruction resulted suddenly from the 
lodging of a piece of undigested beef fascia, which he 
had eaten the day before, in a part of the bowel nar- 
row ed by cancer In the second case, that of a 
forty-nine-year-old man, the obstruction followed 
gastric resection for benign pyloric stenosis A 
second laparotomy revealed a narrowing of the 
efferent loop of the bowel due to carcinoma The 
obstruction resulted from the greater amount of 
food passing into the intestines after the gastric 
resection After resection both patients recovered 
In the first case, unfortunately, metastases followed 
in one and one-half } ears Histologically, both 
neoplasms proved to be adeno-carcinoma 

(Lekrxbecher) Mathias J Seifert, M D 

Mnuchui, N.- Acute External Duodenal Fistulas 
(Die akute aeussere Duodenalfistel) 1936 Leipzig, 
Dissertation 

To the 96 cases of external duodenal fistula re- 
ported by Kittelson in 1933, the author adds 67 from 
the literature, and 9 from the Payr Clinic in Leipzig 
This makes a total of 172 cases 

In evaluating the role of drainage of the peritoneal 
cat ltv as a cause of this condition, the author found 
that tamponade or drainage had been performed in 
55 per cent of the cases, and although no mention 
was made of drainage m the remaining 45 per cent, 
it sureh must have been used m a large number 
According to Horsley a tampon is dangerous be- 
cause it prevents healing and union by sucking out 
the lymph There are three factors responsible for 


fistula formation- (1) inadequate closure, (2) necro- 
sis from mass ligation, damage to adjacent struc- 
tures; (3) leakage, or perforations which had not 
been closed. These three causes have a 3-2:1 rela- 
tionship 

Of the 9 cases comprising the authors series, 1 
occurred m a patient with duodenal ulcer; 2 were 
secondary to perforation of a duodenal ulcer, another 
followed separation of the suture line, and 5 occurred 
in patients with gastric carcinoma Surgical inter- 
vention consisted of gastro-enterostomy with pyloric 
exclusion in 6 cases, and gastro-enterostomy and 
closure of the fistula in 2 cases, tamponade alone was 
employed in another case which presented a sub- 
phrenic abscess without demonstrable suppuration, 
but with evident secretion and leakage of gastric 
juice 

In a group of 143 cases the fistula manifested itself 
dunng the first week in S4, between the second and 
third week in 35, and between the third and sixth 
week m 17 The critical time for appearance of the 
fistula was between the third and fifth postoperative 
day The marked loss of duodenal secretion occurs 
because the pylorus remains persistently patent on 
account of inadequate reflex closure 

There is much in favor of the theory of Barsony 
and Hortobagyi, who believe that the cause for 
fluid loss hes in muscular depression of the gastric 
motor nerves They explain the effect of the duode- 
nal fistula on the flow of secretion, as a persistent 
irritation which initiates hyperstalsis above the 
fistula The chemical pathology is also adequately 
discussed and clearly explained. 

The prognosis is grave as a rule The mortality is 
37 per cent, but it has improved marked]}- within 
recent years The prognosis is especially bad after 
rupture of the duodenum and duodenal ulcer 

Conservative therapy consists m preventing or 
limiting the out-pouring of the secretion This can 
be achieved by radical limitation of food taken by 
mouth, or by establishing a functioning gastro- 
enterostomy, a procedure used in Leipzig, which 
makes feeding by mouth possible. The importance 
of protecting the skin, proper nutrition, and preven- 
tion of toxemia by the generous administration of 
chlorides is emphasized. 

The statistical results comprise 209 attempts at 
cure in 172 patients with success in 62 per cent. 
Fifty-seven patients were treated surgicallv and 152 
conservative!} , surgical therapy resulted m cure in 
44 per cent, and the conservative measures in 67 per 
cent. Therefore, the latter are the author’s choice 

The chemistry of the blood and urine should be 
watched daily. Every patient should receive large 
quantities of salt solution and dextrose. The loss of 
chlorides should be decreased with atropine, and the 
pancreatic secretion should be reduced with insulin. 
An attempt to introduce a duodenal sound should 
be made, and when this cannot be done a jejunos- 
tomv is indicated The fistula should be treated bv 
the Puffer method, as described by Potts A gauze 
tampon saturated with one-tenth normal hydro- 
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chloric acid and a tampon containing beef extracts 
and olive oil should be used The slun over the 
fistula should be drawn together with adhesive tape 
Surgical therapy should be secondary to the con 
serv ative measures 

(Eviibe Makai) SamueiJ Focexsov HD 

Colheck J C thirst A F and Linton C A M 
Regional Ileitis (Crohn s Diseasej Gays Hasp 
Rep Lend 1937 87 175 

A case of region a! ileitis which it as first described 
by Crohn and subsequent!) became more widely 
known under the name of Crohn s disease is 
described together with the pathological and hac 
teriological findings The latter indicate that the 
condition is not tuberculous A second case in 
which recovery followed short circuiting without 
excision is also described 
The symptoms of the disease are briefly dis 
cussed In view of the present lack of knowledge 
concerning the cause of this condition a reasonably 
restricted conception of Crohn s disease and of the 
grounds on which such a diagnosis can yustifiabl> be 
made should be maintained Even with the appltca 
tion of certain definite circumscribed diagnostic 
criteria the condition is by no mean3 a rarity 
The good prognosis resulting from suitable treat 
ment is emphasized Sorvti Kami M D 

Pemberton J deJ and Brown P >\ Regional 
Heftls Ann Surt 1937 105 853 
There are two clinical types of regional enteritis 
(0 the involvement of a rather short localized seg 
ment which usually consists of a single Jesion and 
{*) a similar process which involves longer segments 
and usually consists of multiple lesions Pathologi 
cally both types differ grossly in extent but micro 
sropically both are associated with the same granu 
lomatous process and tend to destroy all the intes 
final walls to cause stricture and not uncommonly 
tend to cause adhesions to the adjacent bowel and 
produce fistulous formation 
Etiologically there is as yet no final agreement 
The first query always is Are you sure it is not 
tuberculo is 7 To the best of knowledge this par 
ticular lesion is not tuberculosis Repeated sections 
have been stained for the tubercle bacillus and in 
several of the authors cases as well as these reported 
by others guinea pigs have been inoculated but 
there has not been any evidence of tuberculosis 
Clinically ulcerative colitis and regional enteritis 
are similar In both there is usually the history of 
early exacerbations and remissions As time goes 
on the disease becomes more continuous and more 
resistaat to treatment 

The authors have seen both the scute and chronic 
stages of inflammation of the small bon el In some 
c a«es the appendix was chronically inflamed and in 
others it was acutely inflamed Appendicectomy 
was the only operation performed in these cases 
The authors have selected onlv the cases in which 
lesions originated in the small intestine and were not 


associated with true ulcerative colitis or with p n 
mary granuloma of the cecum Whenever there 
has been doubt as to the presence of intestinal t» 
berculosis even though the positive evidence was 
very scanty such a case has been omitted from this 
study Likewise the authors have not included that 
small but most interesting group of solitary ilea! 
ulcers and uieers of Jfeckel s diverticulum reported 
previously 

Adhering to rigid selections this report compn « 
3<? cases ob erved at the dime Irons 1911 to date 
The presence of the lesion was estabh bed b> 
operation or necropsy Thirty six patients were 
subjected to operation at the dime and a vtrt 
operated upon elsewhere One patient died without 
being subjected to operation 

The age distribution parallels that found 10 a 
senes of cases of ulcerative colitis m which 19 of 
the 39 patients were less than forty years of age 
This probably is merely indicative that the more 
active lymphoid tissue of voung ptopfe is an impot 
tant predisposing factor in any inflammatory du 
ease The sex factor w as not significant in the rases 
of regional ileitis as *3 of the patients were water 
and 16 were females 

In the 3 cases in which the jejunum onlv was 
involved the involvement was etteosne The drum 
was involved in 34 cases There were a ca es of mtil 
tiple involvement or ‘skip areas throughout much 
of the small bowel 

Grossly the lesion consists of an inflammatory 
process which is rather sharply localized to a single 
segment of bowel but occasionally involves two or 
more segments that apparently are separated by 
intervening segments of normal bowel In the more 
active phase the involved segment is greatly swollen 
heavy and reddened In the more chronic phase of 
the disease marked edema engorgement and eiu 
date hav e disappeared to a large degree but the in 
lestmal wall is still greatly thickened R '«» 
leathery and in most instances is free of adhesions 
Pain which is the outstanding feature of the 
disease was present in 3S of the 39 cases Efforts 
to localize the lesion bv the distribution of the pam 
are helpful in only one respect that is the pain H 
more likely to be situated below the umbilicus than 
above vt , 

Fever which often was associated with chili' 1 
occurred in ai cases and no doubt occurred 10 
others Secondary anemia occurred in 17 cases In 
t case in this series tarry stools were associated 
with the attacks of pain and fever 
In this senes of cases nausea and vomiting in 
quently were associated with the attack and m 
many instances they had led to an unsuccessful 
operation There were no significant change* m we 
blood although n macrocytosw was noted m feme 
cases but this could be considered only a suggestive 
sign f 

A typical pathognomonic clinical syndrome 01 
regional enteritis has not been elaborated J» > act 
the clinical diagnosis remains conjectural or tent a 
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tive until roentgenological evidence of the disease is 
adduced 

The fact that 26 of these 39 patients had under- 
gone one and often more unsuccessful operations 
for this disease is evidence of its seriousness, as is 
the fact that m the past the disease has remained 
unrecognized even after laparotomy. 

The treatment of regional ileitis is essentially 
surgical and usually necessitates removal of the dis- 
eased segment with" reestablishment of the continuity 
of the intestinal tract The operation may be per- 
formed in one or two stages In a large proportion 
of the cases the disease is complicated by obstruc- 
tion, by acute or subacute inflammatory changes, or 
by the presence of abscesses or intestinal fistulas 
when the patients are seen by a surgeon. 

Although six of the eight patients who were sub- 
jected only to the first stage of the procedure, ileo- 
colostomy, for localized enteritis reported that they 
v ere well and free of symptoms for from two to five 
years after operation, the authors believe that resec- 
tion of the involved portion of the bowel is indicated 
m all cases in order to prevent the spread of the in- 
fection In one case in which the patient delayed 
returning for the second stage, resection, for four 
years, a recurrence of the process was discovered 
in a short localized segment of ileum at the site of 
the previous, end-to-side ileocolostomy. 

The authors think that the interval between the 
stages of the procedure should be varied, and 
should depend chiefly on the general condition of 
the patient and the nature of the complicating 
lesion In no instance have the authors seen any 
progress of the disease occur between the first and 
second stages when the interval did not exceed six 
months, but on the contrary there has been with- 
out exception a very marked subsidence of the in- 
flammation which greatly facilitated resection 
Surgical treatment was employed in 36 cases. 
Data are available in 35 of the 36 cases m which 
operation was performed Twenty-two patients are 
apparently well, x is in fair health, and 6 are not 
well Two deaths occurred in the hospital, and 4 
patients died after they returned home The im- 
mediate surgical mortality was 2 or 5 5 per cent In 
these 36 cases, 47 major surgical procedures were 
carried out with a mortality of 4 2 per cent 

In three cases in which only a short-circuiting 
operation was performed, a deficiency syndrome 
with the hematological picture of primary anemia 
has developed It is impossible to say whether or 
not this syndrome is related to the ileitis All of the 
deficiencies are being controlled by liver. In another 
case a deficiency disturbance, comparable to the 
wet type of benben, developed after the operation 
This disturbance cleared up promptly as a result of 
a normal diet plus Vitamin B 

Perman, E.: Appendicitis in Children (Appendizitis 
bei Kindern) Acta chtntrg Scand , 1937, 79 359 

The author reports 590 cases of appendicitis in 
children, 131 of which were associated with peri- 


tonitis. Of the latter 16 (10 6 per cent) terminated 
fatally. A comparison with appendicitis occurring 
in adults shows that severe appendicitis is more 
common m children The condition develops more 
rapidly, and free peritonitis and perforation occur 
more often. The capacity of a child to overcome 
peritonitis is relatively good. If this were not true 
the mortality would be much higher than it is in 
view of the many severe cases which occur. 

In the diagnosis of an intra-abdominal abscess 
in which the roentgen orientation picture does not 
provide definite evidence, very valuable information 
can be obtained from a cystogram An abscess 
reveals itself as a defect in the bladder shadow. 

At the onset of the condition the stools are often 
normal, or they may be diarrheic There was con- 
stipation m only one-third of the cases. When 
diarrhea with marked symptoms of appendicitis is 
present, the condition is usually far advanced 

Suzuki, S.: Histobacterioscopic Examination in 
Acute Gangrenous Appendicitis (Histobak- 
terioskopische Untersuchung akuter gangraenoeser 
Wurmfortsatzentzuendung). Hill d Path , 1936, 
9=49 

Seventy gangrenous appendices obtained by op- 
eration were examined bactenologically and histo- 
logically by the author At the same time 1 7 normal 
appendices, as w ell as appendices obtained in early or 
interval operations, w ere examined as controls The 
contents were examined bactenologically, and sec- 
tions were examined bacterioscopically by means of 
Gram’s coloring matter and the silver impregnation 
method of Levaditi. In all gangrenous appendices, 
edema, hemorrhage, cell infiltration and tissue 
necrosis were found to be more or less pronounced, 
and occasionally severe necrosis of the lumen with 
perforation was observed The gangrenous process 
was least pronounced at the base of the appendix and 
most pronounced at the tip Bactenologically the 
contents of the appendix melded many typical and 
atypical colon bacilli, and m individual cases, entero- 
cocci, pyocyaneus bacilli, staphylococci, and in one 
case a type of anaerobe were found in culture Colon 
bacilli, enterococci, or proteus bacilli, as well as 
anaerobic organisms were observed generallv also. 
Bacterioscopically many different types of bacteria 
were obtained from the necrotic la> er of mucosa and 
submucosa lying near the lumen There were long 
and short rods with Gram-positive coloring, and a 
few _ Gram-positive monococci, streptococci-like 
cocci, Gram-positive diplococd, and other micro- 
organisms In the deeper structures of the appendix 
wall the variety and number of bacteria decreases 
In the musculans and subserosa onl> a few Gram- 
positive diplococci and monococci and short rods 
were found In the non-gangrenous appendices only 
monococa and diplococci were observed. The bac- 
terioscopic findings were not always parallel with 
the degree of histological changes. Only m extensive 
necrosis many different bacteria entered the deeper 
structures. From the findings in early gangrenous 
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as well as phlegmonous appendicitis it was observed 
that ulcerative processes epithelial delects, or nec 
rosis must be present in order that the bacteria m 
the lumen can enter into the deeper tiss-ues 

(Halsmvt) ttriifAB C Beck SfD 

Hurst A F and Knott F A Regional Colins 
Guys Hasp Rtp Lond 1937 87 187 

Regional colitis may be regarded as a farm of 
ulcerative colitis in which the disease is localized to 
a single segment of the colon The rectum and lower 
part of the pelvic colon ate not involved It was first 
described as a clinical entity by Bargen and IVeber in 
*03° and so far as the author is aware no other 
article has appeared in the literature on this parttcu 
lar subject Bargen and Weber described tz cases 
in which there was no sigmoidoscopic evidence of 
ulcerative colitis although the patients had charac 
teristic symptoms an opaque enema showed that 
ulcerative colitis was present in an isolated segment 
of the proximal colon The diagnosis wa.s confirmed 
by laparotomy in ji patients and bv avitopsy in 3 
patients 

A case of regional ulcers Uv e colitis associated w ith 
bacillus asiaticus was cured by partial colectomy 
A medical man age forty one years bad had bi 
lateral pulmonary tuberculosis at the age of tuentv 
years lie recovered and was able to tale care of a 
large general practice In February 1935 he felt 
very tired and had an attack of colic and diarrhea 
with the passage of blood in the bowel movements 
This condition persisted for three months Severe 
colicky pains recurred in the left side of the abdomen 
and the bowel movements were attended with great 
pain \ carcinoma of the colon was suspected but 
sigmoidoscopy was negative By September 1936 
he was passing six stools per day There was much 
blood present Abdomihal pain was severe in the 
left lower abdomen He vomited when forced to 
est solid foods The descending and iliac colon could 
be felt as a hard cord The blood count was nearly 
normal and he had no fever An opaque meal re 
vealed a normal colon as fat as the splenic flexure 
where there appeared to be a considerable degree of 
obstruction the result of spasm The typical appear 
ance of severe polypoid ulcerative colitis was ckarlv 
visible to the entire descending and ibtac coho Io 
addition to the usual bacillus cob communis and tbe 
enterococcus the stools contained large numbers of a 
non lactose fermenter which proved to be bacillus 
asiaticus It was agglutinated by thepatient s serum 
in a dilution of 1 10 50 No tubercle bacilli could be 
found on repeated examination 
A diagnosis of regional colitis was made and 
laparotomy performed Jones removed the colon 
from a point in the transverse colon 5 m from the 
splenic Secure to a point ui the pelvic colon 3 in 
from the junction with the iliac colon An end to 
end anastomosis was made together with a tempo 
ran cecodomv Recovery «as uneventful and by 
October the patient was feeling very well stools 
were normal and no occult blood was present Re- 


peated euliii at ions of the stools showed the absence 
of bacillus asiaticus 

Microscopic examination of the excised portion of 
the colon showed a severe inflammation but no 
evidence of tuberculosis Some polyps were present 
which were true adenomas but others were p eudo- 
polyps or tags of simple hypertrophic mucous mem 
brane separated from the intestinal wall by the 
ulcerative process At the base of these tag uf«ta 
tion persisted m some areas in others healing had 
taken place Jokv W \pzvh SI D 

Bowing If If and Fricke R E Tbe Technique of 
Radium Treatment of Carcinoma of the Rec 
tuni Rod>oi)[f rgJ7 23 J n 

A review of the 13a cases in this senes of patients 
wjth carcinoma of the rectum who were first referred 
for radium therapy at The Mayo Clime dunoz o)ft 
indicated that most of the patients were in the ad 
vanced age group their av erage age being fifty eight 
years Other degenerative diseases were present is 
many cases and the life expectancy was not high 
In the majority of the cases the lesion was inoperable 
as a result of its extent and fixation or because of 
metastases 

Radicsl or aggressive radium therapy was em 
ployed m twelve cases and consisted of interstitial 
treatment with radon seeds or radium element 
needles with or without the aid of surgical dw 
therray This treatment was also used as a pre 
operative measure and radical excision of tbe growth 
was carried out later Contact treatment was given 
with two tubes strapped together to form a plaque 
which plaque nas maintained securely against the 
lesion by rectal packing This treatment was am 
ployed in cighiy nine cases Daily treatments were 
given until tbe entire surface of the lesion *as 
irradialed Another method of attack m the case 
of small lesions was destruction of the growth bv 
figuration followed immediately by tbe contact 
method of treatment Patients treated in ibis man 
ner should be reexamined every three months and 
further treatment given if necessary 

Conservative or limited treatment was used m toe 
remaining thirty one ca es in this series In the * 
cases the lesion was advanced and inoperable ana 
palliation was all that h as intended The technique 
consisted of external irradiation with either radium 
at a distance or roentgen rays Teieradium wav 
employed over the lymph nodes of the groms 
heavily filtered tubes were placed in the center ct 
annular growths and additional vaginal applications 
were employed for female patients 
Radium is a very flexible agent and treatment can 
be applied m a variety of nays Each patient mu« 
be studied carefully and the intent 0/ treatment oei> 
mtely establi hed that is whether it n to beappueu 
for cure or only for palliation The technique diners 
In the smaller group of cases showing a pot ibihty 
core especially t lose cooperation with 4U ^*‘ 
treatment is indicated Colostomy is optional but 
v ery valuable 
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The treatment of carcinoma of the rectum presents 
obstacles not encountered in the treatment of 
malignant neoplasms in other organs The treat- 
ment is necessarily tedious and involves extreme 
care and concentration, it cannot be done hurriedly, 
nor can it be standardized The good results vary 
directly with the care and judgment exercised and 
with the expenence of the physician in treating this 
intractable condition 


LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Martin, C L : Roentgenological Studies of the 
Liver and Spleen Am J. Roentgenol , 1937, 37 
633 

The studies of the author are based to a consider- 
able extent on those of Pfahler, who has shown that 
good films made m an antero-postenor position with 
a 25-in target film distance usually outline the under 
border of the liver so that its shadow can be meas- 
ured He made use of two dimensions The 
“length" ol the liver was measured from the lower 
right edge to the highest point on the upper border 
of the nght lobe In a large series of normal in- 
dividuals the average figure for this measurement 
was 21 3 cm , the lowest iS o, and the highest 22 o 
The other dimension was called the thickness or 
“width” of the liver and was measured from the 
highest point on the right lobe to the midportion of 
the lower border The average width was 12 8 cm , 
the narrowest was 10 o and the widest 14 o 

Unfortunately, the spleen is rarely visualized in 
ordinary films and its study requires the injection 
of thorium dioxide, which is a more specialized 
procedure 

Although pneumoperitoneum was popularized in 
this country by Stewart and Stem in 1919, the use- 
fulness of the procedure was greatly augmented 
when Alvarez discovered in 1921 that carbon dioxide 
was safe for intrapentoneal injection Not only can 
the size and shape of the liver and spleen be demon- 
strated, but adhesions about them can be outlined 
also The procedure is of great value in studying 
the cause of unexplained ascites However, despite 
the clear delineation of changes in the liver and 
spleen on the film, the determination of the under- 
lying pathology is still quite difficult because such 


a large number of diseases may' produce these 
changes 

A marked reduction m the size of the liver is usu- 
ally due either to acute yellow' atrophy or atrophic 
cirrhosis The liver m acute or subacute yellow- 
atrophy is smooth in outline and shows a progres- 
sive decrease in size during the course of the disease. 
The cirrhotic liver is also much reduced in size, but 
its surface is usually irregular because of hobnail- 
like projections 

Another differential point is the degree of splenic 
enlargement revealed by- the pneumoperitoneum 
studies In acute yellow atrophy the spleen may- 
show slight enlargement, but in atrophic cirrhosis 
the splenomegaly is quite pronounced 

The findings in ten cases of cirrhosis studied by 
pneumoperitoneum at Baylor University Hospital 
are tabulated The diagnoses in these cases were 
made clinically by- the medical department. 

All degrees of hepatic enlargement can be demon- 
strated by pneumoperitoneum. Barron and Litman 
found in a study of 12,000 autopsies only 4 causes 
responsible for 5S very- large bvers, weighing 4,000 
gm or more In this senes, 4S were produced by- 
malignancy; s by melanoma, 2 by leukemia; 2 by 
amyloidosis, and’ 1 by Hodgkin’s disease The dis- 
covery of a very large liver should therefore always 
suggest the presence of carcinoma, unless the blood 
studies show the presence of leukemia or an ade- 
nopathy- suggests the presence of Hodgkin’s disease. 

All of the very large livers must at some time 
have a moderate size, and the causes of great 
enlargement must also be considered as the causes 
of moderate enlargement However, a large num- 
ber of other conditions produce some hepatomegaly 
but never very large livers Two such conditions are 
cardiac decompensation and acute infections, but 
both of these conditions are definitely- contra- 
indications to the use of pneumoperitoneum. 

The author goes into an extensive discussion of 
the clinical and pathological aspects of enlargement 
of the spleen and fiver He concludes that pneumo- 
peritoneum constitutes a valuable method for deter- 
mining the size and identity of solid soft-tissue 
structures m the upper abdomen It is obvious, 
however, that the method must be combined with 
other clinical procedures for the diagnosis of the 
chrome disorders which cause these changes in the 
liver and spleen Harold C Ochsxrr, M D. 
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as well as phlegmonous appendicitis it was observed 
that ulcerative processes epithelial defects or nec 
rosis must be present in order that the bacteria in 
the lumen can enter into the deeper tissues 

(Haimanv) Wiuiam C Beck MD 

Hurst A F , and Knott F A Regional Colitis 
Guy t limp Rep Lond 1937 87 187 

Regional colitis may be regarded as a form of 
ulcerative colitis in which the d 1S ease is localized to 
a single segment of the colon The rectum and lower 
part of the pel* ic colon are not involved It was first 
described as a clinical entity by Bargen and Weber in 
1930 and so lar as the author is aware no other 
article has appeared in the literature on thisparticu 
lar subject Bargen and Weber described ir cases 
in which there was no sigmoidoscopic evidence of 
ulcerative colitis although the patients had charac 
(eristic symptoms an opaque enema showed that 
ulcerative colitis was present in an isolated segment 
of the proximal colon The diagnosis was confirmed 
by laparotomy in 11 patients and by autopsy Jn 3 
patirus 

A case of regional ulcerativ e colitis associated with 
bacillus asiaticus was cured by partial colectomy 
A medical man age forty one jears had had bi 
lateral pulmonary tuberculosis at the age of twenty 
vears He recovered and was able to take care of a 
large general practice Id February 1935 be Mt 
very tired and had an attack of colic and diarrhea 
with the passage of blood in the bowel movements 
This condition persisted for three months Severe 
colicky pains recurred tn the left side of the abdomen 
and the bowel movements were attended with great 
pain A carcinoma of the colon was suspected but 
sigmoidoscopy was negative By September 193d 
he was passing six stools per day There was much 
blood present Abdominal pain was severe in the 
left lower abdomen He vomited when forced to 
eat solid foods The descending and iliac colon could 
be felt as a hard cord The blood count was nearly 
normal and he had no fever An opaque meal re 
vealed a normal colon as far as the splenic flexure 
where there appeared to be a considerable degree of 
obstruction the result of spasm The typical appear 
ance of severe pchpoid ulcerative colitis was dearly 
visible in the entire descending and iliac colon In 
addition to the usual bacillus coli communis and the 
enterococcus the stools contained large numbers of a 
non lactose fermenter w hich proved to be bacillus 
asiaticus It was agglutinated by the patient sserura 
in a dilution of 1 to 50 No tubercle bacilli could be 
found on repeated examination 

A diagnosis of regional colitis was made and 
laparotomy performed Jones removed the colon 
from a point in the transverse colon 5 in from the 
splenic flexure to a point in the pelvic colon 3 in 
from the junction with the iliac colon An end to 
end anastomosis was made together with a tempo 
r f ry cecoslomy Recovery was uneventful and b> 
October the patient was feeling v ery well IIis stool 
were normal and no occult blood was present Re 


peated cultivations of the stools showed (heab enct 
of bacillus asiaticus 

Microscopic examination of the excised portion of 
the colon showed a severe inflammation but no 
evidence of tuberculosis Some polyps were present 
which were true adenomas, but others were pseudo 
polyps or tags of simple hypertrophic mucous mem 
brane separated from the intestinal wall bv tie 
ulcerative process At the base of these tags ulcera 
tion persisted in some areas in others healing bad 
taken place Jons \\ Nuiuu M D 

Bowing II II andFrlcke R E The Technique of 
Radium Treatment of Carcinoma of the Ree 
turn Radiology 1937 28 Jji 

A review of the 132 cases in this senes of patients 
with carcinoma of the rectum who were first referred 
for radium therapy at The Ma>o Clinic during 1931 
indicated that most of the patients were in the ad 
vanced age group their average age being fifty eight 
years Other degenerative diseases were present in 
many ra>es and the life expectancy was not high 
In the majority of the cases the lesion was inoperable 
as a result of its extent and fixation or because ol 
metastases 

Radical or aggressive radium therapy was tin 
ployed in twelve cases and consisted of interstitial 
treatment with radon seeds or radium element 
needles with or without the a «3 of surgical <ba 
therray This treatment was also u«ed as a pre 
operativ e measure and radical excision of the growth 
was carried out later Contact treatment was given 
with two tubes strapped together to form a plaque 
which plaque was maintained securely against the 
lesion by rectal packing This treatment was «m 
ployed in eighty nine cases Daily treatments were 
given until the entire surface of the lesion was 
irradiated Another method of attack in the case 
of small lesions was destruction of the growth by 
figuration followed immediately by the contact 
method of treatment I’atients treated m this man 
ner should be reexamined every three months and 
further treatment given if necessary 

Conservative or limited treatment was used in the 
remaining thirty one casts m th s series In these 
cases the lesion was advanced and inoperable and 
palliation was all that was intended The technique 
consisted of exterral irrad ation with either radium 
at a distance or roentgen rays Teleradium was 
employed over the lymph nodes ol the groins 
heavily filtered tubes were placed in the center ot 
annular growths and additional vaginal applications 
were employed for female patients 
Radium is a very flexible agent and treatment can 
be applied in a variety of ways Each patient must 
be studied carefullv and the intent of treatment defi 
rutely established that » tibf (fieri! is lobeappi'C* 
for cure or only for palliation The technique diuers 
In the smaller group of cases showmga possibility of 
cure e peciallv close cooperation with surgical 
treatment is indicated Colostomy is optional but 
very valuable 
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and the specimen is taken by a gynecologist or 
pathological anatomist, not by a general practi- 
tioner A positive diagnosis is certain, but a nega- 
tive find in g does not prove that the patient has no 
cancer Audrey Goss AIorgxx, jM D 

Aron, M The Biological Diagnosis of Cancer of the 
Cervix (Diagnostic biologique du cancer du col) 
Rev Jravg de gynec et d’obsl , 1937, 32 J 9 8 

The author emphasizes the fact that he is de- 
scribing his method at this time chiefly for the 
purpose of getting other investigators to test it It 
is a method of diagnosis for cancer m general 

It seemed probable to him that there were toxins 
in the unne m association with cancer He demon- 
strated this fact by injecting an extract of the urine 
of patients with cancer into rabbits and showing 
that it produced changes in the suprarenal glands, 
which are very sensitive to toxins As the objection 
was made that the histological picture of the supra- 
renal glands varies considerably even under normal 
conditions, he excised bits from the left gland and 
compared the findings with those after the injection 
of the unne extract Having proved that there are 
such toxic substances in the urine of patients with 
cancer, his next step was to work out a biological 
reaction for the diagnosis of cancer, using the extract 
of unne as an antigen 

The unne extract used as an antigen is prepared 
from the urine of patients known to have cancer 
It is precipitated first with 95° alcohol, three volumes 
of alcohol to one of urine The precipitate is redis- 
solved in physiological salt solution, about 100 
c cm of salt solution to the extract from r,ooo 
c cm of unne, then shaken, and then the filtrate of 
the solution is re-precipitated with three times its 
volume of acetone The precipitate obtained by 
centnfuging is dned in a vacuum, rubbed up in a 
mortar, and a 2 to 4 per cent solution is made of it 
with 8 r,ooo salt solution The filtered solution 
should be perfectly' clear and remain so on being 
heated to 90° on a water bath The blood serum 
to be examined, which has been separated from the 
blood by centrifuging, should be clear also Seven- 
tenths cubic centimeters of the blood is added to 
2 c cm of the unne extract m a test tube 13 mm. 
in diameter, and 03c cm is placed in another If 
enough serum is avadable, lower and higher con- 
centrations, such as, o 6 c cm and 09c cm., should 
be used also For each tube a control tube is used 
in which the 2 c cm of unne extract is heated to 
90° for half an hour and refiltered if necessary. The 
mixture is homogenized by shaking and the tubes 
placed in the incubator at 3S 0 for eighteen hours 
A first reading is then made and the tubes left at 
laboratory' temperature for from six to eight hours, 
when a second reading is made. If there is distinct 
turbidity with or without flocculation m the expen- 
mental tubes and the control tubes are clear the 
reaction is positive, if the experimental tubes as 
well as the control tubes remain clear or show only' 
very' slight turbidity it is negative 


This test proved positive in 124, or So per cent 
of 155 cases of cancer diagnosed clinically'; doubtful 
m 22, or 14 2 per cent, and negative in 9, or 5 S per 
cent. It was positive in 6, or 2.7 per cent of 22 2 
non-cancerous cases; doubtful in o, or 4 per cent; 
and negative in 207, or 93 2 per cent. 

The method is not ready for practical use yet 
because of the very great variability in the urine 
extracts of patients with cancer, tin til a stand- 
ardized antigen can be produced, the test should be 
used with great caution The author hopes for the 
collaboration of other workers in perfecting the 
test Audrey G. AIorgvn', M D 

Hamant, A , and Cbalnot, P.: Early Detection; 
Present Status of the Struggle Against Uterine 
Cancer (Le dfpistage precoce; etat actuel de la 
lutte contre le cancer uterrn). Rev. jrarq de gyr-ic. 
et d’obst , 1937, 32: 1S6 

Statistics collected by' the authors in 1031 showed 
that on an average patients did not come for treat- 
ment of cancer of the uterus until five months after 
the disease had begun. The best means of over- 
coming this delay are by (a) periodical examina- 
tion; (b) greater effort on the part of physicians and 
medical personnel, (c) education of the public 

If periodical examinations were made ft is be- 
lieved that the majority of carcinomas, even those 
that do not cause symptoms, could be recognized 
early' by the classical symptoms of Ieucorrhea and 
hemorrhage appearing after humoral changes in the 
tissues Periodical examination would show the 
evolution of precancerous lesions, such as cervicitis 
and leucoplasia. Histological examinations of such 
lesions should be made periodically. Periodical 
examination may be repugnant to some women, 
particularly women of the working class who have 
to be examined before doctors and medical students 
If the examinations could be made private they 
would be accepted much more readily. At least all 
women over forty years of age who come to hos- 
pitals for any disease should be examined for cancer. 
Such periodical examinations have been instituted 
m the United States for the women of the army. 
Since the publication of the circular recommending 
them, 8,824 women have been exammed and 72 
malignant tumors discovered. Periodical examina- 
tion should be encouraged by the social insurance 
societies. 

The individualistic and critical habit of mind of 
the French people has interfered with the general 
adoption of periodical examinations in that country. 
However, the general practitioner should be en- 
couraged to make such examinations, and recom 
mend them and explain their value to his patients 
If the general practitioner detects suspicious symp- 
toms and does not want to undertake the responsi- 
bility of treatment he can refer the patient to a 
specialist. Greater attention should be paid in 
medical schools to the technique of vaginal examina- 
tion and the teaching of the latest methods of cancer 
diagnosis. The latest works on the subject such as 



GYNECOLOGY 


UTERUS 

Palmstlerna K A Large Cyst of the Uterus (Eine 
grossr Uteruszyste) A da ebsl el g\ net Seed ioj* 
17 i os 

An operation for sterility in a woman of thirty 
years revealed a stalked cyst formation larger than 
a man s head and proceeding from the fundus of the 
uterus The thick stalk was fibromuscular, showing 
neither glands nor communication with the endo 
metnunt The cysts lined with serosa contained 
water clear matter and presented a fibromuscular 
wall on the base and a more fibrous wall on the upper 
portion The epithelium was basaMy cylindrical 
ciliated and in parts v illously arranged \ small 
cyst pressed into a septum between the cysts was of 
particular interest The lumen and epithelium of 
thi cyst resembled those of the tube 
Several cases of uterine cysts analogous to the 
cysts present m this case are recorded with a view 
to clearing up their genesis The author arrives at 
the conclusion that in all probability the cyst forma 
tion was developed from a budding of the interstitial 
portion of the tube during an early embrjonal stage 

Ilamant A and Chalnot P The Diagnosis of 
Cancer of the Cervix (Le diagnostic du cancer du 
col de l uterus) Ret franc de g\n(c et d ebst 1537 
31 109 

In view of the great importance of making an 
early dngnosis in cancer of the uterus the author 
recommends systematic periodical examinations of 
women beyond a certain age particularly of any 
who seem predisposed to cancer of the uterus because 
of many deliveries or previous lesions of the cervix 
The classical texts generally desenbe only the late 
signs of cancer and the early ones are not as well 
known as they should be The very earliest stages 
can be recognized only microscopically At a some 
what later stage there is no palpable tumor and the 
cancer remains localized at its point of origin When 
small tumors a few millimeters m diameter have 
developed the cancer is no longer early but has 
probably existed for some time 
The suspicious early signs are any irregular 
hemorrhage especially a slight red discharge follow 
ing coitus an intermenstrual discharge in women 
who have not yet reached the menopause an 
atypical discharge at the time of the menopause or 
a discharge resembling beef juice after the meno 
pau'e has begun \ aginal examination in such 
cases mav show a roughened cervix slight erosions 
or friable tissue which bleeds easily on a bard rigid 
background Speculum examination confirms these 
finding Ttanquf says that many cases can be 
detected before symptoms begin bv finding an 
abnormal form of the terns and a special hardness 
of the tissue 


Hmselraann has constructed a special colposcope 
for examining the cecv is by electric light It en 
larges the image the best enlargement being ro'f 
diameters I ( the enlargement is greater than that 
it decreases the size of the field of vision Because 
of the intense light and the enlargement the 
slightest lesions of the cervical mucous membrane 
can be examined carefully, such as irregularities of 
the surface erosions or ulcers papillary prohfera 
tions hyperkeratoses, and hvperemia or spots 
where changes in the epithelium have occurred 
One of the roost important findings is that of leuco 
plakia which 13 much more frequent than is gen 
era By believed and which is very frequently a 
precursor of cancer However it is not specifically 
cancerous as it may be caused by inflammation or 
syphilis Specimens should be taken from suspicious 
zones and examined histologically If the woman b 
young and capable of child bearing and the lesions 
are apparently benign the case can be followed up 
and examinations made every sir months on V't 
slightest sign of cancerous degeneration the cervix 
should be amputated 

The Lahm Schiller test is made with iodine The 
normal cervical mucous membrane contains giyco 
gen and on the appbcation of Lugol s solution turns 
dark brown Glycogen is lacking m cancerous 
epithelium especially when it is young and tht 
tissue remains white or pink Ulcerations ana 
erosions do not take the statn because they have to 
epithelial cov ering They remain red Gland epi 
thehum does not Cake the stain, and therefore an 
ectropion of the intracervical mucous membrane 
remains red However ev en non cauceroas corneal 
degeneration of the mucous membrane whether 
inflammatory syphilitic or even simply irritative 
gives a positive test Therefore the v nits of the 
test are not absolute and must be completed by 
biopsy In making the test care must be taken not 
to injure the mucous membrane and remove the 
cells containing glycogen as this would give Ute 
results for the test The hysteroscope may be used 
in the diagnosis of intracervical cancers Its CBM 
object is to obtain a biop"y specimen under the 
control of vision 

Hysteromu cograph/ is a recent method of exam 
matron A special diagnothorine which is a Sj prr 
cent colloidal suspension of thorium flocculates on 
the mucous membrane and leaves * thin layer of 
tb oeium oxide which » opaque to the roentgen rays 
The solution is introduced through a double return 
flow catheter as the object is to get a circulation 01 
the fluid which will leave a depo it on the mucous 
membrane A How of from a or 5 c cm or the noil 
is enough after which the roentgenogram is taken 
The tidal hagnosis must be based on piop*y 
There is not the danger of infection or dissemination 
that was once feared if the proper technique is used 
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the indications have been decreased it has been 
reduced to from 2 66 to 9 per cent in the statistics 
from different countries The mortality for vaginal 
hysterectomy is somewhat loner than that Urinary 
complications are also much less frequent and less 
serious than they formerly w ere 

The statistics of eighteen authors are given, they 
show the results of surgery after five years or more 
Statistics for a shorter period than that are of no 
value in cancer. The average number of cures for 
more than five years was more than 40 per cent, a 
figure that compares not unfavorably with that for 
radiotherapy Vaginal hysterectomy is preferred 
m Vienna, but in France the preference is for the 
abdominal method. The author does not think the 
approach is of so much importance if radical removal 
of the glands is carried out The surgeon w ho is a 
thorough master of one technique of hysterectomy 
should use it in preference to any other The ad- 
vantages of combining surgery with irradiation are 
now generallj’ admitted Pre-operative radium 
therapy is indicated particularly m cases with 
hemorrhage and discharge Healing of the ulcer 
has the double advantage of stopping the discharge 
and preventing infections that might originate from 
the ulcer Postoperative radium therapy is not in 
favor in France, but it is very much used in Vienna. 

Operation is indicated m certain forms of tumor 
that are resistant to irradiation, such as, epi- 
theliomas not of epidermal origin and epithehomas 
with mucicarminophile cells, also in cases of re- 
sistance to irradiation due to anatomical lesions or 
infections, and m cases in which insufficient irradia- 
tion has been given and the cancer has become 
radioresistant In the last condition another attempt 
at irradiation would be almost a certain failure and 
would probably be aggravated by radionecrosis 
Otherwise, surgery is indicated only in cases well 
within the limits of operabdity, cases of Class 1 and 


2 of the Geneva classification, with a movable 
uterus. Audrey G Morgan', AT D. 

ADNEXAL AND PERIUTERINE CONDITIONS 

Mueller, G-‘ A New Report on Clinical Manifesta- 
tions and Therapy of Ovarian Actinomycosis 
(Ein neuer Beitrag zur Kasuistik und Therapie der 
Ox analaktinomx kose) Zerlralbl f Chir , 1937, p 
243 . 

The author reports a third case of ovarian ac- 
tinomycosis in addition to his two previously pub- 
lished 

The patient was a nullipara who had had ovarian 
inflammation for six years, and a recurrence in the 
past three years The patient has been ill since 
March, 1934, with gastrointestinal symptoms. In 
April the condition grew worse, with high fever, 
vomiting, diarrhea, pains in the lower abdomen, 
burning on unnation, cystitis, thickening of the 
adnexal on both sides of the uterus, and infiltrations 
m the cul-de-sac of Douglas She became afebrile at 
the end of July In September she was readmitted to 
the clinic. Laparotomy' was performed and acti- 
nomycosis of the nght ovary was found Bilateral 
removal of the adnexa w as done She was discharged 
from the clinic as well at the end of October. 

In November she experienced mild intestinal 
symptoms Six weeks after the operation she was 
given x-ray irradiation over seven fields in seven 
days, each irradiation being 400 r with 4 ma., FK. 
30 cm , and a filter of x 5 Cu and 10 Al. She was 
also given Trauner's lymph-gland extract II. The 
symptoms disappeared The general condition was 
good The patient desired to marry. 

Ovarian actinomycosis is always secondary to 
actinomycosis of the intestines. The condition max', 
how ever, recur after a considerable period of latency'. 

(CRrSTOFOIXTTl) Jacob E Klein*, M.D. 
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those of Hartmann and Jeanneney m France, and 
the work edited and distributed to physicians by 
the American Medical Association in the United 
States should be placed at the disposition of ph>si 
cians Ducuing has organized a course of lectures 
on cancer for physicians at Toulouse The most 
competent specialists m the countrv lecture there 
Midwives also should be taught the essentials of 
detecting le ions of the cervix On detecting any 
thing abnormal they should send the patient to a 
physician The work of detecting cancer may be 
done in gynecological hospitals or in special cancer 
institutes The social insurance societies should aid 
in the detection of cancer by giving examinations 
free or for a nominal charge and by instituting an 
anti cancer propaganda 

The public must be made to realize that cancer 
of the cervix is curable in the majority of cases 1! 
diagnosed early and that the danger increases with 
the length of time before detection They must be 
taught that the only means of treatment are sur 
gery or roentgen or radium therapy The language 
should be adapted to the understanding of the 
public to which it is addressed it should be very 
simple for the uneducated classes and more scien 
tific for those who are more educated Every 
method Of instruction should be used lectures 
leaflets radio and newspaper publicity There are 
good popular works on cancer control in the United 
States Germans and England but very little 
material of this kind is available in France 

Dangerous advertising must be carefully super 
vised In Hungary there is a medical commission 
which supervises all medical advertising m the 
press Similar measures have been taken in Ger 
many and Switzerland and should be taken in 
France Audrey Goss Morgan M D 

Curtlllet E The Metastnses of Carcinoma of the 
Cervix (Les mfstastases du cancer du col) Rev 
franc de gvnic et d obit 1937 3 2 19 7 

The author defines metastasis as any secondary 
cancerous nodule which is not in direct continuity 
with the primary lesion He distinguishes three 
types (1) distant adenopathies (2) vaginovulvo 
perineal metastases and (3) metastases in other 
parts of the body 

While metastases in carcinoma of the cervix are 
rare when compared to those m mammary cancer 
they are sufficiently frequent to warrant attention 
even though they rarely enter the clinical picture in 
an early stage The question whether present day 
radiation therapy has caused metastases to appear 
earlier than formerly has been raised frequently but 
never answered The author is of the opinion that 
radium therapy has not increased the frequency of 
metastases but admits the possibility that radiation 
treatment may cause them to appear earlier than 
they would otherwise There is as > et no distinct 
agreement as to the relationship between the his 
tology of the cancer and the metastatic tendency 
When carcinoma becomes generalized on an 


average of from two to four metastases are found 
Multiple metastases are frequent All portions of 
the body may be involved Clinical and pod 
mortem statistical studies differ as to the points of 
predilection for their occurrence 

Considerable difference of opinion exists as to the 
mode of spread of metastases Retrograde metas 
tases from retrograde embolism or lymphatic or 
venous blockage accounts for certain vaginal and 
vulvar lesions For distant metastases the blood 
stream and lymphatics may be held accountable 
The author believes that the common vertebral 
metastases result from retrograde metastasis through 
the prevertebral lymphatics and that cutaneous 
lesions especially' in the region of the umbilicus, 
and pancreatic and skull localization are explicable 
only through the lymph route Hepatic metastases 
are to be explained only through the portal Wood 
stream 

The clinical diagnosis of metastases is often diffi 
cult \ rays are of value in detecting bony in 
volvement exploratory laparotomy may be neces 
sary in other cases Palpable adenopathies usually 
present no difficulties in diagnosis Sacraf and 
sciatic pain is the outstanding symptom of lumbo- 
sacral involvement The clinical course is very 
variable Approximately so per cent of the rotta* 
tases appear within six months after treatment the 
remainder appear in from seven to forty eight 
months At rare intervals the metastatic lesion is 
the first sign of cancer The appearance of cancer 
generally means a poor prognosis for life expectancy 
usually from tiro to eight months Retrograde 
metastases hav e a less grave prognosis 
Treatment must be individualized Many metas 
tases are inaccessible to either the surgical or radia 
tion approach Only the retrograde metastases 
promise any ray of hope When the lesions are 
accessible radiation or surgical treatment occa 
sionally gives at least temporary relief 

Harold C Mace M D 


Mich on L Surgical Treatment of Cancer of the 
Uterus Not Associated with Pregnancy (Twite 
ment chirurgical du cancer du col de 1 uterus - " 
en dehors de la gestation) Rev franc f )*« " 

d obit 1937 31 *06 

The author describes the technique of the pallia 
live operations for cancer simple amputation of tne 
cervix and simple hysterectomy also the radical 
operations radical abdominal hysterectomy yaguw 
hysterectomy radical colpohysterectomy by tne 
combined vagino abdominal route and systematic 
removal of the glands The indications for tne use 
of these methods have been decreased greatly Since 
the introduction of roentgen and radium treatment 
The palliative operations are hardly indicated any 
more Surgery may be associated with radiotherapy 
used either before or after operation 
The operative mortality before the introduction 
of radiotherapy was more than 20 per cent in some 
statistics for the radical U ertheim operation since 
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The average duration of labor in. primiparas was 
twenty hours and thirty-five minutes, in multiparas 
sixteen hours and twenty minutes The more the 
pelvis was flattened, the longer the duration of 
labor, this was due in part to more frequent pre- 
mature rupture of the membranes and abnormal 
presentations m flattened pelves Rupture of the 
perineum occurred in 273 of the spontaneous de- 
liveries ; 1 2 s of the women w ere pnmiparas There was 
somepuerperal morbidity, 1 e , fever of 38° C orabove, 
at some time after delivery in 1S3 cases, or 10 1 per 
cent of the 1,812 spontaneous deliveries It occurred 
more frequently in pnmiparas than in multiparas. 
There were no maternal deaths in the spontaneous 
dehvenes; 59, or 3 3 per cent, of the infants were 
still-born, and 7 of these were macerated 

All patients with contracted pelvis were kept 
under constant supervision while in labor, no general 
rules were established for operative interference, but 
a decision was made in each case, taking into con- 
sideration all factors, including the Henkal-Bokmen 
sign and the fixation of the fetal head according to 
Muller 

Operative delivery was necessary in 168 cases, m 
2S of these because of transverse presentation The 
simple forceps was used most frequently in 83 
cases, version was employed in 41 cases, and the 
high forceps in 20 cases Cesarean section was done 
in only 3 cases Among these 168 cases there was 
puerperal morbidity in 41 or 24 1 per cent; one 
maternal death, and 58 or 34 5 per cent still-births, 
not counting the macerated fetuses and the fetuses 
in which the heart sounds had ceased before admis- 
sion to the Clinic. 

The author is of the opinion that m most cases of 
contracted pelvis, deliver}' by the vaginal route is 
preferable to cesarean section, and that the latter is 
indicated only when the disproportion between the 
fetal head and the size of the pelvis is absolute 

Alice M Meyees 

Anderson, D F.: Intrapartum Infection. J Obst. 

&• Gynac Brit Emp , 1937, 44 264 

In a series of 11,073 deliveries at the Johns Hop- 
kins Hospital 207 instances of intrapartum infection 
occurred, an incidence of 1 9 per cent, 33 3 per cent 
of the cases of intrapartum infection occurred in 
white patients and 66 7 per cent m colored There 
was no appreciable difference in the mean age of the 
patients with intrapartum infection as compared 
with that of the dime patients as a whole, 51 7 
per cent of the patients were pnmiparas, while 
24 6 per cent had had five or more children Where- 
as in the clinic 34 per cent of the normal patients 
had vaginal examinations, 36 per cent of the 
patients ha\ ing intrapartum infection were similarly 
examined, 36 3 per cent of the maternal deaths in 
the senes occurred in patients who had been exam- 
ined vaginally prior to admission to the hospital by 
their own medical attendants The character of the 
labor pains was judged to be satisfactory m 50 2 
per cent of the cases The onset of labor was spon- 


taneous in 77 8 per cent, and induction other than 
by drugs was performed in 22.2 per cent. The 
operative incidence for the hospital population of 
the obstetrical department was 22 9 per cent, while 
for the patients with intrapartum infection it was 
more than twice as great, 1 e , 48 8 per cent Both 
the maternal mortality and the fetal mortality were 
more than twice as great in the patients subjected 
to operative procedures In the patients with intra- 
partum infection the incidence of manual removal 
of the placenta was 4 3 per cent as compared with 
o 8 per cent in the service as a whole The mean 
blood loss was greater and the incidence of post- 
partum hemorrhage was more than double that 
noted in normal patients Whereas 17.5 per cent of 
the total number of patients in the sendee developed 
puerperal infection, this complication occurred in 37 
per cent of the patients wdth intrapartum infection. 
With an intrapartum elevation of the temperature 
to 100 8° F or less there was no maternal death, 
nor was a fatal result recorded in cases m which 
the pulse-rate did not exceed too per minute during 
labor. Prolonged labor, over 30 hours, occurred in 
19 5 per cent of the primiparas and in 11.3 per cent 
of the senes The average duration of labor was 
considerably greater in patients with intrapartum 
infection than in the sendee generally. Ho maternal 
deaths occurred when labor was of less than five 
hours’ duration In the group of 176 patients with 
intrapartum infection, an elevation of the tempera- 
ture was first observed before rupture of the mem- 
branes in 36 4 per cent, and after rupture in 63.6 per 
cent Only one maternal death (6 3 per cent) 
occurred when the membranes had been ruptured 
for less than twelve hours prior to delivery. The 
total number of infants stillborn or dead before the 
sixth day after deliver}- was 70 (33 4 per cent). The 
stillbirths numbered 59 (28 2 per cent), wdth macera- 
tion of the fetus in 16 (21. 1 per cent) of them. The 
maternal deaths in the senes numbered 16 (7.7 per 
cent). Seven (43 8 per cent) of these occurred within 
twenty-four hours after delivery and 10 (62 7 per 
cent) within ninety-six hours Conservatism is 
advocated in dealing with cases of intrapartum in- 
fection. J Thorxweia Witherspoon-, At D 

Aldridge, A. H-: Extraperitoneal (Latzko) Cesarean 
Section. A J. Obst crGyr.ec , 1937, 33- 7SS 

Success with the extraperitoneal Latzko cesarean 
section demands. (1) obstetrical skill and experience 
m selecting cases with proper indications for the 
procedure (2) a thorough knowledge of the ana- 
tomical relationships about the bladder and lower 
uterine segment (3) training and experience in 
surgery as well as in obstetrics, in order to apply- 
the procedure successfully and to avoid unnecessary- 
surgical complications 

From a limited experience wdth the Latzko opera- 
tion the author is convinced that when proper in- 
dications arise it is an invaluable procedure for the 
suprapubic delivery of infected or potentially in- 
fected cases The method of approach for extraperi- 
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PREGNANCY AND ITS COMPLICATIONS 

Sussman W The Use of Parathyroid Eitract in 
the Control of Early Nausea and \omiting of 
Pregnancy Am J Obit bGyntc 1937 33 j6i 
The patients in this study were divided into two 
groups All of them were placed on a diet high in 
carbohydrates low in fat and with restricted Condi 
ments The patients in Group I were given about 
40 gr of calcium daily by mouth usually in the 
form of phosphate and ro c cm of a 10 percent 
solution of calcium gluconate at varying intervals 
intravenously The patients in Group II were 
given the calcium orally and zoo units of para thy 
roid extract every two or three days, in some cases 
intramuscularly and in others intravenously A few 
of the patients in the second group were also given 
calcium gluconate parenteral!) 

In Group I the nausea and vomiting persisted an 
average of 30 5 days after treatment was instituted 
and an average of ioi days in pregnancy In Group 
II in which parathyroid extract was used along 
with calcium, the symptoms persisted an average 
of otily 1 1 2 days and an average of 76 days in preg 
nancy In Group II there were three patients in 
whom the parathyroid extract and calcium failed 
to control the vomiting Edwaro L Corneix M D 


Contlades X J Research on the Morphology of 
the Postgravld Ureter 2 Sequel* of the Pye 
lonephritis of Pregnancy (Recherches sur la 
morphologic de l uretJre postgravidique a S« 
quelles des pytlonephntes gravidiquea) J d urot 
mid tt(hir 1936 4* 511 


Many of the lesions of the urinary tract such as 
persistent pyuria, ureteral or renal stones and renal 
sclerosis owe their ongin to pyelonephritis starting 
during pregnancy which was not treated carefully 
enough afterward to insure its complete cure Preg 
nancy predisposes to infection of the urinary pas 
sages because of the stasis produced \\ here there is 
pyelonephritis during pregnancy roentgenographic 
studies reveal marked dilatation of the ureter and 
kidney pelvis 

The author has followed up fifteen cases of pyelo 
nephritis which developed during pregnancy and has 
classified them as follows 

1 Cases with morphological modifications of the 
pelvis and ureter in the first six months after delivery 
Examinations were made in the first six weeks from 
three to four months after delivery and from four to 
six months post partum 

2 Cases w ith morphological modifications of the 
pelvis and ureter after long standing pyelonephritis 


of pregnancy , , 

In conclusion the author states that ascending 
ureteropyelography offers a method of observing tbe 
changes that occur after delivery in pyelonephritis of 


pregnancy and gives valuable aid m making a pro* 
nosis, as well as acts as a guide to proper treaimew 
Tbe observations show that a return to normal is 
quite rapid after relatively benign infections but 
dilatation remains for a long time after severe ones 
This fact helps to explain the recurrence of pvelo- 
nephritic symptoms several years after a pregnancy 
in certain patients Massn \V Poole M D 

LABOR AND ITS COMPLICATIONS 
Livchlna R L The Management of Labor In Con 
tracted Pelvis (Thtrapeutique de 1 accouchement 
dans les cas de bassm rltifci) Cynic cl vbtt ijj 
JS 2 74 

In considering the management of labor in the 
contracted pelvis Luchina notes that other factors 
than the absolute size of the pelvis are to be eon 
sidered such as the size and malleability of the 
fetal head the resistance of the soft parts and tbe 
strength of the utenne contractions 
At the author s dime in Charkov any pelvis with 
an external conjugate less than 18 cm was con 
sidered to be contracted the true conjugate was 
measured only occasionally During the fivevear 
period covered by this report there were only J 
cases of asymmetrical pelvis During this period 
there were 13 200 deliveries at the Clinic the pelvis 
was contracted in 1 9S0 cases or 1 $ per cent The 
flat pelvis was the most common type occurring ur 
880 cases the justommor was next in frequency 
occurring m 685 cases the flat justommor pelvis was 
found in 413 cases and a contracted oblique pelvis 
in 2 cases, as noted 

In the 1 980 cases of contracted pelvis delivery 
was spontaneous in r 812 or gz s per cent This 
percentage of spontaneous deliveries is higher than 
reported in most dimes and is attributed by the 
author to his policy of expectant treatment in all 
cases of contracted pelvis The highest percentage 
of spontaneous deliveries was obtained in the 
slighter degrees of contraction 1 e in thewe cases 
in which the external conjugate was from 17 5 *° 
18 cm In regard to the form of the pelvis the 
highest percentage of spontaneous deliveries was 
obtained in the flat justommor pelvis this « 
natural as in this type of pelvis the fetal bead is 
submitted to equal pressure from all sides ana is 
therefore adapted more easily to the shape of the 
pelvis also women with this type of pelvis If* 
quently have small infants It is noted that «pon 
taneous delivery’ occurred more frequently in 
primiparas than in multiparas which is explained 
by the greater force of uterine contractions in 
primiparas and also by the fact that the infant was 
usually smaller In both primiparas and multiparas 
young women had a higher percentage of spon 
taneous debv eries than older women 


224 



OBSTETRICS 


227 


Fredrikson, H.: Three Cases of Chorionepitheli- 
oma. Ada obsl cl gynec Scar.d , 1937, 17. S2. 

The discovery of the biological pregnancy reaction 
and the exposition of its significance in diagnosis, 
operative indication, and prognosis m hydatid mole 
and chorionepithelioma have given rise to a rich 
literature which has increased our knowledge of the 
often incalculable course taken by these tumors 
Notwithstanding the fact that the Aschheim- 
Zondek reaction has become an extremely valuable 
adjunct, the estimation of certain cases of hydatid 
mole and chorionepithelioma may present great 
difficulties 

A summing up of the author’s first case shows 
that spontaneous delivery of a hydatid mole took 
place in the sixth month of gestation. Five and a 
half months later a curettage made on account of 
bleeding from the uterus revealed nothing of a 
malignant nature Two days following this curet- 
tage the patient coughed up blood A roentgen 
examination revealed changes m the right lung giv- 
ing the suspicion of tumor. During the following 
two months the patient had hemorrhagic discharges 
from the uterus, w hich was somewhat enlarged and 
softer than usual The lung distinctly increased m 
size, presenting the typical picture of tumor metas- 
tases At this time the Aschheim-Zondek reaction 
was positive. Three months following the curettage, 
a progressive improvement was noticed The pa- 
tient was free from symptoms and had normal men- 
struations The pulmonary' changes had disappeared 
without leaving any' trace, and the Aschheim- 
Zondek reaction was negative Sixteen months fol- 
lowing the delivery of the mole the patient was still 
free from symptoms and the Aschheim-Zondek 
reaction was negative In all probabdity thrombi 
containing chorionic epithelium were present m the 
veins of the utenne wall, these thrombi came loose 
at the curettage and were transported to the lungs 
In the author’s second case there was spontaneous 
delivery of a hydatid mole plus curettage of the 
uterus Clinical freedom from symptoms lasted for 
fourteen months The Aschheim-Zondek reaction 
was positive and faintly positive with a sinking hor- 
mone concentration As the Aschheim-Zondek reac- 


tion was still positive a curettage was performed 
five months after the delivery of the mole without 
any tumors bemg demonstrable. Nine and ten 
months after the delivery of the mole there were less 
than from 1,600 to Soo mouse units of hormone per 
liter After fourteen months of amenorrhea with 
enlargement of the uterus and a moderate increase 
of the hormone concentration, there were at most 
33,000 mouse units per liter. On the presumption 
that a fresh pregnancy was in progress, further 
developments were awaited when, suddenly, a per- 
foration of the chorionepithelioma occurred through 
the wall of the uterus with free hemorrhage in the 
abdominal cavity Operation was performed, but 
death occurred The patient also presented metas- 
tases m the lungs 

In the third case there had been a normal delivery 
in 1931. In April, 1933, there was an abortion, and 
in November, 1933, there was another infected 
abortion In December, 1933, chorionepithelioma 
was found There was a positive Aschheim-Zondek 
reaction at this time After two blood transfusions 
a total extirpation of the uterus and adnexa was 
performed, which was followed by dimeal freedom 
from symptoms, and the Aschheim-Zondek reaction 
was negative 

In a discussion of the cases, the author quotes 
about 25 authors who have written on the subject. 

The author arrives at the following condusions: 

1. Pulmonary metastases may develop after 
curettage in the presence of a mole. (He brings up 
the question whether the metastases are caused by 
the curettage ) 

2. Pulmonary metastases of chorionic epithelium 
are capable of heahng spontaneously*. 

3. A chononepithehoma may' be present in the 
uterus in latent form over a long period even in a 
case presenting a very' small quantity of prolan and 
no clinical symptoms. 

4. Even though the quantity of prolan is small 
and manifests a tendency to decrease, dose observa- 
tion is necessary'. 

5 If a latent tumor begins to grow the quantity 
of prolan does not necessarily become large. 

Albert Mathieu, M.D. 
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toneal cesarean section as offered by the Latzko 
technique is anatomically the most logical one yet 
de\ eloped The technique of the procedure u safe 
and not too difficult for those w ell trained in g> ne 
cology as well as obstetncs and bladder injuries 
can be prevented by a knowledge of the endopelvic 
fascia and dis ection in the proper planes of cleavage 
In order to get adequate exposure of the lower 
uterine segment and to prevent accidental injury to 
the peritoneum and contamination of the peritoneal 
cavity it may be wise, in certain cases to incise the 
uterovesica! fold of peritoneum deliberately by the 
method described before the utenne cavity is 
opened Dependent drainage of the space of Retzius 
will promote healing of the uterine and abdominal 
incisions and increase the safety of the procedure 
The maternal mortality from cesarean section 
could be reduced if obstetricians would familiarize 
themselves with the technique of the extrapen 
toneal operation and refuse to adopt the abdominal 
route in cases where pre Operative conditions known 
to favor utenne infection have existed 

Edward L Cornell MD 

Couvelalre A Results of Conservative Cesarean 
Operations b} the Abdominal Route a* Per 
formed at tin. Oaudeloque Clinic from 1920 to 
1935 (RCsultats des operations cdsanennes conserva 
tnces par v 0 ie abdominale praiiqutes i la Clinique 
Baudelocque de 1010 i 1935 ) Attn mid -tkir 
I ar 1937 t Sr 

Dunrg the fifteen years covered by this report 
there were 47 247 births with 686 cesarean sections 
done bv the following three methods (1) the routine 
manner (221) (2) low transperi toneal section (436) 
and (3) cesarean section followed by temporary 
exteriorization of the uterus (29) 

There was a mortality rate of 4 s per cent among 
the patients operated upon by the old cesarean 
method These women were apparently free from 
infection after having been in labor less than twelve 
hours or after rupture of the membranes 

Infection was probably the principal cause of 
death because the amniotic fluid was shown to be 
contaminated by bacteria in 60 per cent of the 
cases three hours after the membranes ruptured 
although the subject had not been examined 

Low transpentoneal cesarean section offers two 
great advantages via (1) the uterine scar is more 
favorably situated so that future gestations are less 
likely to cause rupture of the uterus and (a) the 
more effective peritoneal covering of the operative 
wound helps in preventing peritonitis 
The mortality with this method was 2 7 per cent 
when the pre-operative clinical picture was very 
favorable as regards infection and when not more 
than twelve hours had elapsed from the beginning 
of labor or rupture of the membranes 6 per cent 
when the condition of the patients w as less favor 
able and 24 5 per cent when elevation of the 
temperature or some complicating palbo'ogical 
state was present 


From section through the fundus uteri followed 
by temporary exteriorization of the uterus the open 
tion of Portes there was a mortality rate ol ro( 
per cent Of the 6 deaths 5 were the result o( 
septicemia 

In conclusion Couvehire recommend, that opera 
tion should be performed at the beginning of labor 
after the patient has been prepared for intervention. 
The best results are obtained by the use of the low 
cesarean operation both for the pregnancy m 
question and for future pregnancies 

Marsh \V Poole M D 

PUERPERIUM AND ITS COMPLICATIONS 
Msditrln T lurrperal Uterus Inversion 4 cla 
oil/ tt fyne, Scand 1937 1/ *4 
Inversion of the uterus is an extremely uncommon 
delivery complication 

A distinction la made between spontaneous and 
violent inversions In all of the former and a good 
many of the latter a constitutional predisposition 
may be assumed to be the most important cause \ 
Condition which leads to inversion is atony of the 
uterus It need not be total Tartial atony some 
times occurs within the placental attachment lo 
cases of inversion atony is very often fouud in the 
fundus and is believed to bring on the inversion 
The most important causes of d ath are hemor 
rbage and shock either alone or together It is mod 
common to find them together shock alone aa 
cause death as show n by the author s third c» e 
The treatment is reposition under anejtre a as 
soon as possible 1 he anesthesia prevents threat*# 
ing shock or overcomes shock that is already p e^ent 
The author gives an account of four cases ol putt 
peral inversion ol the uterus 


MISCELLANEOUS 

Robccchi E Modifications of the Topographic 
Anatomy of the Fetus Resulting from Shoulder 
Presentations (Modification anatomo-topoRian 
che fetalj nelli presentazionc di spalia) 

Torino 1937 3 an 

Roentgenographs taken after birth ol both hviJJS 
and dead fetuses presenting by the shoulder enable 
the author to show certain constant modifications 0 
their topographic anatomy These modification 
consisted of lateral flexion a! the spinal column * 
the cervicothoracic junct on and compression an 
distortion of one side of the chest wall with elongs 
tion and expansion of che opposi e side 

Definite changes were al o reflected upon the top* 
graphic anatomy of the thoraco abdominal wet 
and vascular system as show ft bath by tbewiection 
of radio-opaque solutions into the umbilical vein a 
post mortem examination . 

The author believes that marked changes in tor 
vascular system due to compression may account 
for a number of fetal deaths in shoulder 
Hons George C Flsola, W U 
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lateral traumatic nephritis have been advanced 
which may be summarized as follows. 

The first, suggested by Guyon, is called the 
renorenal theory and is based upon the assumption 
that pressure, distension, and ureteral obstruction 
due to calculi and hydronephrosis may produce an 
inhibitory effect upon the function of the contra- 
lateral kidney. 

The second theory, advanced by Castaigne and 
Rathery, is based upon the possible presence of 
nephrotoxins The healthy kidney is believed to 
absorb the disintegration products of the affected 
kidney 

The third theory explains the condition as being 
the result of anatomical alterations involving the 
renal plexus The affected kidney irritates its own 
nerves and gives rise to functional disturbances 
which in due time modify anatomically the struc- 
ture of the renal parenchyma of the contralateral 
kidney 

The fourth theory states that a unilateral nephritis 
is transmitted to the contralateral kidney in the 
same manner as sympathetic ophthalmia is trans- 
mitted This condition has therefore been called 
sympathetic nephritis This theory, however, has 
not found universal acceptance 

After having renewed the literature on this sub- 
ject, the author presents a senes of animal expen- 
ments in which he studied the changes in the contra- 
lateral kidney following subcutaneous contusion of 
the opposite kidney He used a senes of rabbits, 
and after having displaced one kidney by fixing it 
to the skin and placing it above the lumbar muscles 
without injunng the ureter and the blood vessels, 
he traumatized the organ by means of a polyp for- 
ceps 

Following the intervention all of the animals 
developed hematuna which usually persisted for 
five days and vaned m intensity with the severity of 
the trauma Dunng the first few hours there was 
also a decreased diuresis associated with a decreased 
urea elimination and a possible increase of the urea 
level in the blood 

Histological examination of the contralateral 
kidney following contusion of the displaced kidney 
did not reveal any nephritic changes m any case 
Microscopic examination of the unnary sediment 
did not reveal the presence of any casts, and a true 
albuminuria did not occur 

It is important to note however, that if the 
traumatized kidney is infected, the contralateral 
kidney undergoes degenerative changes in the 
epithelium and convoluted tubules 

The author concludes that in non-infected renal 
contusions no changes will be observed in the contra- 
lateral kidney, but if a focus of infection is present 
in the traumatized kidney, the contralateral kidney 
may become involved The lesions found in a 
contralateral kidney resulting from the contusion 
of an infected kidney bear no relationship to those 
found in Bright’s disease 

Richard E Soieua, M D 


Carli, C.: Renal Tuberculosis Caused by the Avian 
Type of Tuberculosis Bacillus (La tuberculosi 
renale da barillo della tuberculosi aviaria) Arch 
tlal diitro! ,1937, i 4 ‘ 3 

Carli states that up to a few years ago it was 
believed that avian tuberculosis is found exclusively 
among birds and that man is immune to this type 
of acid-fast infection Subsequent studies, however, 
have shown that not only various other animals but 
also man may become infected with avian tuber- 
culosis 

The first description of avian tuberculosis occur- 
ring in the human being was given by Lowenstem 
in 1913 who observed a three-year-old girl and a 
thirteen-} ear-old boy with daily elevations of 
temperature in the evening On examination of the 
unnary sediment occasional leucocytes and a large 
number of acid-fast organisms were found. Subse- 
quent laboratory examinations with specific tuber- 
culin revealed the presence of an avian type of 
acid-fast infection Both children recovered un- 
eventfully following the institution of specific 
therapy with avian tuberculin 

Various other reports have been made in the 
literature and their number is large enough to allow 
the conclusion that man is not at all immune to 
avian tuberculosis as was formerly beb'eved These 
studies have also shown that the clinical and 
anatomicopathological features of this disease are 
typical and quite different from those observed in 
the human type of tuberculosis. 

The disease begins usually with elevation of the 
temperature, which may last over a longer period of 
time without the patient being aware of it Follow- 
ing this first stage, which may be absent or may be 
interrupted by periods of remission, there follows 
the stage of localization The organs most com- 
monly involved are the kidneys, the bones, and the 
skm 

In the kidneys, the lesions consist essentially of 
inflammatory infiltrates of the pseudonodular type. 
There are no typical tuberculous nodes, and the 
lesions never caseate nor ulcerate. 

It is also interesting to note that concomitant 
tuberculous lesions of the urinary bladder have never 
been found, even in advanced cases of renal tuber- 
culosis of tbe avian type The urinary sediment 
shows almost always occasional white cells and a 
large number of acid-fast organisms which are often 
intracellular and are eliminated in showers 
It is also to be noted that m almost all of the 
reported cases, especially those with kidney in- 
volvement, the patients recovered either sponta- 
neously or with the aid of specific tuberculin therapy. 

The author reviews briefly the literature con- 
cerning the experimental work done with animals. 
This work, was done for the purpose of determining 
the susceptibility of various animals and their mode 
of reacting against the infection Unfortunately 
only a few reports have appeared concerning the 
evolution of the disease, especiallv with reference 
to tbe urinary tract. Richard E Soieua, 3X D 
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ADRENAL KIDNEY AND URETER Smagghe II Bilateral Hydronephrosis (Ltshydro- 

Slmpson C K Pathology of the Adrenal Gland In njpbroses bilaRrales) / i W mfd ad,,, 19,1 
Relation to Sudden Death Lancet 1037 2x1 851 y\ , , 

, , , , , Diverse opinions are expressed by various authors 

I he author discusses the developmental anatomy as to the proper treatment of hydronephrosis and 
and physiology of the adrenal glands He states that the treatment recommended ranges from thestnctlv 
after surgical removal of one adrenal hyperplasia of conservative to radical surgery \ arious theories a, 
the cortex of the other gland occurs but it is an m to the causation also have their ardent advocates, 
active process requiring three months or more under Among the causes noted are renal mobility, abnormal 
the most encouraging conditions when no disease is v essels congenital abnormality and the more recent 
present Regeneration is far too slow and uncertain physiopathological concept presented at the Con 
to play any part in staving off insufficiency Acces gress of Madrid 

sory renal tissue develops rarely occurring once in Smagghe presents in detail twelve case histones 
I 000 autopsies and includes an extensive bibliography 

The author then discusses the pathological anat Bilateral hydronephrosis has been found to be 
omy of the adrenals and points out that these glands more common than was formerly supposed be 
are the site of hemorrhage which may be extensive cause of better methods of investigation fntra 
at two periods during life First is the neonatal venous pyelography usually revealed the bilateral 
hemorrhage which occurs a few hours or days fol nature of the condition even though ureteral cathe 
lowing birth This process is primarily physiological terization was impossible 

and not due to birth trauma alone The author The author discusses in detail the mechanical 
points out that it may occur after the most carefully causes for the dilatation of the ureters or the kidnev 
done cesarean sections Thrombosis of the adrenal pelvis such as congenital bands or links calculi 
vein is frequently found in these cases The second abnormal vessels by pertrophy of the prostate pelvic 
type of hemorrhage is a purpuric type which is also inflammation uterine prolapse uterine tumors and 
frequently associated with thrombosis of the adrenal pregnancy 

veins It occurs at later periods of life following de The clinical symptoms were variable There was 
vclopmentof a purpuric tendency of whatever cause * ' ' ' ' ‘ " 

particularly septicemia The same pathological 
process is seen with some frequency in severe burns 
Adrenal deficiency also occurs with the development 
of cystic hematomas It occurs with acute caseous 
tuberculosis however the course is more insidious 
accompanied by fibrosis and calcification Tubercu 

losis accounts for about 70 per cent of the cases of - — r . 

Addison s disease The adrenals may be invaded by frequently when there was hydronephrosis of oolv 
malignant growths, and although one gland may be one side 
completely destroyed the other gland is rarely if 
ever affected Consequently acute insufficiency is 
not seen with primary malignant growths Metas 
tasesare more likely to result in destruction of both 
glands and may produce acute adrenal insufficiency 
The author discusses the pathological physiology 
giving the chronological symptoms which result in 
adrenalectomized dogs surviving less than fifty 
The blood chemistry studies reveal a 


only a vague feeling of discomfort in the lumbar 
region or there w ere crises resembling those of renal 
colic \\ hen both sides w ere affected pain could be 
felt only on the side showing the greatest enlarge 

ment 

Lithiasis and infection occurred readily because 
of stasis of the urine and alteration in its pH values 
Anuria occurred at times but it was present more 


The prognosis in bilateral by dronephrosis w as very 
grave as the renal insufficiency gradually became 
greater until uremia occurred 
The treatment altered the prognosis only it tae 
operation could be performed early in the types due 
to obstruction Radical treatment of hydronephrosis 
on one side was never undertaken until the other 
side w as proved to be normal In all cases of nyaro- 
nenhr««ic a «»trmahr examination was made oi 


noun iuc uiuuii mwmi) siauiw »<v.. a .uv nephrosis a systematic examination 
of cholesterol and a fall of blood sugar The latter both sides Temporary drainage of the kidney was 
a useful procedure in large infected bydronepnro*« 
when conservative treatment was necessary because 
of involvement of the opposite side 

Marsh W Poole M V 


may reach convulsive levels There is diminution 
of liver and muscle glycogen with failure of restora 
tion after exerci c 1 here is diminution of kidnev 
function as well as diminution of blood volume and 

blood chloride Immediate relief of these situations nrfnte tm 

„,y b. by restoring ,b, .l ,c.,oly ,. b.1 TKTtE'IS “£ > 

ance The control of sodium may be attr buted to , , , . , 

the adrenal cortex The three biochemical changes Ciddio states that much discussion has been ma 
which have a part tn the cause of death are loss of of the question whether a subcutaneous 
sodium hvpoelvcemia and dehydration injurv of one kidney cause, alt era tio ' 

Gilbert C Thomas MD 


...jurt W „, lc -n the other 

Four theories concerning the pathogenesis of f* 1 
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The only conclusion to be drawn from this survey 
is that adult renal sarcoma is just as fatal as em- 
bryonal carcinoma in children. Of 65 patients, 21 
aie living, and only 3 have passed the five-year 
period Regardless of the type of sarcoma, death 
usually intervenes. Lotus Nel welt, M D 

BLADDER, URETHRA, AND PENIS 

Maggi, N.: The Results of Simultaneous Trans- 
plants of Bladder Mucosa and Aponeurosis into 
the Spleen (Sugli esiti dei trapianti contemporanei 
di mucosa \escicale e di aponeurosi nella miha) 
Arch ital di c/nr , 1937, 43 37 

Maggi discusses the humoral theory of osteogene- 
sis and, more particularly, bone formation associated 
with grafts of bladder mucosa and aponeurosis He 
repeated Sureyva Cemil’s experiments, transplant- 
ing simultaneously autoplastic fragments of bladder 
epithelium and aponeurosis from the thigh into the 
spleens of rabbits, which have a very active calcium 
metabolism, and observing the results at various 
periods between fifteen and one hundred and twenty 
days The results of the ten experiments were as 
follows 

During the first few days there was rapid prolifera- 
tion of connective tissue which split up the epithe- 
lium into islands Apparently there was no epithelial 
proliferation Absorption in the centers of these nod- 
ules gave rise, after from twenty to thirty days, to 
cystic cavities lined with several layers of epithelium 
and surrounded by joung connective tissue in con- 
tact with the aponeurosis As the cysts enlarged, 
their walls became thinner, and the lining was 
finally reduced to a single laj er of flattened epithe- 
lium The aponeurosis gradually underwent regres- 
sion In only one case was there a certain suggestion 
of the formation of young membranous bone m the 
subepithehal connects e-tissue fibers These fibers 
seemed to surround themselves with a substance, at 
first amorphous, and later fibrillar, in which begin- 
ning calcification was demonstrated The nuclei 
remained embedded in this matrix. The essential 
findings are a pre-osseous substance, probably de- 
rived from differentiated connective-tissue cells, and 
the formation of a new tissue completely different 
from both of the grafts and somewhat similar to 
young bone tissue 

Evidently the specific power of inclusions of blad- 
der mucosa to originate bone in young connective 
tissue is influenced by the site of the graft or the 
species of the experimental animal The hypothesis 
that this power is due to the liberation of some sub- 
stance which precipitates calcium salts in collage- 
nous fibers is not entirely acceptable 
The conclusions from these experiments are that 
the simultaneous implantation of fragments of blad- 
der mucosa and aponeurosis m the rabbit spleen usu- 
ally produces cjstic formations In exceptional 
cases the connective-tissue cells undergo an initial 
process of metaplasia which gives nse to a tissue 
somewhat similar to young bone, and this tissue is 


probably formed at first in the absence of any de- 
posit of calcareous salts 

The article is accompanied by photomicrographs 
and a bibliography. M E Mouse, M D 

GENITAL ORGANS 

Biasini, A.: Anatomical and Pathological Studies 
on the Behavior of the Bladder, Prostatic Cav- 
ity, and Upper Spermatic Tract Following 
Transvesical Prostatectomy (Ricerche anatomo- 
patologiche sul comportamento della \escica, della 
loggia prostatica e delle lie spermatiche alte dopo 
prostatectonua transvescicale) Arch rial dt chtr , 
1937,43 3 ii 

Histological studies on the conditions after pros- 
tatectomy are not numerous and their results are 
somewhat discordant Biasmi undertook an ex- 
haustive study of the bladder, prostatic cavity, and 
upper spermatic tract m eight cases which came to 
autopsy at various periods up to two months follow- 
ing operation The purpose of the research was to 
furnish a basis for the interpretation of postoperative 
disturbances, to discover norms, and to determine 
the planes of tissue separation which would furnish 
the best scars and avoid postoperative complica- 
tions. 

The bladder was always globular and retracted, 
and showed much hyperplasia of the muscular and 
elastic tissue, accompanied by inflammation which 
was most marked in the mucosa and absent in the 
serosa 

The prostatic cavity tended to disappear rapidly, 
although its reduction was not alwaxs proportional 
to the length of the postoperative period The walls 
showed active proliferation of the connective tissue, 
atrophic glandular remnants, a new grow th of elas- 
tic fibers, and inflammation which was more marked 
than that in any other situation In only one case, 
thirty-eight days after operation, epithelial regenera- 
tion took place Reparative changes in the scar after 
prostatectomy evolve slowly when compared with 
those follow mg other operations on account of the 
patient’s age, the inevitable inflammation, and the 
impossibility of protecting the young epithelium 
The ejaculatory ducts, seminal vesicles, and vasa 
deferentia showed slight inflammation in connection 
with the bladder and prostatic cavity. 

The author emphasizes particularly the behavior 
of the elastic tissue Both regression and prolifera- 
tion were evident In the bladder and spermatic 
tract the proliferation of the elastic tissue was slight 
m comparison with that of the connective tissue, 
while in the prostatic cavity it was marked. The in- 
flammation may prevent or disturb the formation of 
new fibers, but when the sclerosis has become stabi- 
lized, proliferation may be accentuated. The fre- 
quent changes m volume of the bladder are a 
contributing mechanical factor The greatest im- 
portance of the proliferation of elastic tissue is that 
it reinforces the action of the smooth muscle The 
elastic fibers are more resistant to senile degenera- 
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Lerultte A Central Abscess of the Kidney of 
llematuric Form (L abscis central du rein a forme 
hfmatunque) Bruxelles mid 1937 17 6S9 
The author reports three cases of single central 
abscess of the kidney in which the predominant dim 
cal sign was asymptomatic hematuria In each case 
carcinoma of the kidney was suspected and the in 
volved kidney was removed There was no fever no 
pain, no palpable kidney but colon bacilli were 
found in the urine and ureteral catheterization 
showed a diminution of the urea concentration and 
Output of the affected kidney when comparison was 
made with the normal kidney Grossly the central 
abscess presented an appearance suggestive of in 
fected cvst or it was filled with partially necrotic 
tissue which resembled a degenerating tumor Mi 
croscopic examination finallv showed that in each 
Case the condition was solely an infectious lesion 
with no evidence of tumor or cyst wall 
The author discusses at length the cau e patbo 
logical anatomy clinical symptoms and differential 
diagnosis of this condition 
The cause i-> unknown but in the three cases colon 
bacilli were found in the urine There was no history 
of antecedent infection Pathologically an ordinary 
abscess more or less circumscribed by a pyogenic 
membrane was found In the case which was most 
carefully studied small miliary abscesses were found 
lust out ide of the mam abscess The author be 
hews that congestion secondary to inflammation 
was sufficient to account for the hematuria 

Clinically the following triad of symptoms were 
observed (1) hematuna (a) functional deficiency of 
the affected kidney and (3) alterations in the outline 
of the renal pelvis Cystoscopy ureteral cathetenza 
tion and retrograde pyelography are neces ary to 
establish the diagnosis 

In the differential diagnosis the following must be 
considered (1) renal tuberculosis (3) pyelonephritis 
with hematuna (3) infected renal calculus and (4) 
infected tumor After a careful analysis the author 
concludes that it is difficult to diagnose central 
hematunc abscess of the kidney Pyelonephntis and 
calculus were readily eliminated but abscess cancer 
and tuberculosis could not be differentiated as easily 
It was only bv using all of the modern methods of 
investigation that localized suppuration_could be 
ascertained 

►■\\ith regard to treatment nephrotomy is recom 
mended if exploration shows a kidney of normal sue 
If the diagnosis of solitary abscess can be established 
macro copically incision and drainage only are rec 
ommended If a neoplasm cannot he excluded 
nephrectomy should be performed 

M M Zdcstnce* MO 

Mint* E R Sarcoma of the Kidney tn Adults 
Akh Surg 1937 ioj 331 
Sarcoma of the kidney in adults is rare Ninety 
three such tumors are reported A complete survey 
of the literature was made and all questionable 
cases were omitted No case was accepted unless the 


microscopic report allowed no doubt of the titan 
of the tumor Previous to 1910 renal cancers wen 
sometimes classified as sarcomata Onlv those ca n 
of round cell sarcomata were acceptable m which it 
was definitely shown at autopsy that the renal lesion 
was not part of a generalized blood dyscmia or an 
anaplastic carcinoma Unless the history definitely 
stated that the sarcoma originated in the kidney 
Substance it was omitted This excluded retro- 
peritoneal tumors such as sarcomas and lympho- 
blastomas, neuroganghomas sarcomas of the renal 
capsule neuroblastomas and other adrenal turnon 
No author has drawn the line as to when a read 
Sarcoma may he called an adult renal sarcoma Ml 
cases of renal sarcoma in patients under ji years of 
age were excluded 

As to the age incidence, it was not stated in it 
Cases, ss per cent of the cases occurred between the 
ages of 40 and fio > ears 33 per cent of the patients 
were under 40 years and ri per cent were in the 
Sixth and seventh decade The sexes were equally 
divided Both sides were affected the same number 
of times Bilateral involvement occurred once 
The histopathology of these tumors vanes and is 
of little help practically The tumors all seem to he 
equally fatal Twenty different names base been 
applied to them In this series there w ere *3 spindle 
cell sarcomas 12 fibrosarcoma 16 sa coma' 6 
leiomyosarcomas 4 mixed cell turnon a tvilms 
tumors, ii embryonal mixed tumors 2 embryonal 
myosarcomas and one each of embryonal adeno 
carcinoma embryonal adenosarcoma lipoleiomyo 
sarcoma lipomyosarcoma hposarcoma fibromuo- 
sarcoma myosarcoma rhabdomyosarcoma rehcu 
lar cell sarcoma round cell sarcoma teratoma and 
osteoblastoma The bilateral tumors were separate 
tumors and not extensions Two different types oi 
tumor in the same kidney were noted J times 
Stones occurred 3 times Scant data were obtained 
relative to metasCases which d tiered little liom 
adenocarcinoma or hypernephroma in the 
attacked Invasion of the renl pedicle and dia 
phragm the liver lungs and peritoneum oy 
metasta es were frequenll) fojr>d at necropsy 
The symptoms resembled those of other type* 0 
adult cortical tumors A tur'or mass is not as 
common as in sarcoma in children The triad 01 
hematuna tumor and pain are the chief compiam’’ 
Gastro intestinal symptoms are lightly more fre- 
quent than in other renal tumors Varicocele wa 
the chief complaint in one case Anemia ‘ os3 ® 
weight lassitude and edema 0/ the leg' were noteo 
many times . 

Of tS patients who bad nephrectomies 
not followed up 30 died 19 after operation B, “* / 
from shock and hemorrhage Some bad roiutp 
metastasesand never should have had nepnrecto® 
Nine others died within the first year, and » oicu 
after 6 and 8 years respectively Recurrence* 
curred 4 times Twenty-one patients are living is 
less than one year Six have passed the first yea 
3 the fifth 
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tumor. Although the occurrence of an orchitis due 
to strain is disputed, cases of testicular bacillus cob 
infection from strain when the infected bladder was 
full have been reported Injury to an infected 
hydrocele may spread the infection to the testis. 
Wesson believes that seminal vesiculitis, and not 
contusion or strain, is responsible for the epididymi- 
tis diagnosed as ‘ ‘traumatic orchitis ” Simple con- 
tusions of the testicle produce hemorrhagic spots 
There may be edema and the testicle may become 
enlarged and hard Fibrosis may follow With ex- 
tensive cicatricial contracture atrophy of the testicle 
may result In true trauma of the testis there are 
constitutional symptoms, such as nausea, vomiting, 
great weakness, fainting, and extreme shock, which 
occasionally result in death, 'or there is local evidence 
of extravasation of blood with pain, loss of function, 
swelling beneath the deep fascia, and prompt dis- 
coloration In spite of the number of cases of 
testicular tumors with a history of trauma, it is 
doubtful whether trauma causes neoplastic processes 
If trauma and infection can be eliminated m cases 
of testicular spellings associated with tumors, a 
diagnosis of testicular tumor should be made The 
present accepted view is that most tumors of the 
testicle are of embryonal origin More than 95 per 
cent of them originate from aberrant sex cells, and 
as the testicle contains the three germinal layers, 
neoplasms maj anse from any of them. Any ty pe 
of tumor is possible — homogeneous and heterogene- 
ous, benign, and malignant It usually appears 
during active sex life 

Opinions still differ regarding the classification and 
types of testicular tumors Chevassu's classification 
was generally accepted until recently Ewing be- 
lieves that all malignant tumors of the testicle are 
of embryonic origin and therefore teratomas A 
chononepithelioma is occasionally found in testicular 
tumors Only a small percentage of these tumors 
are benign, among which Tanner includes dermoids, 
fibromas, lipomas, myomas, and chrondromas The 
incidence of tumor arising in cryptorchidism vanes 
between 11 and 15 per cent Testicular tumors have 
been found in 1 of 9S3 patients among 40,000 
hospital entrants Malignant growths compnse 3 39 
per cent of all tumors of the gemto-unnary system, 
and 2 og per cent of all malignant tumors m the 
male The right testis is affected more often than 
the left Bilaterality is rare. According to Tanner, 
96 per cent of the testicular neoplasms are malignant 
They' are rare in children 
There are no pathognomonic sy mptoms of malig- 
nant testicular tumor There may be a mass in the 
scrotum or groin with or without dragging pam, 
shortness of breath, cough, or swelling of the legs 
Usually there is no pam in the early stages, after 
pain is felt, metastases are usually rapid Later 
there is loss of weight and appetite At first the 
tumor is firm and smooth, later nodular The ep- 
ididymis is usually unchanged and the skin is freely 
movable Clinically , the symptoms may be divided 
into three stages the onset, when the testicle is still 


in the scrotum; the evolutionary stage, when the 
gland is greatly' enlarged, and the final period with 
grax-e symptoms and lympathic mx'olx'ement of the 
lumbosacral region and cord. The clinical diagnosis 
is made by exclusion A testicular tumor may be 
masked by a greatly thickened tunica vaginalis, by 
epididymitis or a tuberculous lesion of the testis. 
The presumptix'e physical signs are loss of testicular 
sensation, and a hard and solid consistency' and 
heax-iness of the tumor The size of the tumor is 
usually that of a fowl’s egg. The spermatic cord is 
thickened; and the layers of the tunica x-agmalis can 
be compressed easily’. If there are metastases, 
nodules are palpable in the cord and a mass along 
the lymphatics. Biological tests help to diagnose 
malignant tumors and to differentiate them from 
benign tumors, they' also help to determine the 
presence of metastases before they appear clinically, 
and detect hidden metastases that resist irradiation 
treatment Testicular malignant neoplasms metas- 
tasize x-ery early and are often present but not deter- 
minable clinically They spread xna the lymphatics 
to the lumbar glands and the spermatic x'essels and 
later to the retroperitoneal glands They may trax-el 
quickly via the blood to the lungs, lix'er, and other 
xiscera 

The urine of patients with embryonal tumors con- 
tains a notable amount of gonadotropic hormone. 
In normal men and patients with benign testicular 
tumors, the hormone is less than 50 mouse units, 
whereas in patients with teratoma of the testis it 
vanes from 50 to 16,000 mouse units per liter of 
urine. This test is positix'e in 60 per cent of testicular 
tumors independent of the nature of the tumor. It 
should be noted, however, that the test is positive 
m the presence of an embryonal tumor elsewhere, 
and, also, that a specific testicular tumor may gix-e 
a negative test, and a pure seminoma may not cause 
excretion of an increased follicle-stimulating factor 
m the unne The hormone-excretion test is valuable 
in determining the presence or regression of metas- 
tases If the hormone persists postoperativelv, there 
are usually hidden metastases A local recurrence oi 
tumor or metastases is generally preceded by an 
increase in the excretion of the hormone This is 
x-aluable in checking the necessity for more radical 
surgery- of testicular malignancies. The test makes 
diagnosis possible before the malignancy- has ex- 
tended bey ond the testis and before extensix’e 
metastases have rendered the case inoperable. 

There are three methods of treating testicular 
tumors (1) simple orchidectomy, (2) irradiation 
with or without castration, and (3) castration with 
removal of the primary and perhaps secondary* 
lymph zones In almost all of the cases the authors 
adxnse surgery followed by thorough irradiation 
both locally- and generally Extensive surgerx- is not 
only futile but practically unnecessary The cord 
should be cut before handling the tumor to prex ent 
the dissemination of malignant cells. Operatixe 
inoculations must also be ax-oided The authors 
haxe discarded preliminary irradiation. 
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lion and operative injury than the muscular fibers 
The resistance of the former is greatest where wfec 
tion ts least and the compensatory processes proceed 
normally 

In the critical discussion of his results, Biasuu 
emphasizes that his data are insufficient to recon 
struct the finer mechanism of regeneration The 
physical and pathological effects of prostatectomy 
are relatively uniform Reparative changes begin 
earl) increase in proportion to the lapse of time fol 
lowing operation and go on to complete epithelial 
regeneration if the inflammation is not too intense 
The continued contact with contaminated unne 
plays a iarg<* part m the regre siv e phenomena The 
new functional adaptation of the bladder is biologi 
call) sufficient 

I holographs an J a bibliography are given 

M £ Mouse M X> 

White E W and Caines R B Testicular Snell 
logs / Am 1/ its 1937 jo8 1**7 

Testicular swellings occur with primary and sec 
ondary infections traumatisms, and tumors of all 
types They must be differen dated from epidid) mi 
us hydrocele hematocele, and infections and 
tumors of the card and testicular tunics True 
testicular swellings associated with tumors usually 
occur in adults although infants and the very aged 
are affected also Certain infectious disease* of 
cbi'dhood may cause infectious orchitis but this 
and traumatic orchitis may occur at any age 

A thorough medical, physical and urological ex 
ammat on including Bordet and \\ asserroann Ilecht 
blood tests and careful tuberculosis studies i» of 
paramount importance The spermatic cord on the 
affected side should he palpated at the external 
abdominal rmg and its constituents palpated If 
the constituents feel norma] the swelling is not a 
hernia or abdominal lesion Hy drocele of the tunica 
vagma2is or of the spermatic cord must also be 
differentiated The first is pear shaped and blends 
with the testis the Litter is globular and lies above 
and distinct from the testis Both are fluctuant and 
if recent are translucent on transillummation \ 
hydrocele mav be independent or a complication of 
testicular swelling If an existing hvdrocele is sus 
pected of masking testicular disease it may be 
tapped and emptied so that the testis itself may be 
m> estigated 

If hydrocele is eliminated hematocele and ep 
ididymitis should be suspected If the tunica 
vaginalis can be palpated on the surface of a scrotal 
tumor hematocele mav be eliminated The ep 
ididymis also cannot be palpated between the 
fingers in hematocele \ hematocele mav be recog 
nued by the following findings a history of local 
trauma negative transillurmnation lost testicular 
sensation difficulty in di tinguishing between the 
testicle and epididymis a swelling which is usually 
round Solid and hard and about the size o! a duck s 
eee The tumor ieels heavy the spermatic cord is 
often thickened and the byers of the tunica 


vagmafis cannot be felt between the fingers Needle 
puncture m hematocele is useless and dangerous 

Epididymal enlargement is usually not malignant 
but inflammatory The condition is usually tuber 
culous or pyogenic Primary tuberculosis of the 
testis is very rare Epididymal tuberculosis usually 
shows nodular areas alternating with caseatmgareas 
and nodularities of the vas The pyogenic casts 
reveal a tender prostate and seminal vesicles fir 
inflammation about the urethra or bladder neck 
If hone of these conditions ts present it may be 
concluded that the swelling is due to a lesion of the 
body of the testis and that the possible lesions are 
infections such as syphilis and tuberculosis trauma 
or tumor 

Testicular inflammation without coincident pro- 
statitis and seminal vesiculitis indicatea heroatogen 
ous infection but ts fairly rare Acute infection 
orchitis is «een in mumps typhoid pneumonia and 
smallpox Testicular infection may also occur via 
i K e lymphatics vas epididymis and other asso- 
ciated structures also from injuries to the cord ot 
operations by contiguity Although suppuration u 
rare and most of these cases recede without at onhv 
0/ the testis, considerable sloughing may occur with 
ultimate destruction of the testis Suppurative 
orchitis following instrumentation is common but 
is not reported 

Tuberculosis occurs in less than 10 per cent of 
testicular swellings (Dean) Thefamily andperonil 
histones are of value and roenlgeuogramsmay boa 
active pulmonary tuberculosis Rectal palpation 
discloses prostatic and seminal vesicular involve 
roent Before a tuberculous testis can be attributed 
to contusion two conditions are necessary the vow 
must be filled with tubercle bacilu from an infected 
focus and at the same time the testicle must be 
injured anatomically so that the site provides a 
suitable culture medium for the tubercle bacuu. 
Trauma as a cau e of tuberculosis must be Mtits’cly 
rare However a tumor of the testis may etienfl 
from the rele testis into the epididymis and simulate 
tuberculosis or into the vas and suggest tuberculous 
thickening of the vas in subject giving a history O’ 
tuberculosis 

In testicular syphili' testicular wnsation is toy 
the swelling is often hatd and solid in early sypMfs 
and of the sue of a pullet s egg It is ovoid globular 
or pear shaped and of light weight The percnatic 
cor d is rarely thickened and the lay ers of the tunica 
v agmalis may be palpated A positiv e W as<timaim 
is not diagnostic but other things being equal * 
testicular swelling should respond to «peci«C treat 
ment within four to eight weeks Malignancy tea 
svphilis of the testicle may coexist and the te^l'ci 
may be so distorted by tumor tissue as to rc'emoic 
gumma of the testicle 

Cfievassu states that in testicular s»e bug due w 
trauma the trauma must be manifest con isting 01 
scrotal swelling with blood extravasation and inere 
must be a free interval of several months between 
the accident and the appearance 0/ the testicular 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Caffey, J.: The Skeletal Changes in the Chronic 
Hemolytic Anemias (Erythroblastic Anemia, 
Sickle Cell Anemia and Chronic Hemolytic 
Icterus). An. J Roentgenol , 1937, 37 -95 

Cafiey states that the common pathological mech- 
anism m erythroblastic anemia, sickle-cell anemia, 
and chronic hemolytic icterus is believed to be the 
generation of abnormal erythrocytes by the blood- 
forming organs The hyperplastic and expanding 
bone marrow in these anemias might produce second- 
ary changes in the skeletal system demonstrable in 
the roentgenograms The hterature on this subject 
is reviewed Characteristic roentgen findings are de- 
scribed in twenty-one cases of erythroblastic anemia 
The earhest lesion of the skull v. as found to be a thick- 
ening of the lower frontal squamosa This gradually 
increased and extended backward Radial stnations 
developed first m the anterior portion of the parietal 
bones near the sagittal suture The earliest lesion in 
the long bones w as dilatation of the medullary' canals 
with simultaneous atrophy of the cortical bone and 
the cancellous bone Reticulation appeared several 
months after the first changes were apparent The 
late skeletal changes m a long standing severe case 
of ery throblastic anemia were osteosclerotic, and 
were due to a late increase of the cancellous bone 
Two mild cases with a late onset presented no diag- 
nostic changes in the skeleton 

In fifteen cases of sickle-cell anemia no significant 
roentgen changes were found in the long bones Ten 
cases showed thickening of the calvanum similar to 
that m erythroblastic anemia Vertical striations of 
the skull were not present in any' case In contrast 
to erythroblastic anemia, the parietal bones showed 
more marked involvement than the frontal 

In six cases of chronic hemoly'tic icterus, no signifi- 
cant roentgen changes were noted in the long bones. 
Two cases showed thickening and stnation of the 
calvarium simdar to that of erythroblastic anemia 
In both cases the parietal bones were more involved 
than the frontal No roentgen or clinical signs of 
premature synostosis of the cranium were present in 
this group of six cases 

The author includes case histones and detailed 
roentgen examinations of the twenty-one cases of 
erythroblastic anemia, and twelve illustrations of 
typical roentgenograms Howard L Alt, II D 

Buchman, J.: The Use of Staphylococcus Toxoid 
in the Treatment of Chronic Osteomyelitis. 

J Am 31 Ass, 1937,108 1151 

In view of the promising reports made the author 
hoped to immunize patients against future exacerba- 
tions of old lesions, prevent new metastatic lesions 
in bone and soft tissues, and expedite the heahng of 
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existing lesions with staphylococcus toxoid With this 
idea in mind he began in 1934 to administer the 
toxoid in a group of unselected cases of chronic 
staphylococcic osteomyelitis. This group consisted 
of thirty-eight patients ranging in age from seven to 
fifty-five years The infecting agent in all was 
proved to be the staphylococcus aureus 

During the course of the treatment the patients 
presenting true bone lesions were subjected to radical 
saucenzation operation when the anatomical topog- 
raphy r permitted. The great majority of the patients 
were subsequently treated with maggots. A few of 
them were treated with Lederle “maggot enzyme,” 
and several were treated with allantom supplied by r 
the Bureau of Entomology of the U.S. Department 
of Agriculture Chronic skin ulcers were treated 
with five steam, cod-hver-oil ointment as described 
by Loehr, or with injections of allergic serums 
according to the Walzer technique. 

The author used throughout this investigation a 
commercial stock of Lederle polyvalent staphylo- 
coccus toxoid consisting of two dilutions: Dilution 
1 contained 100 units per cubic centimeter, and 
Dilution 2 contained 1,000 units per cubic centi- 
meter The manufacturer described the “unit” of 
staphylococcus toxoid as “the toxoid obtained from 
a dermonecrotmng unit of toxin (the least amount 
of toxin which on intradermal injection in a sus- 
ceptible rabbit will produce an erythema with a 
central necrosis at least 5 by 5 mm in diameter”) 
An average of 17.9 injections was given to each 
patient over forty r -five days The minimum number 
of doses was five, while the maximum was thirty' 
The minimum duration of the toxoid therapy' in 
any case was twenty-two days, while the maximum 
was one hundred and thirty days The average total 
number of units administered was 10,515 Three 
patients received less than 1,000 units, and the 
maximum^ total dosage m any case was 24,300 units 
An initial anti hemolysin titration was done in 
each case prior to the beginning of toxoid therapy, 
and from two to nine titrations were done during 
and after the course of treatment. The average 
number of titrations for each patient was five. 

The author found a definite nse in the titer in all 
of the thirty-eight cases following the administration 
of staphylococcus toxoid In every instance the 
number of injections necessary to raise the titer of 
the serums to their maximum was greater than has 
been reported by others The maximum titer ob- 
tained m the serums of two patients was 28 S inter- 
national units This represented an increase of 4 , 
and 7 times the initial titers 
In eighteen of the author’s thirty-eight cases new 
lesions developed during or soon after the course of 
toxoid injections. Two of the patients required 
resaucenzation of their affected bones. In one of 
these this procedure had to be done when the 
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There is a great difference in the degree of sensi 
tmty of the various types of testicular tumors to 
irradiation the spermatogonia are the most sensi 
tive while the spermatocytes are less sensitive 
Pure seminomas and homogeneous embryonal 
carcinoma are radiosensitive and if hormone tests 
disclose a tumor of such type w ithout metastases 
irradiation without surgery may be tried The 
authors hesitate to rely solely on irradiation for the 
treatment of a primary testicular tumor The 
growth of the tumor maj be temporarily restrained, 
but later dissemination of metastases may occur 
and there is danger to the opposite testicle from the 
intensive irradiation of the affected side 0/45 
patients with testicular neoplasms 30 presented no 
clinical evidence of metastases when first examined 
and is presented definite secondary involvement 
Of the jo patients ia were treated by radical surgery 
and all showed glandular metastases but 8 survived 
from two to seven years Eighteen were subjected 
to simple orchidectomy 10 with irradiation and 8 
without and lived for from two to five years The 
IS patients with clinical evidence of metastases were 
treated by orchidectomy and high v oltage x raj 
irradiation and all succumbed in from six months to 
three years Cases of teratoma without suspected 
metastases are the best suited for radical surgery 
The date of onset the hormone estimation the 
radiosensitivity and the type of tumor must be 
carefully studied in all cases of testicular swellings 
Locrs Neowelt M D 

MISCELLANEOUS 

tlellstrom J Staphylococcus Stones A Clinical 
Study of Ninety Cases Ada chrurg Scant 1936 
79 Supp 40 

The author presents a complete discussion of the 
subject of staphylococcus stones These are stones 
consisting of Lalcium carbonate calcium phosphate 
and ammonium magnesium phosphate with an or 
game framework composed 0/ staphylococci Be 
sides entering into the composition of the stone itself 
staphylococci have the capacity to split urea thereby 
initiating a disturbed colloid crystalloid equilibrium 


which leads to precipitation of the salts from which 
the stones are formed Obstruction and the forma 
tion of local lesions plav a small part in their forma 
tion The stones develop most commonly in chrome 
staphy Joroccuna the source 0/ infection in may 
cases being the male adnexa or the female genital 
organs Pathological changes in the urinary tract 
are usually of mild degree When they are more 
*ev ere they are usually due to secondary infection 
The stones are usually small and hard but may 
attain considerable size and have a tendency tore 
cur In 30 pec cent of the reported cases they were 
bilateral 

Most of the cases reported had a rather long lus 
tory, usually several years of mild urinary tract 
infection before the initial renal colic The frcdi 
urine was usually acid in reaction and the staph} 
lococci occurred in large numbers and in pure cnl 
ture In <ome the culture was sterile and the 
staphylococci were found only m the framework of 
the stone The infection was commonly bilateral 
even though the stone was found only on one side 
In the x ray examination it was important to 
know that on account of loose composition or high 
organic content some stones gave thm conm 
shadows and might be overlooked 
la the treatment there were r no aims removal ol 
the stones and elimination of the infection Ei 
pectant treatment was indicated in stones of a 
which might pass spontaneously Seventy three pa 
bents were subjected to 104 operative procedures 
with a mortality of 1 37 per cent 
In the treatment of the staphylococcuria urinary 


antiseptics local treatment to the mucous mem 
brane of the urinary tract and elimination of me 
foci of infection were indicated Neosanarsan was 
worthy of the first trial Attempts to dissolve 
already formed stones and prevent the formation 01 
new ones were made with unnaiy aud ficat 
gation of the renal pelvis with and sorot on* 
ment of the disturbed calcium metabolism cowoa 
therapy and the administration of vitamira so* 
procedures to facilitate the spontaneous p*™** 
of the stone were the same as those used in » 
in general AM»*flr McNally '» 
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to pressure on overlying soft tissues, inflammation 
of the overlying bursa, or to superimposed malignant 
changes in the tumor. Roentgenologically these 
tumors appear as either sessile or pedunculated out- 
growths from the bones, the ends being almost in- 
variably bigger and broader than their shafts The 
free end of the exostosis is capped by cartilage which, 
though normally invisible in the roentgenogram, is 
of great importance. Owing to the paucity of patho- 
logical data, mens expressed as to the origin of these 
tumors are based on theory, the most reasonable ex- 
planation being that in the process of growth a por- 
tion from the edge of the metaphyseal cartilage 
becomes detached and displaced on to the surface of 
the shaft, and this fragment continues to grow inde- 
pendently Unless malignancy supervenes growth 
normally ceases at the same time as metaphyseal 
growth in the parent bone ceases and the cartilagi- 
nous cap becomes ossified The theory advanced by 
Keith and supported by Hume to account for the 
formation of “multiple exostoses ” is equally appli- 
cable in a more localized way to the “single exos- 
tosis ” 

The condition variously known as “multiple ex- 
ostoses,” “diaphyseal aclasis,” or “hereditary de- 
forming chondrodysplasia” is a disorder of growth 
which is hereditary and which may affect several 
individuals of the same family It affects only bones 
laid dou n m cartilage which have become covered by 
periosteal bone, such as the long bones or the scap- 
ula The condition usually becomes manifest during 
the period of active growth Palpable tumors of 
varying sizes are usually found in the affected parts, 
and pain and dy sfunction may result from pressure 
of the growth This pressure may be so great as to 
cause paraplegia, local paralysis, or even an aneu- 
rysm Local exacerbation of symptoms in patients 
over thirty years of age may be the first indication of 
malignant developments 

The more common clinical features are a shorten- 
ing of stature with bowing of the forearms and legs, 
usually roughly symmetrical, and sometimes de- 
formity of the phalanges Roentgenologically, the 
metaphyseal ends of the bones are broadened and 
their internal structure is grossly changed Multiple 
osteochondromas, usually with broad bases and 
pointed tips, are found The cortex is thin and the 
medullary spaces wide, irregular, and translucent 
The bones of the forearm and lower leg are bent, the 
ulna and fibula are usually shortened, and subluxa- 
tions at the wrist, elbow, and ankle are frequently 
present The epiphyseal axis is often distorted. 
When the osteochondromas protrude between adja- 
cent bones, one or another of these bones may show 
absorption from erosion, or local fusion may occur 
Chondromas are cartilaginous growths occurring 
usually between the ages of twenty and thirty years, 
and may be either single or multiple The single 
chondroma is a benign tumor occurring most fre- 
quently in the phalanges of the hand or foot, in a rib 
near the costal cartilage, in the sternum, pelvic 
bones, scapula, occasionally in the spine, and rarely 


in the skull and long bones If the chondroma has 
arisen in the central portion of the affected bone it 
appears roentgenologically as a well defined translu- 
cent area surrounded by a bony capsule; if the chon- 
droma is large the cortex may be thinned and 
expanded and trabeculation may be present in the 
translucent area If it arises in the cortical bone, the 
latter is destroyed so as to present a depression in its 
surface, while the more superficial aspect of the 
tumor is seen as a round faint shadow protruding 
into the soft tissues and deforming the outline of the 
affected part. Whenever the growth has perforated 
the surface of the bone or penetrated into the soft 
tissues, relics of the original cortical covering are 
seen as bony flakes of varying sizes on the periphery 
of the growth. Pathological fractures are seen fre- 
quently', particularly if myxomatous degeneration 
has taken place in the chondroma 

Multiple chondromas have the same anatomical 
distribution as single chondromas, but they may also 
be found in the long bones Because of their occur- 
rence near the epiphy'seal lines of the long bones, 
considerable confusion has arisen regarding the re- 
lationship of multiple exostoses and multiple chon- 
dromas Cases in which both coexist are not infre- 
quently seen 

From a correlation of the pathological, clinical, 
and roentgenological features, the following is pre- 
sented by' the author as a reasonable roentgenological 
classification of bone cysts, (i) simple cysts, such as 
solitary bone cysts, multiple cysts, and multilocular 
cy'sts; (2) fibrosis of bone, (3) cysts in generalized 
diseases, such as hyperparathyroidism, osteitis de- 
formans, osteomalacia, xanthomatosis, Gaucher’s 
disease, osteogenesis imperfecta, (4) myxochondro- 
matous cysts, (3) traumatic cysts, e g , in carpal 
scaphoid, (6) infective cysts, eg , dental, (7) devel- 
opmental cysts, e g , dentigerous, (S) arthritic cysts; 
(9) hydatid cysts, and (10) fibromatous cysts, or 
“chrome fibrous osteomyelitis ” The roentgenologi- 
cal appearance of each of these conditions is dis- 
cussed in detail Rudolph S Reich, M.D. 

De Orsay, R. H , Mecray, P. M., and Ferguson, 
L. K.: The Pathology and Treatment of Gan- 
glion. . 1 ;;: J Surg , 1937, 36 3x3 

A ganglion may be defined as a cystic benign 
tumor, filled with a mucoid material, usually sur- 
rounded by a thin wall, and occurring in the region 
of the capsule and connective tissue of joints and 
tendon sheaths These tumors usuallv occur in the 
second, third, and fourth decades of life, in patients 
who are generally of slight build The fact that the 
greatest number occur m early active life, when 
trauma is most likely, suggests that trauma may- 
have a definite bearing on the cause. In the authors’ 
senes of fifty cases, nineteen patients definitely' 
gave trauma as the cause; twenty-nine were unable 
to name any specific cause Only two were certain 
that trauma had not occurred The maj'ority of the 
patients reporting trauma stated that it was asso- 
ciated with a twisting motion 
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patient s antihemoly in titer was near its maximum 
level of a5 8 international units One patient with 
a persistent sinus which could not be opened wide 
because of anatomical considerations de\ eloped an 
extensive and long lasting pyodermia and several 
extensive phagedenic ulcers on the affected as well 
as on the opposite limb notwithstanding that he 
received *4300 units of toxoid and that his anti 
hemolysin titer had increased sixfold In a patient 
presenting multiple soft tissue and bone abscesses 
involving practically everv part of the body many 
new foci developed notwithstanding the admims 
tration of ai 300 units of toxoid and a fivefold in 
crease in the antihemolysin titer The toxoid did 
not prevent amputation in the middle of the thigh 
for a postoperative staphvlococac infection of a 
knee following arthrodesis for tuberculosis even 
though the antihemolysin titer had n en to four 
times the original titer Subsequently the titer 
rose sixteenfold but the healing of the stump was 
delaved over a period of three months becau e of a 
persistently stubborn infection of the operative 
wound The new lesions in most of the other case* 
consisted of local abscesses *ev eral of which occurred 
in in tances in which there was no evident active 
lesion at the time of onset of toxoid therapy Ero 
sions of epithelium in healed cases of osteomvtlitis 
were to all appearances not influenced bv the action 
of toxoid 

The author operated on a senes of about 150 
patients who were submitted to maggot therapy 
The only two postoperative mortalities sustained 
in this enes occurred in individuals who were under 
toxoid therapy The<e instances are mentioned to 
indicate the madequaev of the toxoid to modify the 
course of these patients for the better 

Further studies reveal that the onginal titer bad 
no relationship whatever with the seventy of mild 
nes of the focal lesion In addition the serological 
response was not m any way related to the clinical 
progrr s of the case 

In a di cu sion of the author s oh matrons it is 
suggested that the disappointing results obtained 
following the administration of siapbvJococnts 
toxoid in chronic osteomv elitis may be attributed 
to the fact that staphvlococQ causing this type of 
infection are of low toxicity and of great invasive 

The author believes that immunization in this 
tape of infection should be directed toward the 
establi hment of resistance to the invasiveness of 
the organism rather than to the production of a 
purtlv antitoxic immumtv 

Nonet C Bullock NID 

Urrutia C- Biopsy on the Lymph Nodes tn the 
Diagnosis of Osteoarticular Tuberculosis (B10- 
tsia ganglionar cn ef dia-nosuco tie U 
osteoarticular) Ret tie orlop y trtumjtol 1937 6 
349 

Urrutia reports the results of his systematic use 
of lymph node biopsy for the diagnosis of osteo- 


atticular tuberculosis Forty-eight such biop*a 
were done m various disease" of the bo"es a„d jnsatt 
during the past two > ears at the Hospital trruria, 
Santiago Chile In the aj proved casts of trteo- 
articular tuberculosis the adjacent lymph codes 
were involved in 23 (SS per cent) Only * tn.cn>- 
<copic examination was made K table is gives of 
the comparativ e results in these cases of lymph wy>e 
biopsy with other diagnostic procedures such as it* 
von 1 uquet and Mantoux tests radiological m~_ 
nation ol the chest and the osteoarticular lesion, 
cultures from pus w hen present and biopsv oa the 
focus in surgicallv treated ca es Five other ctes 
in which J\ ropb node biopsy contributed giraffe to 
the clearing up of a difficult differential diagro-ube 
tween tuberculosa and other conditions are prt 
sented in detail 

The author s conclusion is that among the 
methods for diagnosing bone and joint tuberculin 
with certainty lymph nod- biopsy ranks first ani 
cultiv ation of the bacillus second with biop«v on tie 
focus itself reserved for the surgically treated cases 
L\ mph node biopsy 1 an indi pensable method 
although subject (o a certain percentage of error It 
is especially valuable for early diagno is l uaJi 
cultures are positive onlv when pus is pre'ent. h 
choosing the node for exasion meticulous pilpiLoa 
is essential as the most involved node does rot 
always occupy the same situation Lemons of tie 
hip giv e the most uncertain results and in cases of 
this kind it is advisable to exci e both an inguuni 
and an iliac node In one of the author s ca-e< 
fistulization of a cold absce*s occurred through tat 
biopsy incision and in two other cx«es there w* 
tuberculous granulations but these complicities* 
were not se nous M £.Moxr Mu 

Roberts R E Some Observations on OsKochoo 
dromas Chondromas and Cystic Disease* or 
Bone Bnt J Kedtol 10 St ,0 >96 

The nature of osteochondromas, chondroma »nd 
cystic di eases of bone has long interested aattoai- « 
and pathologists In this article the roentgenological 
findings are interpreted in the light of such facts *01 
theories as are available an attempt being Brace !<> 
correlate the roentgen ray appearance of the-c cun 
dittoes with their underlying patfcologi 

Osteochondromas consi t of varying proport ws 
of bone and cartilage which maj an e in connection 
with any portion of bone or cartilage or oe« oo*ro 

fibrous tissue Miention rs concentrated on ti p<s 01 
osteochondroma associated with the dispose® 
cartilage of bones namelj, the zo-calea sinffl 
exertosib and the condition which has eomino'r y 
been known as multiple exosto es but wfiith w 
the future will probably be termed more eorrecU' 
diaphyseal adasis or hereditary deforming 
chondrodj «pk 1a 

The condition known as single exostosis i» * > >r ~ 
men osteochondroma found growing near the ent “ 0 
a long bone Clinical!} it mu git e r «« to pam but 
unless it has been fractured the pam is usually on* 
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to pressure on overlying soft tissues, inflammation 
oi the overlying bursa, or to superimposed malignant 
changes in' the tumor. Roentgenologically these 
tumors appear as either sessile or pedunculated out- 
growths from the bones, the ends being almost in- 
variably bigger and broader than their shafts. The 
free end of the exostosis is capped by cartilage which, 
though normally invisible in the roentgenogram, is 
of great importance. Owing to the paucity of patho- 
logical data, views expressed as to the origin of these 
tumors are based on theory, the most reasonable ex- 
planation being that in the process of growth a por- 
tion from the edge of the metaphyseal cartilage 
becomes detached and displaced on to the surface of 
the shaft, and this fragment continues to grow inde- 
pendently. Unless malignancy supervenes growth 
normally ceases at the same time as metaphyseal 
growth in the parent bone ceases and the cartilagi- 
nous cap becomes ossified The theory advanced by- 
Keith and supported by Hume to account for the 
formation of “multiple exostoses’’ is equally appli- 
cable in a more localized way to the “single exos- 
tosis ” 

The condition variouslj' known as “multiple ex- 
ostoses,” “diaphyseal aclasis,” or “hereditary de- 
forming chondrodysplasia” is a disorder of growth 
which is hereditary and which may affect several 
individuals of the same family It affects only bones 
laid dow n in cartilage which have become covered by 
periosteal bone, such as the long bones or the scap- 
ula The condition usually becomes manifest during 
the period of active growth. Palpable tumors of 
varying sizes are usually found in the affected parts, 
and pain and dysfunction may' result from pressure 
of the growth This pressure may be so great as to 
cause paraplegia, local paralysis, or even an aneu- 
rysm Local exacerbation of symptoms in patients 
over thirty y ears of age may be the first indication of 
malignant developments. 

The more common clinical features are a shorten- 
ing of stature with bowing of the forearms and legs, 
usually roughly symmetrical, and sometimes de- 
formity of the phalanges Roentgenologically. the 
metaphyseal ends of the bones are broadened and 
their internal structure is grossly changed Multiple 
osteochondromas, usually' with broad bases and 
pointed tips, are found The cortex is thin and the 
medullary spaces wide, irregular, and translucent. 
The bones of the forearm and lower leg are bent, the 
ulna and fibula are usually shortened, and subluxa- 
tions at the wrist, elbow, and ankle are frequently 
present The epiphyseal axis is often distorted. 
When the osteochondromas protrude between adja- 
cent bones, one or another of these bones may show 
absorption from erosion, or local fusion may r occur 
Chondromas are cartilaginous growths occurring 
usually between the ages of twenty and thirty years, 
and may be either single or multiple. The single 
chondroma is a benign tumor occurring most fre- 
quently in the phalanges of the hand or foot, in a nb 
near the costal cartilage, in the sternum, pelvic 
bones, scapula, occasionally in the spme, and rarely 


in the skull and long bones. If the chondroma has 
arisen in the central portion of the affected bone it 
appears roentgenologically as a well defined translu- 
cent area surrounded by a bony capsule, if the chon- 
droma is large the cortex may be thinned and 
expanded and trabeculation may be present in the 
translucent area If it arises in the cortical bone, the 
latter is destroyed so as to present a depression in its 
surface, while the more superficial aspect of the 
tumor is seen as a round faint shadow protruding 
into the soft tissues and deforming the outline of the 
affected part. Whenever the growth has perforated 
the surface of the bone or penetrated into the soft 
tissues, relics of the original cortical covering are 
seen as bony flakes of varying sizes on the periphery 
of the growth Pathological fractures are seen fre- 
quently, particularly if myxomatous degeneration 
has taken place in the chondroma. 

Multiple chondromas have the same anatomical 
distribution as single chondromas, but they may also 
be found in the long bones Because of their occur- 
rence near the epiphyseal lines of the long bones, 
considerable confusion has arisen regarding the re- 
lationship of multiple exostoses and multiple chon- 
dromas. Cases in which both coexist are not infre- 
quently seen. 

From a correlation of the pathological, clinical, 
and roentgenological features, the following is pre- 
sented by' the author as a reasonable roentgenological 
classification of bone cysts: (1) simple cysts, such as 
solitary bone cysts, multiple cysts, and multilocular 
cysts; (2) fibrosis of bone, (3) cysts in generalized 
diseases, such as hyperparathyroidism, osteitis de- 
formans, osteomalacia, xanthomatosis, Gaucher’s 
disease, osteogenesis imperfecta, (4) myxochondro- 
matous cysts, (5) traumatic cysts, e.g , in carpal 
scaphoid; (6) infective cysts, e.g., dental, (7) devel- 
opmental cy sts, e g , dentigerous, (S) arthritic cysts; 
(9) hydatid cysts; and (10) fibromatous cysts, or 
“chronic fibrous osteomyelitis ” The roentgenologi- 
cal appearance of each of these conditions is dis- 
cussed in detail. Rudolph S Reich JI D 

De Orsay, R. H., Me Cray, P. M., and Ferguson, 
L. K.: The Pathology and Treatment of Gan- 
glion. Am J Sing, 1937,36 313 

A ganglion may be defined as a cystic benign 
tumor, filled with a mucoid material, usuallv sur- 
rounded by a thin wall, and occurring in the region 
of the capsule and connective tissue of joints and 
tendon sheaths. These tumors usually occur in the 
second, third, and fourth decades of life, in patients 
who are generally of slight build The fact that the 
greatest number occur m early active life, when 
trauma is most likely, suggests that trauma mav 
have a definite bearing on the cause. In the authors’ 
series of fifty cases, nineteen patients definitely 
gave trauma as the cause, twenty-nine were unable 
to name any specific cause. Only two were certain 
that trauma had not occurred The majority of the 
patients reporting trauma stated that it was asso- 
ciated with a twisting motion. 
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la the authors experience the excised ganglia 
have varied in sue from a tiny globule oj cm in 
diameter to a mass which measured 6 bv 3 by a 5 
cm They mav be solid or show various degrees of 
c\st formation If multiloculated the loculi may 
be of approximately the same sue or there may be 
one large and several smaller loculi The contents 
are u uaJly colorless The consistency varies rarely 
it may be flutd, but more commonly it has the vis 
co-tty of glairy mucus 

fhe authors have been able to confirm Ring s idea 
that these masses appear first as a solid tumor with 
later formation of longer cysts caused by the is 
appearance of the intercystic septa 
Staining methods show that the contents of 
ganglia are myxoid rather than mucinous and there 
fore the proce s is one of degeneration of collagen 
fibers rather than ecretion of connective tissue 
cells as suggested bv King 

fhe most prominent symptom is the presence of 
a mass Pain is variable and is dull m character 
Depending on their content ganglia mav be 
tense and firm to palpation or soft and fluctuant 
They may be of bony hardness when the wall is 
thick and the contents a emi*olid gel or they may 
be fluctuant especially a ben moltilocular They 
are usually attached to the deeper underlying 
structures and may be felt to move on motion of 
the neighbo irg jo nt or with the involved tendon 
sheath 

The ganglia are trea'ed for three reasons (1) 
to remove the unsightly mass (a) for relief of the 
feeling of weakness often noted in the part in which 
the ganglion is present, and vj) for relief of the pain 
or soreness which frequently accompanies the 
ganglion 

Three methods of treatment ate used by the 
authors they are rupture aspiration and excision 
Rupture with dispersion of the contents of the 
ganglion has been regarded as the most conservative 
method of treatment The rupture is accomplished 
by striking the ganglion sharply with a heavy 
object usually a book This method is applicable 
only to ganglia w Inch may be made prominent such 
as those on the dorsum of the wnst No anesthesia 
is required After the ganglion is ruptured the area 
is massaged so that the gelatinous contents may be 
dispersed and absorbed in the surrounding sub 
cutaneous tissues This form of treatment was 
carried out bv the authors w ith the knowledge that 
recurrence mav take place but since a cure was 
obtainable by simple rupture in at least one half of 
the cases it eemed that this conservative treatment 
was worth at least one trial 
Treatment bv aspiration of the ganghontc con 
tents has been di appointing In many cases the 
content was of <ucb a firm jelly kite eonsstency 
that aspiration was unsuccessful In other ca es the 
miiltdocular character of the ganglion made it 
difficult to be certain that the contents were entirely 
evacuated even though some of the gelatinous 
material could be removed 


The most successful treatment m the autos’ 
hands has been careful discretion and exo io« o' die 
ganglion A tourniquet was used when 1 tu 
possible to produce a bloodless field The ope^ a 
could be performed under local ia fi ltration *a «. 
the 13 The ganglion was separated from the j 
rounding tissue bv blunt and sharp dissection. The 
authors felt that it was wise to excise a fairly gen 
erous amount of the surrounding ti sue »t its Is e 
as they believed this to be the best insurance xgnnst 
recurrence 

If the capsule of the joint or a tendon tofu ms 
opened it was carefully closed with intemiptea 
sutures of fine catgut or silk A firm compr^ioa 
bandage was applied and the part splinted when 
po sible 

The authors obtained a cure ta S3 3 pet ctntof the 
cases by this tvpe of therapy 

Noxsiav C Bctiocx MD 

NavratH £ and Kramer A Endometriosis fn the 
Arm Musculature (f adorn cnose in der Itu 
rau».ulstur) Aim II cknschr 19^ * »7 bt, 

lot ft half year without any previous uuuty « 
over exertion the authors patient suffered si git 
dull pains in the outer part of the right elbow joist. 
These lasted several days and occurred regulanv 
during the mense* Simultaneously with menstrua 
boa the affected arm was 1 5 cm greater to arnira 
ference than the normal arm During extension » 
slight mass became vi ible at the level of the ndut 
head There were no signs of inflammation In the 
musculature there was found iroi the M cl v 
pigeon egg which was somewhat movable painful 
to touch had no sharp demarcation and pH'*® I 10 
press -re The elbow joint was not involved except 
for a slight extensor defect and mode-ate P4«a duiutf 
maximal extension During the lOtermen truw 
period the size of the tumor decreased b) half It 
felt coarse but was not -0 painful to touch The 
elhovr joint was entirely normal The dependence 
upon menstruation of the pain the increase in sM 
and the other change' in the mass was est3blisnea 
by the administration of luteal hormone wni<« 
postponed the men cs nine dajs The roentgeno- 
gram showed a shadow of tire soft parts at the »«e 
described The bones and joints were not patho- 
logically altered The tumor was excised. Histo- 
logical study revealed an endometrioid fungoid m« s 
at quite a distance from the blood ard lymph >»>*» 
with well preserved transverse striation of tne 
musculature at its margin The diagnosis was 
ectopic endometriosis No discomfort was expert 
enced after the excit, on of the tumor 
The authors then di cussed tzLoutefy the diPer 
ential diagnosis which involved intermittent tube* 
cular joint bydrops dependent upon ovanan cycles 
joint neuralgias appearing during menstruation 
myoglia neurofibroma joint ganglion and 
pbotna Next thev discussed the cases reported to 
date and especially their causes The bene is 01 *« 
ectop t endometriosis described may be explain* 0 
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as conforming with the perivascular theory of 
Halban This case should be observed for a long 
time m the hope of fully establishing its origin. 
(Siegfried Stelzer) Mathias J Seifert, M D 

Mouchet, A and Rouvillois, H-: Absorption of the 
Pelvic Bones of Undetermined Origin (Oste- 
olvse du bassin d’ongme indetermhrie) -1 lim 1’Acad 
de chtr , Par , 1936, 63 277. 

In May, 1912, a girl twelve years of age fell on her 
left hip while jumping a rope and felt a rather sharp 
pain She resumed her activities m an hour but 
dragged her left leg somewhat She then remem- 
bered that she had had mild pain in the left buttock, 
thigh, and calf before the accident In July she had 
another fall following which she stayed in bed for 
three days In October she had a quite decided limp 
in the left leg and slight muscle atrophy in the same 
leg Roentgen-ray examination showed an absorp- 
tion or “melted an ay” appearance of the left pubis 
and ischium, the acetabulum being much enlarged 
and the misshaped head of the femur displaced 
inward There was no fever and the general health 
was excellent 

The hip was lmmobdized for about a year, after 
which the patient was allowed to be up on crutches. 
In December, 1913, the left leg was very much 
shortened Blood and unne examination were nega- 
tive Consultants were puzzled One of them made 
a diagnosis of “congenital arrested development of 
the pelvis ” By the middle of 1915 the patient was 
walking with a cane but the left limb was becoming 
more and more defective, and the femoral head pene- 
trated into the pelvis The hip was flexed partially 
and the knee was in valgus On palpation, the nor- 
mal resistance and solidity of the ischium and pubis 
could not be felt on the left side. All motions in the 
hip were sharplj limited In 1932 roentgen-rav ex- 
amination showed a very slight reconstruction of 
the left pubis and ischium, the acetabulum, how- 
e\ er, had completely disappeared and the trochanter 
rested against the roof of its remains 
Another case, similar to the above, was that of a 
young man who had complete absorption of the 
metacarpals of the left hand, partial absorption of 
the carpal bones and of the phalanges of the index 
finger Although the hand lacked rigidity, it had 
fairly good function 

A case somewhat similar was reported by Simpson 
in 1937 The patient was a girl who injured her foot 
in a fall The original roentgen-ray examination 
showed nothing abnormal, but nearly a year later, 
because of persistent symptoms, another roentgeno- 
gram was taken It showed extreme decalcification 
and fracture of the fifth metatarsal, and partial de- 
calcification of the third and fourth metatarsals, the 
cuneiforms, and the scaphoid. The blood calcium 
was normal A biopsy showed fibrous degeneration 
oi the bone structure This condition progressed 
until about ten vears later when the absorption of 
the third, fourth, and fifth metatarsals was complete 
and the lesion had spread to all the other bones of 



the foot In spite of all this, the foot retamed fairly 
good function, the patient being able to dance and 
play golf 

In none of these cases was the progress of absorp- 
tionmfluencedby immobilization, endocrine therapy, 
and sympathectomy. Even after ten years there is 
no assurance that the absorption will not continue 
Wu Arthur Clark, M D 

Leveuf, J. and Bertrand, P.: Arthrography in Con- 
genital Dislocation of the Hip (L’Arthrographie 
dans la Luxation Congenitale de la Hanche) “ Press' 
mcd , Par , 1937, 45 437. 

In spite of the publication of encouraging results, 
arthrography has not yet been generally accepted 
in France In congenital dislocation of the hip it 
seems that it should give us valuable information 
regarding the shape of the capsule In a true dis- 
location the capsule is in two parts, the cephalic 
chamber and the acetabular chamber, which are 
separated by an isthmus. In the cephalic portion 
the capsule may be as much as 1 cm. in thickness 
The acetabular part is often adherent to the articu- 
lar surface, giving the impression that the acetabu- 
lum is filled up. Arthrography may show such 
adhesions and may be the deciding factor in the 
determination whether an open reduction should be 
done, or it may show the reason for failure after 
an attempt at dosed reduction. 

Various opaque solutions or oils may be used for 
injection, or the capsule may be blown up with 
oxygen. In young children a general anesthetic is 
necessary, but 111 older children the injection mav 
be given under a local anesthetic An attempt at 
closed reduction may be combined with the injec- 
tion, under the same anesthetic. The opaque solu- 
tion is injected through a long needle which is in- 
serted just anterior to the greater trochanter until 
Jt touc hes the head of the femur. The amount 
which can be injected varies from 2 to 10 cm. After 
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the injection the joint should be moved gently and 
a roentgenogram taken at once If the fluid cannot 
be injected after insertion of the needle the chances 
are that the point of the needle has penetrated the 
spongy bone of the head On the other hand if it 
injects too easily the needle may be outside of the 
capsule No harm has ever come from the injections 
A normal joint will hold only i ot a cm of the 
fluid and the picture in such a joint will show a 
crescent shaped opacity concentric -with the head 
of the femur its upper limit being the upper margin 
of the acetabulum and its lower limit the obturator 
foramen 

In a dislocated hip the cephalic portion of the 
capsule "ill show as an opacity surrounding the 
head of the femur and the acetabular portion as a 
much smaller opacity the two being connected b> 
a narrow isthmus of opacity If the isthmus is 
obliterated by adhesions as may be tn old cases 
the acetabular portion will not be filled with the 
fluid and therefore mil not show in the roenigeno 
gram 

In t«o cases reported in th» paper the cephalic 
and acetabular parts of the capsule communicated 
with each other In seven cases they were separated 
only by a ver> narrow isthmus In two of these 
seven cases a reduction b\ the closed method had 
been tried without succe s In four of them an 
open reduction has been or will be done without 
first traumatizing the tissues by attempting a dosed 
reduction 

Two cases showed a completely isolated cephalic 
capsule as the fluid had not penetrated into the 
acetabular part These occurred in older children 
with irreducible dislocations 

In cases which have bad successful closed reduc 
tions the roentgenogram after the injection of the 
opaque fluid shows an almost normal contour of 
the capsule cavity 

Arthrography may thus show the degtee of »c 
ducibihtv the defects ip an imperfect reduction 
and the indications for an open reduction and may 
serve as a guide in operative technique of a surgical 
reduction V. n Awntu* Cun it D 

Falrbatih HAT Internal Derangement of the 
Knee In Children and Adolescents Prat Ror 
Sec 'f«f Load 1937 jo 4 17 
Fairbank presents the chief differences between a 
senes of 63 cases of internal derangement of the knee 
joint in young patients and cases of this condition in 
adults In 36 abnormal or damaged cartilages the 
external cartilage was involved 23 times a ratio of 
1 8 to t m the adult cases those of patients of 
iw enty > ears and over the ratto was 1 to 2 7 Of the 
23 external cartilages which were involved 13 (5$ 
per cent) were considered congenitally abnormal 
Anatomically the cases fell into three groups 
1 Those with a di«coid cartilage which shows no 
suggestion of the usual crescentic shape but forms a 
more or less complete circular disc lying m the outer 
half of the joint 


2 Those with absence of the posterior half of tie 
cartilage the anterior half being abnormal in shape 
and thickness and forming a semicircular halMsc. 

3 Those with a reversed cartilage Although cot 
abnormal m shape it was attached medial!* to tie 
tibia instead of laterally and the free concave border 
was directed outwards instead of innards The re 
suits of complete excision of these abnormal catti 
lagft. seemed to be good Jerome G Finder MD 


Leinatl F Apophj seal Dj strophy of the OiCaWs 
(li« distrofia apofisaru calcantarc) Cktr i orgim 
di mmmttla igjj it 403 
This article is accompanied by roent 0 enogtan 
and a bibliography and is based on the four casts 
which Lemati has seen during the past few * ran at 
the Surgical Clinic of the University of Tam, A 
summary of the most important Continental liters 
tore is given and also a hi toncal review of the 
recognition of apophysitis in various localizations 
and the consequent unification of the dt ease eon 
cept The best name for the condition appears to be 
apoph) =«1 dy strophy as it js applicable to any ate 
and is the most suitable for international compre 
hension and bibliographical purposes * 

Although only 114 case reports of apophyseal 
dystrophy of the os calcis were collected bj W iltzer 
tn 1932 it w probably relatively common L«Mh 
discusses its etiology pathology symptomatology 
course treatment and roentgenological diagnosis 
In contrast to the previous uncertainty, most »« 
thors nowagree that thcroentgenologiealappearaiiKs 
are closely connected with the di es e if not patfcog 
nomomc and that if they are correctly interpreted 
the disease can be recognized and differentiated 
from other affections In exceptional cases chuW® 
without svmptoms may have isolated signs i»dit»t 
mg apophyseal dystrophy but never the complete 
roentgen ray picture The roentgenological signs 
precede the cluneal and per i«t during interim's^ 1 ' 
and for some time after clinical cure Trauma «' 
excessive fatigue may precipitate the pam altbooS" 
the roentgen ray picture does not show an » cu ’' 
condition The roentgenological changes are al»av* 
more or less bilateral although because of me 
trauma the symptoms may be unilateral 
The authors general viewpoint is that this 
ditton belongs to the large group of growth <b<tra 
phies which under various names and Ml ' ®“ e v 
locations have in common the age at which Uiy 
appear their cause pathology symptomatology 
roentgenological appearance and clinical cour* 
Apophyseal dystrophy of the os calcis arises e*o« 
sivcly in the period between the appearance ot 
second nucleus of o sification and its union witb c 
rest of the bone Its origin is not completely clanfiM 
because of the scarcity of histological cram 1 nation 
but our present knowledge indicates that the diseaa 
is due to multiple factors circulatory endoennv 
and particularly toxic and infective which | 
gether with a mechanical stimulus may cause su 
chondral necrosis of the spongy epiphyseal boo 
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accompanied later by alterations o£ the metaphyseal 
cartilage and the periosteum These lesions con- 
stitute a locus mmons resistentiae in which bacteria 
may lodge and set up an infective apophysitis, rang- 
ing from the mild type, which is indistinguishable 
except for the temperature from growth dystrophy, 
to the fatal suppurative form The essential and 
differential characteristics of the disease are the 
patient’s age, pain localized at the insertion of the 
Achilles tendon, loss of function, the roentgenogram, 
and disappearance of the symptoms with rest 

Phosphorus and arsenic and calcium-ntamine 
treatment are indicated The author has had ex- 
cellent results with thyroid extract, although pluri- 
glandular therapy is preferable In very prolonged 
or painful cases, more or less extensive removal of 
the superficial cartilage mav have to be considered 
'ME Morse, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Rai£a, A. Cure, with Bacteriophage, of a Case of 
Acute Osteomyelitis Which Had Grown Worse 
in Spite of Three Successhe Operations (Guen- 
son par ia phagotherapie d’une osteomy elite aigue 
continuant a e valuer malgre trais operations suc- 
cessn es) Bull el mint Sac d chirurgiens tie Par , 
1937 . =9 42 

A boy eight and one-half years of age fell January' 
25, 1933, and skinned his left knee About a week 
later he had a fever of from 38° to 39 0 C and pain 
in the lower part of the right leg and in the right 
forearm He rapidly became worse until delirium 
came on Ten day s after the injury , a surgeon made 
a diagnosis of osteomyelitis 
At operation pus was found under the periosteum 
at the lower part of the right tibia Trepanation 
of the cortex revealed no pus m the medullary cavity 
Anti-staphy lococcus-vaccine treatment was started 
The second operation was done on February' 7 A 
wide opening was made in the tibial cortex and the 
ankle joint opened Thick pus was found Atthethird 
operation February' 24, an abscess over the side of 
the os calcis was drained The leg w as immobilized 
m a plaster cast The temperature varied from 38° 
to 39 0 C 

On March 1 the child was \ ery pale and emaciated 
Profuse drainage of pus continued from the wounds 
on the leg and both sides of the ankle The distal 
end of the nght radius was tender The temperature 
"as 39 3°, the pulse 125 and feeble The hemo- 
globin was only 60 per cent, the red cells numbered 
3,200,000, and the leucocytes 10,200 The roentgen 
examination showed an irregular tibial cortex with 
a great deal of the anterior part gone, the epiphyses 
were intact, and there was an osteitis of the distal 
tibial metaphy sis and of the os calcis. The general 
condition was very bad The problem was to save 
the child’s life Amputation was decided upon, and 
preparation for the operation was made, a blood 
transfusion was given. 
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In the meantime, irrigation of the wounds with a 
bacteriophage had been started and a slight improve- 
ment w-as beginning. Amputation was therefore 
postponed and the bacteriophage continued. By- 
March 15 all immediate danger seemed to be over 
The temperature did not go above 3S 0 , the hemo- 
globin was So per cent, and the red-cell count was 
4,220,000 On April 8 an intravenous injection of 
5 c cm of a staphylococcic bacteriophage in 100 
c cm. of normal salt solution was given This caused 
a rise of temperature to 39 5 0 , but about twelve 
hours after the injection the temperature was down 
again This confirmed the laboratory findings re- 
garding the specific action of the bacteriophage. 

The child was able to leave the hospital on June 
13 and from then on made a good recovery. By- 
August 11 the wounds with the exception of a slight 
sinus over the os calcis were healed The tibia re- 
generated to practically normal shape 
This case illustrates three methods of treatment 
surgery, vaccine treatment, and bacteriophage treat- 
ment The question whether the early trepanning of 
the cortex caused infection into the medullary canal 
may' be raised, but proof that it did is lacking 
The clinical course and temperature curve indicate 
otherw ise As for the vaccination, this is a case in 
which the vaccine did not vaccinate At the end 
of a month the clinical signs did not offer much 
hope of a cure At this time the patient was not in 
condition to stand major surgery, especially in new 
of the syncope following the third operation. Am- 
putation was also contra-indicated by the metastatic 
infection already localized in the right radius It 
seemed best to fight against the cause of the infec- 
tion rather than to remove the results of it. 

The author cites a case from the literature in 
which after three successive surgical interventions 
an amputation of the leg was done to save the pa- 
tient from septicemia This patient had one intra- 
venous injection of bacteriophage which caused an 
amelioration of symptoms. Another patient with 
septicemia from staphylococcus prostatitis made a 
rapid recovery' after one such intravenous mj'ection 
The modification of the anti-bactenal resistance 
of a patient by ‘-phagotherapie” gives a chance of 
foreseeing complications and effecting a true cure. 

Wil Arthur Clark, 31 D 

Dickson, F. D.: Fascial Transplants in Paralytic 
and Other Conditions. J Bone S' Joint Sure , 
1937 , 19 4°5 

Stimulated by the recent work of Lowman in 1932 
and Mayer in 1936, Dickson presents methods de- 
signed to manage paralytic deformities of the spine 
and trunk. Eight patients with paralysis of the 
quadratus Iumborum, among fortv-four with ab- 
dominal plastic repair, were benefited generally and 
locally by the use of a fascial transplant, which ex- 
tended from the erector spins muscles opposite the 
first lumbar spinous process, obliquely downward 
and laterally to be fixed into the crest of the ilium 
(Figure 1 ) 



242 


INTERNATIONAL ABSTRACT OF SURGER\ 



Tig t Fascial transplant to replace the paralyzed quad 
ratus tumborum 

Fascial transplants about the shoulder for the 
purpose of stabilizing the scapula presenting or 
minimizing deformity of the chest and the cervical 
region, and improving the function of the muscles 
of the upper extremity proved useful in two tvpes of 
cases u) paralytic scoliosis with drop shoulder and 




marked cervical curvature (a) paralysis of the 
scapular muscles with asymmetry ol the snouwe 
deficient stability of the shoulder girdle and d« 

velopment of a high thoranc curve , 

la the first type the object was to elevate the 
dropped shoulder and to provide a fitator action 
against the'pull of the unparalyzed muscks on we 
convex side of the cervical curve which was concav 
toward the side of the depressed shoulder To ac 
comphsh these two objectives ‘wofascialstnpswere 
used one was passed from the spine of the 5 ca P u . 
to the cervical muscles on the concave side of »e 
cervical curve the second was passed from ll ?e S P 
of the scapula to the spinous process of the W\ 
thoracic vertebra (Figure 2) The P roce ^ 

earned out in six cases FoUow.ng operation the 

shoulder remained elevated quite satisfactori y 
out support the neck pain disappeared and w 
was a very satisfactory increase in the range 01 n 
movement Four cases were observed fo 
years and two for two years after operation 
In the second tjpe paralysis of the s “^‘“X y 
cles an attempt was made to correct the i» 
of the scapula due to weakness of the muscles it® 
Bing from the spine and trunk to the 5 ”P“ * 2 , r 

replace the action of the paralyzed scrratusanten^ 

which was most often affected a 4 (f sc ‘ al J” 
was fastened in a slot made at he lower axiBa'v 

border of the scapula and passed forward thl ugh^ 

subcutaneous channel The distal end »a F ^ 
one section was laced into the lower fibers of th f 
pcttomUs major and the other into tb af j f 
fibers of the latissimus dorsi the antma 
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with the scapula drawn forcibly toward the axilla 
and the fascial strip under strong tension. In a 
second case the deformity was due to overaction or 
unresisted action of the serratus anterior and weak- 
ness of the rhomboidei and levator scapulas Stabi- 
lization was secured by passing a fascial strip from 
a slot in the vertebral border of the scapula inward 
and slightly dor, nward and lacing the distal end into 
the spinal muscles, a second stnp was passed down- 
ward and slightly outward into the latissimus dorsi, 
into which it was anchored in like manner (Figure 
3) These transplants anchored the scapula well 
against the chest wall and prevented any lateral 
movement The result in this case after three years 
has been restoration of practically normal use of the 
shoulder and arm, and no increase in what had been, 
previous to operation, a progressive lateral deform- 
ity of the upper thoracic spine 

Jerque G Fender, M D 

FRACTURES AND DISLOCATIONS 

Michel, L.: Obstetrical Dislocation of the Upper 
Humeral Epiphysis (Le decoliement obstetrical 
de l’epiphyse supeneure de l’humerus) Re? 
d’orlliDp , 1937, 24 201 

Most authors writing of obstetrical injuries to the 
arm and shoulder have in the past denied the possi- 
bility of dislocation of the upper humeral epiphysis 
in the newborn. Recently several reports have ap- 
peared in the French and Italian literature confirm- 
ing the opinion that this is a definite clinical condi- 
tion, which must be differentiated from other 
types of injury in that region 
Statistics as to its frequency are unreliable because 
an incorrect diagnosis is possible even when roent- 
genograms have been made Another confusing fac- 
tor is that displacement of the epiphysis is often 
associated with obstetrical paralysis or other injury. 
Fracture of the diaphysis is much more frequent than 
dislocation of the epiphysis 
Dislocation of the superior humeral epiphysis may 
occur when delivery has been performed by podalic 
version or when difficulty is encountered in extrac- 
tion of the arm in considerable dystoaa The author 
discusses at some length the anatomical peculiarities 
of the shoulder, the epiphysis, and the diaphysis 
which predispose to this type of injury 
The dislocation may' be partial, or sub-periosteal, 
or complete when there is a large penosteal tear ac- 
companied by subluxation of the diaphysis The 
partial dislocation is found mostly. 

In incomplete dislocations the arm is not used so 
that it simulates a flaccid paralysis There is a state 
of contracture at the shoulder and the arm is fixed 
in a position of internal rotation against the trunk 
with the forearm in extreme pronation Palpation is 
painful, abduction or external rotation is limited. 

In complete dislocations there is painful swelling 
with deformity of the upper arm The upper end of 
the humerus is felt in an abnormal location, as in dis- 
location of the shoulder 


A differential diagnosis must be made from (1) 
diaphyseal fracture, (2) simple contusion, (3) ob- 
stetrical paralysis, (4) acute epiphysitis, (5) pseudo- 
paralysis of Parrot, or syphilitic osteochondritis, (6) 
congenital luxation of the shoulder, and (7) con- 
genital dystrophy of the arm and shoulder. 

Consolidation* takes place m from fifteen to 
twenty day s. When the displacement is not reduced 
gradual improvement in motion takes place but 
some deformity or limitation persists. 

Treatment consists of immediate reduction which 
can usually' be effected by rotating the arm ex- 
ternally and fixing it in qo° abduction at the shoulder 
with the elbow flexed at a right angle. 

When the displacement is internal and downward, 
the arm is fixed against the trunk using a Velpeau 
bandage in the usual manner except that a pad is 
placed between the arm and the chest and the hand 
should not be placed against the opposite shoulder. 
The splint should be left on eight days, then re- 
moved once a day' for a month to care for the skin. 
It should be worn at night for several months. 

If the diagnosis has not been made daring the 
first week, traction with weights must be used be- 
cause of callus formation In neglected cases, oste- 
otomy with rotation of the humerus must be per- 
formed Marsh W Poole, M D 

Buergi, S. A Contribution to the Study of Luxa- 
tions of the Os Innominatum (Contribution a 
l’etude des luxations de l'os coxal) J de chir , 1937, 
49 " 536 

Unilateral luxations of the sacro-iliac joint are 
rare without disturbance of the symphysis pubis. 
Bilateral luxation is still more rare Luxation of all 
three synchondroses may occur without fatal termi- 
nation. 

Omitting lesions of the sacral joints and the coccyx, 
and considering only the joints of the true pelvic 
ring, the author concurs in the classification of Mal- 
gaigne, except for the sixth variety, as follows: (1) 
disjunction of the symphysis pubis, (2) luxation of 
the os innominatum upward, (3) luxation of one 
sacro-ihac joint, (4} luxation of both sacxo-iliac 
joints, (5) luxation of all three symphy'ses. The 
question whether or not a luxation of the symphysis 
pubis may occur without disturbing the sacro-diac 
joints is still discussed Many clinicians think this 
can happen. Westbom says that a movement of less 
than 15 mm can take place at the symphysis with- 
out movement at the sacro-ihac joints, but a move- 
ment of from 15 to 30 mm will cause tearing of the 
anterior sacro-ihac ligaments A displacement of 
from 40 to 80 mm in front will cause decided dis- 
placement behind 

The traumatism causing these luxations is us uall y 
violent, for example, a fall from a horse or a high 
place, or being run over by a vehicle However, 
luxation has been known to occur as a result of 
severe sprain or a twist of the pelvis, as occurs when 
an attempt to maintain equilibrium is made. A 
woman had a luxation when a strong wind caught 
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the umbrella she was carrying and caused her to 
exert a sudden muscle contraction to recover her 
balance 

The position of the thighs at the tune of the acci 
dent is a factor m the mechanism Oft en the thighs 
are abducted which predisposes to a dislocation of 
the symphysis or the patient may have been cm his 
face one hip acutely flexed the other hypcrextcniled 
when run over by the v, heels of a s ehicle There may 
be a predisposition as in the case of a pregnant 
woman m whom all the ligaments in the pelvic ring 
are relaxed or that of a person with both hips anky 
Josed so that abduction is impossible and the yield 
takes place at the symphysis Miners seem to fur 
ntsh a large number of cases of pelvic In xa lions 

The author brings up the question whether there 
is a special mechanism which produces these lim 
tions in counter distinction to fractures of the pelvis 
Some think that anterior posterior or longitudinal 
directions of the traumatizing force will produce the 
luxations while a transverse force wiil cause frac 
tures An oblique or rotating direction of force is 
also more likely to result in a dislocation than a 
fracture It is claimed by some authors that the 
luxation of the symphysis always precedes that of 
(he sacro iliac joint but Buergi doubts this 

Although some surgeons question the correctness 
of calling the sacro iliac junction a joint it must be 
admitted that it has all the anatomical character 
isttes of a joint viz cartilaginous surface synovia 
capsule ligaments and a certain amount of motion 
The s> mpfty sis pubis also has the characteristics of a 
joint although rudimentary The term luxation 
is used in the sense that the articular su rfaces are not 
in normal contact although complete contact is not 
lost For instance in a luxation of the entire os in 
nominatum outward the anterior surfaces of the 
joint lose contact while the posterior margin does 
not A normal anatomical position of the surfaces 
even after a severe lesion of the joint cannot be 
called a luxation The posterior ligaments of the 
sacro ltiac junction are rarely torn It has been said 
that these luxations occur more often on the right 
side than on the left but m 71 cases the author found 
36 on the left and 35 on the right 

As to the svmphv sis pubis the author prefers the 
name disjunction rather than luxation in cases 
where there is neither displacement nor retention 
in abnormal position even w hen all the ligaments are 
ruptured 

In the majontv of cases of luxation the os 10 
nominatum is displaced upn ard and there is usuajlv 
a rotation either outward and backward or inward 


and forward 

The patient may be in shock or pe rlwp uncon 
scious but in most cases there is no shock The pa 
Dent cannot walk or bear weight on the affected 
side Later there is a limp not unlike that of con 
genital dislocation of the hip Eccbyroosis is usually 
present and the hematoma may be so targe as to 
interfere w ith palpation of the bones The iliac cre<t 
may he raised on the affected side and the thigh is 


often in abduction There may be a lengthen® e! 
the distance from the antero superior spice to the 
malleolus on the injured side On palpation oneway 
be able to detect a separation at the symphysis 
pubis In rare cases there may he an abnormal mo- 
bility of the pelvic bones Active motion in the 
neighborhood of the injury is sharply limited by 
extreme pain 

Abrasions lacerations or deep wounds of the soft 
parts may occur and ms 5 result in infection W 
osteomj eiitis One case of laceration of the femoral 
blood x essels is recorded Fractures of the rami of 
the pubis or of the sacrum may be present Anes- 
thesia may supervene due to lesions of the obturator 
or of the sciatic nerve Injury to the bladder n nut 
so frequent as in fractures of the pubis but there is 
often a retention of urine or hematuria In yt eases 
a rupture of a ureter was noted twice 

The difficulty in diagnosis is to distinguish be- 
tween luxation and fracture Abnormalitj m shape 
and mensuration suggests the former Even crepita 
tion may be pre ent m luxation without fractuie 
Roentgen ray examination wilf be the deciding pro- 
cedure 

Statistics on prognosis are, in general too favor 
able Fatty embolism may cause death Oihe 
causes of death arc rupture of the vessels and hemor 
rhage shock rupture of a ureter and septicemia 
Later mortality may be due to trophic disturbances 
intestinal obstruction or postoperative corophea 
tions One patient died eight months later in labor 
and instrumental de)i\ ery In general the mortality 
is about 9 5 per cent Most of the patients have a 
limp for a long time Loss of symmetry of the pelvis 
may result in obstetrical difficulties 

In uncomplicated cases (he problem is only to 
reduce the dislocation and immobilize the hip unlit 
consolidation is complete Work should be done 
primarily on the sacra ihac joint in the manipulation 
for reduction then if the symphysis pubis slut « 
mams separated special attention must be £iv« 
it Continuous extension is used foe reduction oy 
some surgeons but the results of this methodarenot 
always satisfactory Direct skeletal fixed traction on 
the ilium by means of a Thomas splint may 0 
effective A tight plaster cast may be applied two 
both knees to the chest After the cast m the raw 
line is cut hooks and rachets may be applied to puu 
the dislocated side down the counter pressure 
furnished by the opposite side Peabody ties the 
fool of the injured side to the head of an operating 
table then tilts the table so that the body hangs 
down and with the patient in this position be per 
forms the manipulative reduction , 

For maintaining the reduction the best meUion 
continuous traction Casts are not satisfactory P 
cause the luxation may recur while the cast 1 S being 
applied In some cases it may be necessary to_fw 
the position by operative internal fixation 01 
sacro-tltac joint Retention of the symphysis pu 1 
may require open operation but it is wise to r 
this procedure until the hematoma has subsided 
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The rare cases of downward dislocation are easily 
reduced, in fact, the reduction sometimes is spon- 
taneous Vm Arthur Clark, M D 

Muller, C. O.: A Contribution to the Question of 
End-Results of the Bloodless Treatment of 
Congenital Dislocation of the Hip. (Beitrag 
zur Frage der Endergebmsse der unblutig be- 
handelten angeborenen Hueftgelenksx errenkung) 
1936. Leipzig, Dissertation 

The widely conflicting end-results of the bloodless 
treatment of congenital dislocation of the hip be- 
come clarified in part as the penods of varying dura- 
tion which exist between reduction and follow-up 
are taken into consideration. The early good results 
may be questioned since it is possible for subluxation 
to recur, or for juvenile arthritis deformans to 
develop after several ; ears It is premature to 
speak of an end-result only three years after the 
beginning of treatment. Two penods of body 
growth are significant in the development of the 
reduced hip joint: earliest childhood and puberty. 
A positive result of the outcome of congenital dislo- 
cation of the hip cannot be estimated until after 
from ten to twenty j ears of treatment 

In even,- case the best results are to be anticipated 
when treatment is begun as early as possible In 
562 cases at the Leipzig clinic, Faber found ana- 
tomical cure in 39 9 per cent, a functionally good 
result in 55 3 per cent, and an unsatisfactory out- 
come m only 4 S per cent The anatomical restora- 
tion of the joint is a prerequisite for its subsequent 
development. The mobility and hereditary defect 
must be evaluated separately in each case 

(Du.vcker) Jerome G Fecdep, M D 

Lee, H G * Avulsion Fracture of the Tibial Attach- 
ments of the Crucial Ligaments. Treatment 
by Opera tite Reduction. J Bone £• Joint Surg , 
1937, 19 460 

In cases of anterior crucial ligament avulsion, 
proper reduction cannot be brought about by placing 


the leg in extension and immobilizing it m this posi- 
tion because the anterior crucial ligament is taut and 
raises the fragment from its normal bed Operatic e 
excision of the broken fragments is unsatisfactory 
because it does not repair the instability of the knee 
joint. 

The author’s technique of reduction of avulsion 
fractures of this type is followed through an incision 
about yi in. medial to the patella, the patella being 
dislocated laterally The cartilages are examined 
and removed if damaged Two drill holes are made 
medially to the patellar tendon and li in. below the 
margin of the tibia. The drill holes should emerge, 
one on each side of the fractured fragment and, if 
the fragment is large enough, a drill hole may be 
made through it transversely. A double suture is 
passed up through one drill hole in the tibia, then 
through the fragment or the anterior crucial liga- 
ment, and then down through the other hole in the 
tibia anteriorly and to the outside, where it is se- 
curely tied The usual wound closure is earned out. 
For about six weeks the leg is immobilized with the 
aid of a posterior plaster shell, the knee being flexed 
about twenty-five degrees At the end of this time 
ph> siotherapy is instituted 

During reduction of a postenor crucial-ligament 
avulsion the patient lies on his abdomen with his leg 
extended. A longitudinal incision is made in the 
popliteal space and the gastrocnemius muscle is 
separated at its point of bifurcation* The artenes, 
veins, and nerves are retracted laterally. A suture 
is passed through the ligament proximal to the bone 
fragment and is attached to the capsular tissues, 
which procedure holds the fragment in as nearlv an 
anatomical position as possible. The wound is 
dosed m the usual manner. The leg is immobilized 
for four weeks with the knee slightly flexed, then 
passive motion is started Recovery is usuallv com- 
plete within six w eeks 

The senes of cases presented by this author is 
small, but the results are good. 

Richard J Bennett, Jp., M D 
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BLOOD VESSELS More rarely and especially in the acute forms of 

Lelshman \ w D Tfc. tbe d,sease a generalized skin eruption is seen The 

MjarMItfo ! ", bs! " d pragitim. 


toxemia charactenred by fever muscular asthenia 


The author presents m detail a report of four Ios3 of w eight and anemia 
recent cases of the rare disease polyarteritis nodosa The disease is almost invariably fatal and the 
admitted to St Bartholomew s Hospital London average duration is from three to four months he 
during the last three years Since first recognized treatment has been found to be of any value 
seventy years ago only about soo cases of this The author suggests that the possibility of poly 
disease have been reported In none of these were arteritis nodosa should be suspected (i) m say 
the diagnoses made ante mortem The author ob illness characterized by severe progressive toiemia 
serves that Rokitansky in 185a first described this fever muscular asthenia and loss of weight (t) b 
disease condition The most extensive study was any illness having the character of an infection bat 
made by Gruber m 1926 based on j 13 cases reviewed in which there is complete failure to locate the ta 
in the literature fection and (3) us any illness in which there arena 

Poly artentis nodosa affects the small and medium usual and apparently unrelated combinations 0! 
sized arteries in the following order of frequency signs, for example, nephritis associated with pen 

those of the kidneys heart liver tbe alimentary pheral neuritis heart failure slia rashes or *b 

tract mesentery skeletal muscles pancreas penph domical symptoms The diagnosis may often be 
eral nerves and tbe brain Small gray white nod clinched by a biopsy of the cutaneous lesions or of 
ules are seen on the affected artery Sometimes a skeletal muscle ffsmsT F Trmstos M P 
aneurysms form and may rupture Thrombosis , .. . _ „ _ 

may occur and the organ supplied by the affected Shipley A M Winslow N and Walker W « 
vtsstl ,! «,»,Uy the ,M of SImotoo! inlutt. It (A 

seems that the earliest change is in the adventitia ternal Carotid Artery A** Sun 1937 ioj #» 
where great aggregations of polymorphonuclear The authors present an analytical study of the 
cells together with eosinophils and monoevtes are cases of aneurysm of the internal carotid artery re 
seen The media undergoes necrosis the internal corded in the literature between August 1 19*5 «nd 
elastic* lamina ruptures and there is much prolifer July 31 193® To the 16 cases reported they add 3 

ation of the mttma new ones In addition for the sake of completeness 

The cause of the disease is still unknown The they summarize to tn which the descriptive matter 
clinical course suggests an infection but all attempts accompany mg does not offer sufficient evidence to 
to discover a specific organism have failed The warrant a positive statement as to their actual 
disease occurs three to four times more often in character , 

males It most commonly affects those aged from Extracranial aneurysm of the internal caroua 
ten to forty years artery is not common but it occurs often enough to 

The author presents a composite clinical picture be borne in mind as a cau e of unilateral faucial 
after reviewing the clinical findings of these four swelling Its importance lies in its propensity to 
cases and from a survey made of 1 jo cases previously imitate pentoasillar abscess Mistaken for tn« 
published He insists that a more widespread condition it has on occasion, been lanced wits 
familiarity with the clinical findings will facilitate fatal results The history may be of help in avoiding 
the diagnosis of this disease which was heretofore this error With rare exceptions the bulging m tne 
generally recognized only after death He notes lateral pharyngeal wall is accessible both to sign 
that in order of frequency the complaints arc mus and to touch To the touch it is soft and elastic a 
cukr pains fever abdominal pains edema and it pulsates throughout its enure extent Lstero 
general weakness Leucocytosis of an average figure there may be no signs of the disease ^ ot jhenjo > 
of from 1500© to aoooo per cubic millimeters be a boggmess or a distinct lump behind tne sag 
and occasional eosmophiha occur The tachycardia of the jaw over which a bruit may be beard * 

15 out of proportion to the fever Because of the murmur and pulsation disappear w hen tne common 
colicky pains tbe abdomen bad been surgically ex carotid artery is compressed against the verteora 
plored in many of the patients Anorexia is frequent column Dysphagia and dyspnea are common a 
and bowel disorders both constipation and diarrhea the patient may complain of tinnitus nemicrauM 
may occur Evanescent cutaneous nodules that may -vertigo and weakness Artenograpay ms ***"" 
disappear within twenty four hours are seen The diagnostic value in several instances 
most Characteristic lesion is a nodule varying m cure may occur but the twill “ t<) 

size from a millet seed to a pea fixed in the skm but treated eases is death from rupture f ^ 

moving on the deeper tissues These nodules are the patient s mouth Ligation « foe internal 
JS and occasionally are purpunc or vesicular carotid artery « the treatment of choice If *» * 
346 
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impossible, occlusion of the common carotid artery , 
together with ligation of the external carotid artery 
between its origin and its first branch, should be 
practiced If the external trunk is tied distal to a 
branch, the branch must be hgated also The ma- 
jority of patients should recover if the aneurysm is 
promptly recognized and treated After ligation 
prognosis is good both as regards operative recover}’ 
and permanent cure. Walter H. Nadixr, M D 

DeTakats, G., Hick, F. K., and Coulter, J. S.: In- 
termittent Venous Hyperemia in the Treat- 
ment of Peripheral Vascular Disease J An. 
if dss , 1937, 10S 1931 

The authors analyze the mechanism by which 
alternating suction and pressure exert their effects 
on the course of obliterative arterial disease. They 
found that an intermittent venous stasis in the limb 
occurred under treatment. The phenomena of the 
reddening of the toes, the filling of the veins, the rise 
of surface temperature, and the increased mobility 
of the toes, all objective changes with passive vascu- 
lar exercise, can be reproduced by intermittent 
venous compression. In the stud} reported the au- 
thors have examined this factor, studied its physio- 
logical aspects, and appraised the results of its 
clinical use 

Reports of earlier studies made on the effects of 
venous congestion are reviewed carefully. Venous 
congestion as produced for therapeutic purposes 
causes a relative anoxia in the tissues, followed by 
the repayment of the oxygen debt, a reactive 
hyperemia On the other hand, while arterial oc- 
clusion may be used successfully to produce a re- 
active hyperemia, it is a procedure of questionable 
value in patients suffering from obliterative vascular 
disease, or in any instance when used with an in- 
flamed or degenerated vessel The authors conclude 
that although reactive hyperemia after arterial oc- 
clusion produces an impressive vasodilatation and an 
increase in temperature, it just barely compensates 
for the previous asphyxia and m the presence of 
partially obstructed channels this compensation will 
not be adequate 

After presenting their observations onmtermittent 
venous hyperemia in respect to blood pressure read- 
ings, as well as the determinations of the effects on 
venous oxygen saturation, the authors discuss the 
practical application of the apparatus and the meth- 
od devised by them Any blood-pressure apparatus 
mai be used to produce intermittent venous hype- 
remia, but a wade, S in cuff, conically shaped to fit 
the thigh, is preferable as the pressure is distributed 
over a large surface and the same amount of pressure 
that is painful when exerted by a narrow cuff is com- 
fortable The amount of pressure should not exceed 
the diastolic pressure of the extremity at that level 
It vanes between go and 60 mm of mercury in an 
extremity w hen the toes are not edematous, cyanotic, 
ulcerated, nor gangrenous With such conditions as 
these, a pressure of 40 mm of mercury should not be 
exceeded at first, it may be raised gradually The 


duration of the venous compression is determined by 
the appearance of a definite rubor; this occurs in 
from one to two minutes when pressure of from 60 
to 90 mm of mercury is used The duration of re- 
lease should exceed that of compression, together 
with one minute of elevation, which can be kept con- 
stant, it should last twice as long as the compression. 
While the elevation may be active, it is preferable to 
bft the limb with the help of a pulley. In the average 
case a cycle is completed in six minutes; two minutes 
of compression, three minutes of release and one 
minute of elevation Ordinarily thirty minutes of 
this vascular exerase m the morning and thirty 
minutes in the evening are prescribed Should the 
exercise be painful or uncomfortable, either the 
pressure or the duration of the cycle should be ad- 
justed in order to obtain maximum benefit 

In their evaluation of the results of this form of 
treatment the authors have selected ten patients 
from a large group Although fully conscious of the 
difficulties in evaluating the effects of any form of 
therapy in peripheral vascular diseases from 
their past experience with treatment of definite 
types, the authors regard intermittent venous hy- 
peremia as a valuable adjunct, an exercise for the 
home, which can be earned out over a period of 
months with very little expense and loss of time to 
the patient. The effect on the mental outlook of the 
patient should not be overlooked, especially in pa- 
tients requinng hospitalization for the treatment of 
their vascular diseases. In addition to enhancing the 
mental outlook, the home treatment provides in 
active form the type of exercise which, unless the 
reserve capacity of the vascular bed is completely- 
exhausted, opens, fills, and stretches the veno- 
capdlary bed, and dilates it as far as it will dilate. 
All the contra-indications to the treatment by suc- 
tion and pressure that exist are to be observed in 
treating patients with intermittent venous hv- 
peremia. Herbert F. Thurston, M D " 

Riddell, V. H.: Peripheral Embolectomy. Proc Ro\ 
Soc iled , Lond , 1937, 30. 6S4 

The author notes that an embolus in the arterial 
tree may arise from the pulmonary veins, a vegeta- 
tion on the mitral valve, a mural thrombus in the 
left auricle, an atheromatous plaque in the first part 
of the aorta, or more rarely from one of the systemic 
veins and a patent interauricular septum" After 
being dislocated from its site of formation, the first 
place at which such an embolus mav be arrested is 
at the bifurcation of the abdominal aorta. If it 
passes the aortic bifurcation, as it usually does, it is 
liable to become impacted in one of the iliac vessels 
Much more often its progress is unhampered until 
it reaches the termination of the common femoral 
artery. The termination of the popliteal arterv is 
the last common site of impaction About 1 2.1 per 
cent pass into the upper extremities, and for some 
reason the left arm is moTe commonly involved than 
the nght. The terminations of the axillarv and the 
brachial arteries are the common sites of impaction. 
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\V hen impaction occurs there is intense pain This 
bears no exact anatomical relationship to the level 
of the obstruction As the collateral circulation de 
velops the pain moves distally Impaction in the 
common femoral artery often causes severe pain in 
the knee joint Pam pallor and paraly sis with ab 
sent pulsation of the vessels below the site of im 
paction are the classical clinical features of tins 
emergency The point where the pulsation ceases 
as determined by palpation and auscultation, is the 
most reliable localising sign \\ hen emboli block the 
bifurcations or the origins of large branches of 
arteries a propagating thrombus usually develops 
Changes in the intima cause the embolus to adhere 
to the vessel wall making its removal more difficult 
and increasing the probability of a recurrent throm 
bosis after removal of the embolus For these 
reasons the author stresses the importance of early 
diagnosis and early operation 
1 he prognosis depends greatly on the time interval 
after occurrence and before operation Secondary 
thrombosis may occur in this interval causing dam 
age to the intima or obstruction of the collaterals If 
this interval is less than ten hours there i* a 40 per 
cent chance of sun ival After ten hours the mortal 
lty percentage mounts steeply The second factor 
in the prognosis is the source of the embolus If it 
develops from an organicalli diseased heart the 
chance of a recurrent peripheral or visceral embolism 
is always present In most of the patients the gen 
eral condition is not suited to any sort of operation 
The site of impaction is a third factor in the prog 
nosis If the embolism is at the bifurcation of the 
aorta the prognosis is bad whereas if it is m the 
common femora) artery the prognosis is better A 
fourth factor is associated arterial disease as the 
vessels of the collateral circulation may have to 
bear the strain of the blood redirected from the 
main stream Another factor m prognosis is the 
accessibility of the vessel for example the common 
iliac or the femoral arteries are easily accessible in 
the lower extremities The prognosis of embolism 
in the upper extremity is better than that of em 


bohsm in the Ion er extremity, probablv because of 
the freer collateral circulation around the shoulder 
and elbow joints 

If possible all operations for embolectomy should 
be done under local anesthesia The co operation o( 
the patient by a voluntary statement from him re 
garding the improvement follow ing the embolectomy 
constitutes the only reliable evidence that all oh 
struction has been relieved These patients are 
usually quite unsuited to any form of general 
anesthesia The author is of the opinion that if the 
time interval is short it is worth while to avoid 
artenotomy and try to clear the main channel m 
stead by displacing the clot bv extra arterial mas 
sage into a subsidiary branch If the clot is adherent 
it wifi be impossible to remove if bv this procedure 
Another factor which influences the treatment is ihe 
ease of access If possible, a direct embolectomy at 
the site of impaction should be done if this 1 
difficult, an indirect embolectomy may be preferred 
and the artenotomy wound is made at an accessible 
point distal to the obstruction 

The author describes a classical embolectomy al 
the bifurcation of the femoral artery %\bile the 
operation is in progress the wound is kept saturated 
in a per cent sodium citrate If the repair bv 
suturing narrows the lumen of the vessels after em 
bolecto my of a small arterv such a* the bratraJ 
the author advocates the ligation of the artery to 
make certain that the collateral circulation wiU re 
main free from subsequent blocking by thrombo is 

Tbe writer concludes by stating that embolectomv 
is certainly worth doing There is a 40 per cent 
chance of survival as opposed to a 5>o per ctn « 
taintv of gangrene dev elopment if embolectomy is 
not done Moreover the collateral circulation is 
reestablished by remov mg the dangerous s'ccrdirv 
extensions of the clot The intolerable pa>« can be 
relieved even if the limb is not saved By 
the area of the gangrene amputation mav be done 
in a lower site Finally tie treatment boufd be 
as simple as possible especially^!* 
inaccessible emboli " '*'* 


IlERDtRT I Thcrston M D 
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OPERATIVE SURGERY AND TECHNIQUE; 

POSTOPERATIVE TREATMENT 

Fallis, L. S.: Postoperative Wound Separation: 
Review of Cases. Surgery, 1937, 1 523 

The writer reports a series of cases of wound dis- 
ruptions from the Henry Ford Hospital The in- 
cidence of postoperative wound separation in s° of 
7,903 consecutive laparotomies was o 64 per cent. 
Of the 30 patients, 49 had secondary closures. There 
seemed to be a seasonal variation as a greater 
proportion of the cases occurred during the winter 
and spring months, at a time when respiratory dis- 
eases are more prevalent. Multiple operations had 
been performed m 73.5 per cent of the cases. In 
55 per cent the operation lasted one and a half hours 
or longer Stay sutures of silk-worm gut, or sdver 
wire were used m 36 3 per cent 

The clinical picture in the non-infected cases 
suggested an allergic reaction The mortality fol- 
lowing secondary closure was 34 per cent 

Johk H G VEiOCK, M D 

Iglauer, S.: Pulmonary Collapse Following Ton- 
sillectomy under Local Anesthesia: Report of 
a Case. Arch Otolaryngol , J937, 33 3S2 

The author reports a case of pulmonary collapse 
following tonsillectomy under local anesthesia, and 
comments upon the great ranty of this condition 
He states that the operation proceeded in a normal 
manner 

Morphine and atropine were administered prior to 
operation, and codeine and acety lsalicyhc acid some 
hours later The author believes that these drugs, 
together with the painful throat, may have inhibited 
the cough reflet and favored the inspiration of blood 
or saliva However, no blood was found m the 
bronchi at bronchoscopy Alter investigating all the 
factors connected with this case, he was unable to 
determine the cause of the atelectasis 

Finally, the author raises the question of a pos- 
sible relationship between atelectasis and post- 
tonsillectomy pulmonary abscess 

John H Gvrlock, M D 

Bracci, U. : The Frequency and Importance of Some 
Postoperative Humoral Variations (S>u la fre- 
quenza e l’importanza di aluine 1 anaziom umoraii 
post-operatone) Policlin , Rome, 1937, 44 sez 
chir 181 

In reviewing the literature Bracci found that 
during the last few years the biochemical and 
humoral -tudy of the surgical patient in the post- 
operative state has gained considerable significance 
Many theories hav e been advanced concerning the 
cause and pathogenesis of postoperative humoral 
variations, especially with reference to the variations 
in nitrogen and chlonde metabolism 


The author studied personally a large number of 
individuals who had been operated upon and found 
that variations of the nitrogen metabolism are not 
observed constantly, but they occur in about So 
per cent of the cases The urea values are more 
frequently altered than the values of the total 
nitrogen 

Xo parallelism exists between the variations of 
the urea nitrogen and the total nitrogen because of 
the almost constant relative increase of the urea 
fraction The ratio of the urea nitrogen to the total 
nitrogen increases 

The degree of variation is usually not noteworthy, 
and hyperazotemia develops only in a few cases 
In the majority of the cases the variations are 
within physiological limits In general, it may be 
said that a rather well defined relationship exists 
between the degree and frequency of variation and 
the type of surgical intervention There seems to 
exist also a relationship, between the’kind of nitrog- 
enous fraction and the type of operation; but it is 
difficult to demonstrate it. For instance, m surgical 
interventions on the urinary passages an increase 
of the urea fraction has often been found, whereas 
in operations involving the biliary system the pre- 
ureic fractions are found to be increased 

Probably the clinical symptoms observed m post- 
operative cases depend upon the passage of highly 
toxic substances into the circulation and the in- 
complete breakdown of the proteins plays the 
greatest role in this connection In addition, there 
are all the other biochemical and humoral vana- 
tions, of which the preceding are only a part 

The author is of the opinion that probably the 
cause and pathogenesis of postoperative hyperazo- 
tenua depend on not only one factor but a large 
number of factors, and variations occur according 
to the individual and the type of surgical inter- 
vention 

Anesthesia must finally also be considered. It 
plays unquestionably a very- important role although 
its exact mechanism is not known. 

According to the author the postoperative varia- 
tions of the chlorides are probably not as important 
as was formerly believed, if they occur, they are 
only of secondary importance 

Richvrd E Souha, M.D 

Oppolzer, R von • Urgency Indications in the 
Postoperative Course (Dnmiliclie Anzeigen ira 
postopera In en \crlauf) l!';r, n cd Wdrsckr 
193O, 2 1401 

It 1= very important that the family pby sician, 
who superintends the postoperative treatment, 
should recognize those disturbances in the post- 
operative course which demand emergency inter- 
vention. The critical time is in the first few hours 
or days following the operation. 
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The most alarming complication m the post 
operative course is secondary hemorrhage Thi3 
danger is great m amputation of a limb when there 
is arteriosclerosis which may allow the ligatures to 
cut through the great vessels and in cases of 
phlegmons in the region of the great vascular trunks 
« here there may be erosion hemorrhage brought on 
by the presence of drainage tubes in the vicinity of 
the vessels The most painstaking control of’the 
dressings is necessary they must never be covered 
but always accessible to the eye of the nurse It is 
important that Esmarch bandages be kept near the 
patient ready for immediate use and it is advan 
tageous to have the group to which the patients 
blood belongs determined beforehand so that blood 
transfusion can be earned out promptly should need 
arise Follow mg goiter operations secondary hemor 
rhage may occur from the superior thyroid artery 
from failure of the ligature and the bleeding may 
proceed without an external sign the first indication 
being the formation of a hematoma in the cavity of 
the wound m the neck with consequent compression 
of the trachea Postoperative secondary hemor 
rhages from whatever cau'e are favored by an 
abnormal readiness to bleed such as is found in long 
standing obstructive jaundice in such cases pro- 
phylactic treatment with calcium or cebion is 
indicated Postoperative hemorrhages into the 
abdominal cavity are to be recognized by the signs 
of increasing anemia those into the stump of the 
stomach following gastric reseclion by hematemesis 
a second laparotomy ts frequently necessary 
Hematemesis occurs sometimes also from retrograde 
embolism after resections of the omentum 

A further condition which may cause fatal inter 
ruption of recovery from operations on the neck is 
suffocation It is frequently produced by edema of 
the glottis for example after operations on the 
pharynx base of the tongue or on the neck par 
ticularly in infectious disease In severe cases 
tracheotomy is required The danger of suffocation 
may also arise in tracheomalacia it is combaied by 
fixation of the goiter remnants to the sternocleido- 
mastoid muscle Progressive dyspnea can occur in 
acute tension pneumothorax after puncture injury 
to the thorax In such cases puncture of the thorax 
may be urgently indicated 
Complications in the region of the abdominal 
cavity not infrequently confront the physician with 
a difficult situation Among these complications 
may be mentioned acute dilatation of the stomach 
which in most cases occurs a few days after lapa 
rolomy and presents 3 typical clinical picture 
Occasionally this complication may follow the 
application of a piaster-of pans jacket It is com 
bated by gastnc lavage and the knee elbow position 
postoperative intestinal atony and paresis axe 
caused by peritonitis in the majority of cases In 
severe cases of this sort when other measures fad 
jt may be necessary to establish an intestinal fistula 
Postoperative colitis with soft diarrheic stools may 
lead to severe collapse and death it occurs after 


extensive resections of the stomach or small 1a 
testme The best results are obtained from tutra 
venous continuous dnp infusion and blood trans- 
fusion I n postoperative peritonitis * hith develops 
either from operattv e infection or from the failure of 
stomach or intestinal sutures to hold penwmtis 
antiserum should be tried because not much can be 
expected from operative treatment The arena 
scribed forms of postoperative peritonitis Dous'h 
abscess or subphremc abscess are mare fatorable 
They must be opened Itge arSis Stubborn pod 
operative singultus is a distressing complication 
which may last for days together and lead to a stale 
of severe exhaustion Postoperative mechanical 
obstruction of the intestine by kinks or adhexHis 
requires immediate laparotomy Postoperative 
unnar> retention necessitates aseptic cathetenaa 
tion If this is impossible perhaps because of high 
grade prostatic hypertrophy the establishment of a 
suprapubic vesical fistula must be considered 
If fever appears in the postoperative court, tic 
first step should be to examine the operative wound 
and discover and remove abscesses or retentions 11 
such are present A menacing complication ts t» 4 
bursting open of the operative wound such u 
sometimes happens in cachectic patients or IS 
patients with carcinoma ft require SMombjy 
suture In embolism of the pulmonary artery ««“ * 
eupaverm therapy should be tried fart ff it fans 
and consciousness is lost breathing stops and tie 
pube becomes hardly perceptible theTrendelenwifg 
operation may be tried 

(MAxrsnwAV Ilmen) TtoacvcE A Caarevre* 

ANESTHESIA 

Flagg P J Intratracheal Inhalation Anejlhrrfa 
A Rerlewof Ten Years Experience "1th Spots' 
Reference »o Its Field of Usefulness !**«<»«' 
Technique and Objections Raised Against CM 
Method Arch Otolaryngol iojt *$ 4°S 
Intratracheal inhalation anesthesia popularized 
by Mdtzer and Auer more than twenty n>e 
ago presents advantages which ace as desirable 
day as when they were introduced The melbod ‘ 
into disfavor because of the technical di fBccuties 
seated by insufflation The inhalation 
veloped by the author eliminates these difficult! 
and while preserving the advantages of toe ongit' 
method has Bdded others Notable among !"**' 
the ability to provide an aseptic field for opera 1 
10 and about the mouth freedom from anesinru 
vapor m the operative field facilities for resusci 
tion without motor driven apparatus accom®°“ 
Uonsfor tracheal and bronchial suctiondunngope” 
tion without the intrusion of a catheter into ► 
operative field and an increase in the age range 
include even the youngest infant 
While the apparatus employed « ol .the at® 
simplicity and practically indestructible * , ,,- 

bulbs and Penrose tubes excepted the 
of this equipment is essential to its successful oper 
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tion Details of this care and of the technique found 
satisfactory are reviewed 

Laryngoscopy and intubation under complete re- 
laxation constitute a simple procedure To provide 
a held permitting free intubation in every' case is not 
simple The chief difficulty is to anesthetize the 
patient 

A safe and satisfactory routine demands the use of 
ether as an anesthetic Some anesthetists have for- 
gotten the use of this agent, and others have never 
learned how to use it 

Intratracheal inhalation anesthesia is specifically 
indicated m operations on the brain, eye, nose, and 
nasal accessory' sinuses, in oral surgery, infections of 
the airway, harelip and cleft palate, operations about 
the neck, cosmetic operations on the face, operations 
on the lungs, and in selected abdominal operations 
Its use in tonsillectomy' should be limited to those 
patients who have accustomed themselves to the 
presence of a tube m the mouth For such opera- 
tions, it provides a fixed and quiet field 

Objections to the method have been raised appar- 
ently because of misinformation regarding the back- 
ground on which the instrumentation rests and the 
construction of the equipment, a misconception of 
the nature of the technique and lack of acquaintance 
with the field provided, the safety afforded and the 
relative absence of postoperative ill effects 

An experience of ten years in the development and 
the use of intratracheal inhalation has confirmed the 
value of the procedure. It has also indicated the in- 
cidence of the difficulties to be met and the means 
of relief 

As a mechanical convenience for reducing mortal- 
ity and morbidity m operations about the head and 
neck, there is nothing that can compare with the 
protection offered bj' intratracheal anesthesia. Be- 
cause of its practical value m this field and the in- 
creasing tendency of surgeons to accept tracheal 
manipulation as a matter of course, ft will not be 
surprising to find the technique a routine procedure 
for general surgical intervention before many years 
have passed John H Gaklock, M D 

Julia, A : Anesthesia with Ethyl Bromide {Sur 
l’anesthesic au bromure d’ethyle) A res el Anal , 
1 937i.3 1S4 

Ethyl bromide was used as an inhalation anes- 
thetic as early as 1S49, but was largely discontinued 
in 1914 and replaced by ethyl chloride, which was 
demonstrated to be superior to the ethyl bromide 
used at that time The difficulties expenenced with 
ethyl bromide have since been shown to have been 
due, not to the gas itself, but to impurities asso- 
ciated with it It can now be obtained as a pure 


gas, and careful pharmacodynamic studies on the 
dog have been reported by' hsidoux, and Sumesnil. 
These indicate that pure ethyl bromide is a satis- 
factory anesthetic agent. The author reports a 
clinical experience with 30 patients anesthetized 
with pure ethyl bromide, using the preparation 
known as “bretbyl.” In 20 patients ethyl bromide 
alone was used for from ten to forty-five minutes. 
Ten of these patients were old or had some physio- 
logical disturbance, diabetic or pulmonary, and 10 
were healthy. Ten other cases are reported in 
which “brethyl” was used for induction and the 
operation was completed under other anesthesia, or 
a mixture of anesthetics was used 

The author concludes. 

1. The results with ethyl bromide alone are satis- 
factory'. The principal advantage is the remarkable 
rapidity' with which the patient goes to sleep and 
awakens. 

2 The same satisfactory results are obtained 
when ethyl bromide is combined with nitrous oxide, 
tnchlorethanol, or the barbiturates. 

3. It is advantageous to use an apparatus which 
accurately measures the amount and to induce 
anesthesia with high concentrations and then drop 
to low concentration 

4. The chief disadvantage is that caused by' the 
increase in the bronchial secretion. 

Further study is in progress 

M M ZrN'xxxGEx, M D. 

Jeanneney, G., and Planques, L. B.: A Contribu- 
tion to the Study of the Action of General 
Anaesthesia with Ether on the Liver (Contribu- 
tion a I’etude de Taction de l’anesthesie generate a 
l’6ther sur le foie) Ar.es el Anal , 1937, 3 165 

The authors first renew the work already pub- 
lished on this subject, which is rather contradictorv. 
This report is based on a study of the biliary func- 
tion of the liver by means of the diazo reaction, and 
of the carbohydrate function by means of the galac- 
tose tolerance test m ten patients before and after 
operation under ether anesthesia. In all patients 
except one there was a rise in the bile pigment in 
the blood, beginning immediately after operation 
and reaching its maximum on the average during 
the second day, but falbng below the pre-anesthetic 
level by the fifth day. In no case did the level exceed 
that of latent j'aundice, the highest being 20 mgms 
of bilirubin The galactose test revealed no signifi- 
cant changes 

The authors conclude that with a normal or 
riightly impaired fiver ether anesthesia of from 
fifteen to sixty minutes duration causes no signifi- 
cant changes. M m Zinmnoek, 51 D 
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ROENTGENOLOGY are grouped under two headings clinical jad b 

1937 34 100 Ji stressed usually pain, the sue of the tumor or 

n . , , limitation of motion causes the patient to sett 

Roentgen stereography makes it possible co give medical ads ice Before the days of roentgen ei 
a spatial or plastic view of the skull and to this way animation the di<co\ cry of a tumor causing paw 
to dissociate the shadows that are superimposed in and connected w ith a bone suggested the need 0! a 
the ordinary roentgenogram and make it difficult of biopsy study This procedure is often filled mtb 
interpretation The technique of the method is dis danger as jt may cause dissemination of the ' 
cussed m detail It obviates mans oE the difficulties 
of interpretation that are encountered m the ordi 
nary roentgenogram particularly in the study of the 
petrous portion of the temporal bone the mastoid 

cells the cerebral fossa; and the maxillary sinuses , 

Recent methods of roentgen stereography give means of histological studs 


cells or may lead to an incorrect interpretation of 
the nature of the tumor Bradsford outlines the 
development of skeletal tissues and emphasizes ike 
difficulty of differentiating malignant lesions from 
those of a traumatic or inflammatory nature kj 


Radiological insestigation being the youngest 
method is often regarded « ith skepticism bv the 
con«en a live The importance 0/ an adequate aai 
if possible a definite interpretation of the meat 
genogram is stressed A correlation of all clinical 
roentgenological and histological findings » Ma- 


stiff belter results than the older methods because 
of rotation of the skull or inclination of the tube 
ivhicb make the central ray strike at a different 
angle The former method is to be preferred as it 
does not require anv special apparatus either for 

the taking of the roentgenograms or their reading 

It can be earned out quickly and permits of the use sary and a positn e finding by any one method 
of the Potter Bucky diaphragm It requires a should be regarded as the dominant factor The 
certain skill on the part of the roentgenologist m difficulty in making an exact interpretation of west 
reading the roentgenograms which differ >n some genological findings increases with the demand for 
respects from ordinary ones By the use of the earlier diagnoses A study of the opposite limb for 
oblique projection roentgenstereographv acquires comparison and an examination of the Jungs «so 

the greatest possible accuracy \s the vatious other bones for metastasis mil be indicated in certain 

structuresin the middle fossa are situated indifferent cases All the refinements in technique available 
planes each one has a certain projection which should be employed The author feels that radiowp' 
hrings it into the greatest relief an<l which is the should be considered first in allJesionsof the bones 
best adapted for its study The diagnosis of osteoclastoma and angioma w 

It is quite common at present m taking stereo b one and their differential diagnosis are ditrussea 
roentgenograms particularly of rhe sella turcica to by the author Osteoclastoma formerly 
use small films and take only a very restricted tone myeloid sarcoma myeloma 8nd more receDUl 
but while the detail is greater in this way it is harder simple giant cell tumor is characterized by a P« 

to get a good relief than with larger fields The dominant proliferation of multiaudeated giant cells 

author is not partial to the use of these small This tumor mat involve anv bone but the comm® 

formats he prefers a larger field vs ith a view of sites are the juata epiphyseal areas at the lower en 

the surrounding parts There is no particular ad of the femur the radius and the tibia and toeurf* 
vantage in taking stercoroentgenograms with a long end of the tibia and the fibula If the * umot ' 

focal distance which is called lelestereographv ' ' * " - *■- - * v “ ’ *“* ,!f ‘ 

If the clinical signs are not definite it is best to 
take an ordinary roentgenogram first and use stereo 
roentgenography only when it is necessary to sup 
plemcnt the findings m the roentgenogram 
The steteoscopic observation should be made in 
the orthoscopic or pseuda«coptc projection The 

pseudoscopic projection is indicated particularly before the tumor is recognized Usually tiw *r 

It reverses the images in Weathstone s stereoscope physes have fused and the tumor has cau ed e 

VioRiv 1 y Minrw \t 0 ivc destruction of the cancellous tissue in t“ C3 , 
of the epiphv eal growth cartilage The author 
Bnlbford J F The Importance of Radiology In agrees with such authorities *:»-''i" r * 


located in other bones such as the vertebr* tbe 
pelvis or the bones of the hands and feet the nna 
ings are not as characteristic as when it is 
in the more common sues The tumor is repeif®- 
covered in an early stage because it does not 
any sign- or -vmptoms until later Most patien 
have reached the age of from twenty to thirty > c ® 
before the tumor is recognized Usually the ep 


r Ceschickter 


the tarty Diagnosis of Bone Tumors Put J Copeland and believe that the tumor fce*W»™ 
Radiol 1937 10 171 the junta epiphyseal area of the diaphvsis ral , 

The method- of investigation available for the than in the cpiphy-iv It is esseniially a solven 

diagnosis of bone tumors other than radiological bone and there is no evidence of sclerosis AW * 
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the borders on the shaft side are not clearly defined, 
the bounds of the border of the tumor can usually be 
appreciated by the extent of the concavity in the 
bone due to the cancellous dissolution The lesion 
may be confined to one side of the bone, but fre- 
quently the tumor destroys all of the cancellous 
tissue and fills the cortical shell Expansion of the 
bone will then occur The cancellous structure is 
often represented by only a few strands of bone 
The lateral walls are gradually absorbed The sub- 
articular bony boundary shows greater resistance and 
there may be a protective sclerosis Penosteal irrita- 
tion is not evident The cortex is thinned by the 
tumor. The few remaining trabecula: may be com- 
pletely absorbed, leaving an expanded cyst-like bony 
shell Fracture of the diseased bone is not uncommon 
and deposits of calcium in the organized hemorrhage 
may occur There may be a compression deformity 
with telescoping of the shaft into the bony shell If 
the limb is immobilized, disuse osteoporosis will 
occur, which will have somewhat the same appear- 
ance as metastasis 

Chondroma, angioma, simple bone cyst, multi- 
locular cysts, osteitis fibrosa cystica, metastasis, 
plasmocytoma, adamantinoma, chronic inflamma- 
tory processes, subperiosteal endothelioma, heman- 
gio-endothelioma and sarcoma are lesions which 
must be gnen consideration in the differential 
diagnosis 

X-irradiation given over a long period w ill produce 
consolidation and alter the roentgen findings This 
method of treatment has achieved marked success 
Regeneration and consolidation of the damaged area 
is very slow During the first one or two months the 
lesion appears to increase m size which should not 
cause alarm The author advises resection as the 
best method of treatment as malignant metaplasia 
may occur after irradiation or curettage 

The author separates angiomas into three distinct 
types because of their characteristic roentgen appear- 
ance In one type which most commonly involves 
one or more vertebra: and rarely other bones, the 
tumor invades and expands the bony structure with- 
out altering appreciably the surface contour An- 
gioma is the most common lesion found in the 


vertebra by the pathologist, and the frequency in- 
creases with age The roentgen findings are char- 
acteristic. The involved body usually has a greater 
transverse diameter and less depth than the normal 
vertebra above or below The bone is less dense, and 
there will be coarse but regular trabecula; which 
follow the direction of the normal bone stnations. 
Collapse may occur as the result of sbght trauma 
The discs are spared The fibrous type of Paget’s 
disease must be considered in the differential diag- 
nosis On rare occasions the long bones may be the 
site of an angioma of this type 

The second type of angioma affecting the skull, 
ilium, scapula, clavicle, and the long bones has a 
different roentgen appearance At the site of the 
tumor there will be seen an area of osteoporosis 
across which fine, bony trabecula; radiate from the 
center These trabecula; become denser and coarser, 
and have a wavy appearance Expansion of the bone 
occurs The periphery of the tumor is well demar- 
cated and the penosteal border regular. Resection 
of the involved bone and the use of bone grafts is 
recommended 

The long bones are also involved in the third type. 
The tumor occurs at the ends of the diaphysis and 
produces a soap-bubble-like expansion of the 
penphery of the bone with excavations into the 
underhung compact and cancellous tissue The 
roentgen appearance suggests that these lesions may 
dexelop in a subperiosteal hematoma Chondroma 
and osteoclastoma must be differentiated. 

Hemangiomas associated with multiple chon- 
dromas show the changes typical of multiple chon- 
dromas of the bones of the hand, but in addition thev 
show dense round opacities or phlebohths which 
indicate the existence of multiple hemangiomas in 
the soft tissues of the part. Hemangio-endothelioma 
show areas of cancellous destruction which slowly 
expand the bone and ultimately present a multilocu- 
lar structure In the later stages thick, irregular, 
bony septa bridge the walls of the expanded bone 
and prevent its collapse Several bones may be in- 
volved Osteitis fibrosa cystica localizata must be 
considered in the differential diagnosis 

Expo. E Bamh, 51 D. 
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that oi the lungs, serves as a site for the tluaasatioa 
of cobefnn The liver is by no means as 'ptaw; an 
organ for the inactivation of coheftin as it is for the 
jna ctivation of nicotine or novocain Stadias on die 
blood sugar ot dogs showed that cptuep&r e as A 
coheir in were equally potent in producing de&s, t 
increases in the values for the blood sugar provided 
the animals were in & proper sta'e of nutrition 


Tuohy E B and Esse* HE A Comparative 
Study of the Physiological Activity of Cobefrfn 
and Epinephrine Surgery iqyj i 564 
In this comparative study of cobeftin and epmeph 
nne it has been shown that these two substances 
have many properties in common and that fot the 
mo t part their physiologuat behavior ts identical 
There are however several differences which ate 
noteworthy Both substances produce similar m 
crea e b in the blood pressure of ttst animals with the 
exception that the activity of cobefnn generally lasts 
lightly longer than that of epinephrine The dura 
tion of the pressor response produced by comparable 
doses of cobefnn is midway between that of epmeph 
nne and ephednne Epinephnn causes a more 
marked but shorter pressor response than ephednne 
Cobefnn gives the same abrupt pressor response as 
epinephrine the pressor response of cobeftin la ts 
longer than that of epinephrine but does not last a: 

long as that of epbedrine 

I be presence or absence of vagal reflexes during ly complete 
the studies of the effects of epinephrine and cobefnn A review of similar neurological complications 
on tbe blood pre sure were not constant in occur following scrums and vaccines is presented era 
rence under any type of anesthesia \s n rule thrar clinical pet jres are described The diSereii' al 

neither substance gave evidence of a reflex vagal d agno is demands distinction from peripheral 
lowing with a concomitant decrea e m the blood paralyses caused bv anterior poliomyelitis Ml 


Robinson L J Neurological Complications Tot 
lowing the Administration of Vaccines ami 
Serums Report ol a Case of Peripheral Parsl 
ysfi Following the Infection of Typhoid l« 
cine New Enjfand / ilti 1937 itb Sji 
A case of flaccid per pheral paraly is following the 
administration ol typhoid paratyphoid A and 8 
vaccine is presented A careful elimination of other 
possible causes of tbe paralysis was made I* was 
noted lour days alter ibe second injection 01 the 
vaccine At that time thereoccurredaleftfootdrop 
followed later by an atrophy and a reaction of >«■ 
generation Phys olherapy was administered and 
after three and a half months recovery was practical 


pressure The advantage which a few clinical in 
vesttgators have claimed for cobefnn is that it does 
not produce reflex vagal slowing of the heart This 


poisoning diabetes alcoholi m and avitarnnwM 
The etiological mechanisms that have ,B 
voted in tbe past include perineural edema resultJig 


finding was substantiated The results uhcb were from a local manifestation of a general 5frum ”, 


action a specific neurotoxio and an attenuated 
v ms disease , 

Physiotherapy is advocated as the treatment 0 
such peripheral neurological complications a oc'tt 
following the administration ol serums or vacciois 
SAUWtKAjrv MB 

Watson A J Eat Embolism Report of t C»« 
with a Review of the Literature Brit 1 a« r I 


obtained with commercial epinephrine were com 
parable with those obtained with cobefnn Con e 
quentlv tbe use of cobefnn in lead of epinephrine 
would appear to have no advantage in this respect 
One outstanding and important difference between 
these closely allied compounds is that cobefnn is 
active when administered by mouth while epmeph 
nne is not Herein lies the one major difference in 
the a< lion of these two substances 

Cobefnn was found to be just as effective a* 1937 14 674 r 

epinephrine in stimulating the perfused isolated In the ca«e reported a post mortem aiagno^ 
heart of the rabbit and the ability of cobefnn to acute cerebral fat embolism following a comp 
cause relaxation of a rhythmically contracting fracture of the tibia was made After roe in wry 
uterus of a virgin guinea pig or to relieve broncho greater degree of shock was present than com 
spasm was identical with that ot ep nephnne To accounted for by the fracture itself The ww*“ , 
determine the site of destruction of cobefnn in the excised the clot removed and the fracture re 
body, the btarhng heart lung heart Jung liver and under gas oxygen and a considerable yuan l 
heart lung hind limb perfusion preparations were ether After twelve hours there was * 
employed It was found that practi cafly none of the sputum af 1 er tw entv four hours there was pteco 
cobefnn was inactivated 10 the heart lung perfusion pain slight fever tachycardia and rapid re«p r 
experiments which fact coincides directly with the alter thirty sis hours coma and alter sixty 
xesults of Elliott s experiments with epinephrine deep coma Cbcvne Stokes respiration ana r 

However the heart lung liver and the heart lung small petechial hemorrhages over tne nec 
hind limb per/us on experiments indicated definitely and upper part of the trunk Death occurre 
that any large capillary bed with the exception of about eighty hours 
2 54 
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A review of the literature leads to the following 
conclusions 

Fat emboli are demonstrable in small numbers in 
about 14 per cent of all autopsies After injury, and 
particularly after fractures, extensix e fat embolism 
may be found in the lungs and in the brain, in a small 
proportion of the cases inflammatory changes are 
produced which may prove fatal The exact mecha- 
nism of absorption is not known. The fat globules 
producing the embolism probably come from the site 
of mj'ury, but it is possible that normal blood fat is a 
source of the emboli The symptoms and signs of 
fat embolism fall into two mam groups, pulmonary 
and systemic The diagnosis is made largely on clini- 
cal progress and by exclusion of other complications 
of injur)-. The presence of fat m the urine and in the 
sputum, and the appearance of petechial, hemor- 
rhagic rash are important additional signs Treat- 
ment is unsatisfactory as no successful method of 
dislodging or breaking up the fatty globules in the 
capillaries has been found For prevention, all writ- 
ers stress the avoidance of unnecessary handling or 
rough manipulation of the fractures in first aid as 
w ell as in subsequent treatment Immobilization 
after operation on bones and fractures seems impor- 
tant The replacement, if possible, of ether by other 
forms of anesthesia seems desirable when there is 
gross injur)- to the bones or fatty tissue 

Walter H Nadler, M D 

Jelke, H : A Case of Idiopathic Tetany Treated 
with A.T. 10 , ruth a Rerierr of the Tetanies, 
with Special Consideration of the Pathogenesis 
and Therapy (Ein nut A T 10 behandelter Fail 
von ldiopathischer Tetarue, samt emer Uebersicht 
ueber die Tetamen mit besonderer Hmsicht auf Path- 
ogenese und Therapie) Ada med Scaitd , 1937, 
Supp Si 

After a short review of the s) mptomatology of 
tetany, the author presents a classification of this 
disease based upon its pathogenesis The endogenic 
and exogenic factors are considered Among the 
cases caused by endogenic factors are those in which 
parathyroid msufncienc) is the most important 
etiological factor, and those in which an insufficiency 
of \ itamin D is effective through the parathyroid 
Ihe second main group is attributable to the differ- 
ent kinds of alkalosis of the blood plasma Group I 
includes infantile tetany, orspasmophtba, postopera- 
tn e tetany of parathyroidectom) , parathvroiditis 
due to general infections or to thyroiditis, idiopathic 
tetany, tetan) of maternity, tetany of osteomalacia, 
and epidemic tetany Group II includes true gastric 
tetany as found in px loric stenosis and high intestinal 
obstructions, tetany in sprue and similar diseases, 
h)perventilalion tetany, and tetanies due to esces- 
sne administration of bicarbonate, phosphate, so- 
dium citrate, and fluonn poisoning 

The importance of sharp differentiation between 
the true so-called gastnc tetany and the gastro- 
intestinal symptoms associated with idiopathic 
tetany is stressed 


The cause of chronic, idiopathic tetany in adults 
is hypoparathyroidism, which is due to some hypo- 
thetical injur)- of the parathyroids and leads to 
marked hypocalcemia occasionally as low as 5 mg 
per 100 c c Pathological investigations on this sub- 
ject are not available, but localized tumors, or tu- 
berculosis of the parathyroids, and infiammatory 
changes due to lymphadenitis have occasionally 
been reported in these glands 

Possibly the idiopathic tetany of adults is not as 
rare as the few cases reported m the literature sug- 
gest, probably a number of cases have been over- 
looked under the diagnosis of muscular rheumatism 
and neurosis In some of the cases gastro-intestinal 
symptoms, such as attacks of abdominal pains, 
vomiting, and possibly diarrheas, with actual ileus 
predominate, other cases show more chronic gastro- 
intestinal symptoms The pathogenesis is an in- 
creased irritability, especially of the sympathetic 
nervous system, with resulting painful spastic con- 
ditions Attention is called to the studies of Col- 
lazo, Resa, and Cruz on the role of the so-called 
carotid gland m tetany of parathyroidectomy, and 
also to West’s investigations on the neuromuscular 
irritability in parathyroidectomized dogs 

After reviewing the treatment with Vitamin D, 
various calcium preparations, acidosis-producing 
preparations, parathyroid, and thyroid prepara- 
tions, the author claims that in postoperative and 
idiopathic tetanies the administration of A.T.10, 
antitetamc remedy No 10, has proved superior to 
all treatments with the possible exception of trans- 
plantation of the parathyroid tissue. Over 300 
cases of tetany, mostly postoperative tetany, have 
been treated with A T 10 without one failure After 
a few weeks the patients were asymptomatic and 
able to work This remedy introduces a new epoch 
in the history of tetany therapy. 

In minute detail the author reports a case of 
idiopathic tetany in a woman aged fifty who suf- 
fered from attacks of painful tonic cramps for 
twenty-two years, occasionally she had spasms of 
the glottis, twice with general cramps and uncon- 
sciousness She also had bilateral cataracts and 
secondary anemia 

The problem of “epilepsy in tetany” is also dis- 
cussed in relation to this case, and the author 
concludes that the so-called genuine epilepsy is 
essentially different from tetany-epilepsy, which 
resembles more the eclamptic attacks occurring in 
infantile tetany 

In this case the A.T.xo therapy produced a rapid 
recover)'. A substitution of vitamin D and calcium 
therap) for A T.io resulted in failure, whereupon 
A T.io was used again With a dosage of z c cm. 
every tenth day the patient became practically 
asymptomatic As this remedy is perfectly reliable, 
constant m effect, and harmless, with certain pre- 
cautions it may well be recommended for idiopathic 
tetany m spite of its pharmacodynamic effect, which 
theoretically varies from the effect of ideal substi- 
tution therapy. Lons Keuwelt, JI D 
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Weller C \ Intrinsic Factors In the Etiology of 
Neoplasms 1 m J Cancer 1537 30 jq 
Since cell division and tissue growth ate intrinsic 
attributes ot every metazoan organism everv or 
ganism po sesses the basic intrinsic factors essential 
for neopli tic growth 

Neoplasms hie all other disease proce scs re ull 
from the combined action of innns c a"d ntrnmt 
factors If the extrinsic factor 1 sufficiemU potent 
it is conceivable that neoplasia may be induced in 
any organism 

fn addition to this universal intrinsic attribute 
the actual occurrence the type and the site of 
neoplasms are determined in part by specific mtrin 
sic factors but in varying degrees and in different 
wavs for different new growths 

There is no gene for cancer as a whole or for 
non cancer The s'gmficance of intrinsic factors 
the part plaved by genes and bv extrathromosomal 
factors and the mendciian implications ifan> must 
be worked out sepa ately for each kind of neoplasm 
In certain instances neoplasia develops upoh 
morphological or functional abnormalities which are 
themselves mtrin 1 c and inheritable Some ol the e 
are dominant and some recessive m the mendehan 
ense and the resulting neoplasms tend to approv 
mate the hered tar) pattern of the lesicns upon 
which they develop Snivel Kaiiw M O 

Tonferop* V* T and Pierson 3 V» notch 3 
barcold (.Sarcoidosis) Hull Johns llefhns llosf 
Balt 193? to a *3 

Boecks sarcoid or sarcoidosis is an affection 
wh cb in the past has been relerred to quite sepa 
ratelv as a disea e of the skin as an affection of the 
bones and as a disease of the l)mph node It is 
only within comparatively recent sears that the 
clinical manifestations have been recognized as 
different expression of a single pathological proce s 
the etiology of which still remains undetermined 
The disease is now usually described as one that 
pre=ents the cl meal features of a chrome infectious 
granuloma persisting often for years sometimes 
spreading slow iv from one organ or tissue of the body 
to another frequently relapsing seldom producing 
serious constitutional symptoms resi ting treat 
ment but at times healing spontaneously It 
usually starts m early adult life more than half of 
the joo cases collected by his mever began before 
the thirtieth year of the patient The progtc s is 
insidious until the disease produces obvious changes 
most often in the kin or in the lymph nodes in the 
bones of the h-rd» and feet or m the lungs Mnce 
the disease is most familiar to the dermatologist 
the vast minority of cases have been reported as 
eruptions of the skin usuallv affecting the face ears 
nose and extremities Involvement of other organs 
and tis ues takes place regularh in association with 
the cutaneous lesions The Ivtnph nodes are very 
frequently enlarged sometimes to a considerable 
degree Ihe enlargement may be localized or gen 
erahzed There is no regional relationship to the 


lesions of the skin Kissmejer emphasize* (he fit 
quency with which the bronchial lymph emirs ike 
lungs and the bones are affected 
Enlarged penbronchul I> mph nodes andincieasN 
hdos shadow e are common in add tm the e miy 
be fine reticulation of the lung usually m thelonet 
lobe The hilar shadows al o extend chaucttny 
Vitally tow ard the ba es rather than the apicts The 
clinical features attending the pulmonary lesions 
vary considerably but often there are no pby \ai 
signs or sy mp’orns even in the presence of tslcn ive 
involvement Radiographic shadows may gradually 
recede and disappear entirely or they may per i*r 
relatively unaltered for months or years The tend, 
tion often is referred to in the literature as a tuto 
culide or a benign form ol disseminated tuber 
culosis 

The mucous membrane of the nose the oasu- 
pharnyx the larynx and the conjunctiva maj he 
involved Not infrequently tl e tond a eaffecied 
1 he spleen and liver may enlarge 

The changes tn the bones are remarlaW? T 1 
hands and feet are usually aPe ted and m rare ia 
stances the long bones are involved b nail the 
fingers are irregularly enlarged the tip are squared 
with some dorsal Bexion ol the hsl pbahta Fairii 
often the Ungers are deformed by subcutaneous md 
ules placed about the interpha Unreal jon» Tk 
roentgenogram is characteristic It discloses areas 
of rarefaction and reticulation ol the medulla of the 
phalanges but without involvement of the joints 
or periosteum The areas of rarefaction u ua.li 
occur as sharpH defined, round puncheu-oot pol 

Changes in the eve occur al 0 For this reasoo 
iritis is frequently referred to as one of IM » a 
festations of the disease Ca«e* w ith tnvoh tmtrt « 
the conjunctiva and with iridocyl tis have beta 
reported The lacry mat and parotid guilds * « “ 
volved at time in addition if seev> prebam 
that practically any organ or tissue in the bod' 
be affected *nrl at autnp y (he lesions have been 
found disseminated throughout the body in mu™ 
the same manner a mil art tuherojjpsw 
The pathological lesions are essentially the same 
regardless of their 'lies They appear as collections 
ot large pale staining epitfceloid ceils arranged 
the fo "i of m>hary tubercle* sometimes lung * 5 
isolated structures in a comparatn cly normal tissue 
and sometimes occurring in groups or uan 
Thee collection of ceil* may atr? 1 "ich WB 
proportions as to replace most of the normal tissu 
They are not as a role outlined by snv iBoamw 
lorv zone of lymphoid cells and a character!* «• 
feature is the ab ence of miTammatorv rcac >mi 'n 
the surrounding f issue The ab«eice P f caseation Da. 
attracted the attention of almost everyone wfto W« 
written on the subject The appearance of w 
pathological lesion has led almost inevitably to 
belief that the drsea e is tuberculosis but 
contention has nev er been proved 
The disease rarely occurs in tobercufou » 

The tuberculin reaction is frequently negative 
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Acid-fast bacilli rarely, if ever, can be found in the 
lesions of the skin or lymph nodes Experimental 
animal inoculations have failed to demonstrate that 
the disease is caused by the tubercle bacillus In 
spite of these facts, the view prevails that it is a 
peculiar form of benign tuberculosis 

Although the disease pursues a chronic and often 
benign course, spontaneous healing may occur In 
many cases it lasts for years, and may recur appar- 
ently after cure has taken place 

It is highly refractory to treatment, arsenic in 
various forms has been employed by most observers 
Finsen ray, ultra-violet light, x-rays and radium also 
have been employed Recently, beneficial effects 
have been reported from the use of preparations of 
chaulmoogra oil 

The authors report in detail eight cases studied 
at the Johns Hopkins Hospital since 1923. An 
extensile bibliography is appended to the article 
Arthur S IV Tormorr, M D 

Weidman, F. D.: Xanthosarcoma of the Cheek 
Succeeding Xanthosarcoma of the Forearm: 
Multiple Tumors Versus Metastasis. Arch Surg , 
1937, 34 792 

With xanthomatous tumor-like masses occurring 
(1) in granulation tissue, (2) in diabetic and pseudo- 
diabetic conditions, (3) with adenocarcinoma of the 
stomach, (4) with adenocarcinoma of the duodenal 
papillas, (3) with strictures of the bile ducts, (6) with 
acute pancreatitis, and (7) with hydatid cysts, the 
attention of the surgeon must be drawn to the dis- 
turbed general lipid metabolism, which occurs in 
most of the lesions just mentioned 

In short, it is no longer sufficient to view the \ el- 
low tumor of tendons and subcutaneous parts simply 
m a prognostic light, it is incumbent on the physician 
to distinguish between the yellow color due to blood 


pigment and that due to lipoid Lipoid coloration is 
part of a true xanthomatous change In the case of 
the latter, a broad field of internal medicine opens 
up, which invites the cognizance of the surgeon as 
well as of the pathologist, internist, pediatrician, 
laryngologist, and ophthalmologist. 

A fatal case of xanthosarcoma is reported which 
was almost unique on account of nodules in the oral 
mucosa and deep tissues of the cheek While there 
were some factors which pointed to metastasis from 
the lesion of the forearm, it was more likely that the 
two foci developed independently as the result of 
separate trauma or as “tumors of multiple origin ’* 
Whether metastatic or pluricentnc, multiple xantho- 
sarcomas must be given a guarded prognosis Mul- 
tiple tumors may acquire a practical prognostic sig- 
nificance comparable to that of metastatic tumors. 

Reports of cases of xanthomatous tumors col- 
lected from the literature are listed. The growths in 
these cases include fibroma, neurofibroma, myxo- 
lipoma, angioma, endothelioma and sarcoma Even 
carcinomas may be xanthomatous. 

In general, there are numerous analogies betw een 
fibrosarcoma and xanthosarcoma. their relation to 
trauma, their origin m tendon sheaths and other 
fibrous structures, and their slow growth and local 
malignancy. Distant metastasis of xanthosarcomas 
appears to be unknown, contrary to recent reports 
in the literature. 

Extensive \ ellow coloration of sarcomas, particu- 
lar!} of the extremities, may be due (1) to necrosis or 
pigmentation, or (2) to xanthomatous change 

While xanthomatous processes observed in sar- 
comas probably have no bearing on the prognosis 
and treatment, their significance in relation to the 
lipid metabolism in its widest aspect, including 
cholesterol and its esters, should not be forgotten. 

Joseph K Xvrat, M D 
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part n 

Ovarian Tumors 

Carcinoma of the Fallopian Tube 
Carcinoma of the Vulva and Vagina 
Rare Malignant Tumors 
Endometriosis 

O V MU AM TUMORS 


~THE reviews by Bernstein (17), Lynch 
(183), Murphy (209), Ries and Bueno 
(233) , and Szathmary (261) are the 
source of much interesting information 
regarding the incidence, pathology, symptoms, 
and curability of malignant ovarian tumors. 
Szathmary’s 222 cases constituted 9 per cent of 
all genital carcinomas, and about 20 per cent of 
all ovarian tumors at the II Budapest Women’s 
Clinic. Malignancy was present in 17 3 per cent of 
Bernstein’s 1,101 ovarian tumors, about one- 
half of which were of the proliferating variety. 
Lynch’s no cases constituted 36 per cent of 302 
ovarian neoplasms, while Ries and Bueno found 
malignancy in only 17 1 per cent of 146 ovarian 
neoplasms The most co mm on form of malignant 
ovanan tumor was the papillary serous cysta- 
denocarcinoma Eighty per cent of Bernstein’s 
cases, and 86 per cent of Lynch s cases were of 
this type Malignant pseudomucinous tumors 
were next m order of frequency A small per- 
centage of the cases proved to be Krukenberg 
tumors, solid carcmomas, and squamous car- 
cinomas m dermoids, sarcomas, and embryonal 
tumors Szathmary divides his cases a little 

Part I appeared in the September issue 


differently, but in all probability this is of aca- 
demic significance only This author reports 
cystic carcinomas in 59 3 per cent, solid tumors 
in 33 3 per cent, and part-cystic, part-solid 
tumors in 7.4 per cent. Malignant tumors are 
very likely r to be bilateral; this was true in 59 
per cent of Lynch’s cases, 55 per cent of Bern- 
stein’s, 45 per cent of Szathmary’s, and 72.5 per 
cent of Murphy's If only the papillary growths 
were considered, the percentages would be much 
higher. Therefore, the most usual ovarian car- 
cinoma is typically bilateral The largest per- 
centage of women presenting malignant ovarian 
tumors are in the menopausal age Two-thirds 
of Lynch’s patients were between forty and 
sixty years of age; and the average age of Szath- 
mary s patients was 45 years. However, if ova- 
rian tumors, including simple follicle and luteal 
cysts, are considered in general, the average age 
of the patients in whom they are found is much 
younger. Bernstein considers the age incidence 
in another way: 58 per cent of the 139 women who 
were in the menopause had malignant tumors 
Nine hundred and sixty'-three of his patients had 
not reached the menopause. The possible rela- 
tionships of marriage and pregnanev remain 
obscure About ^ one-third of Szathmarv’s pa- 
tients were nuliiparous Bernstein states that 
both benign and malignant ovarian tumors are 
about twice as common in nuliiparous women as 
they- are in the parous. Lynch found that one- 
third of the married women in his =enes had 
ne A e F become pregnant, and that among 'those 
wbo had been pregnant, abortions were unusuallv 
frequent. These facts suggested that women 
281 
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dependent mainly upon the type of lining cell 
This work is purely an anatomical one and with- 
out clinical significance 

Giant ovarian tumors are rare, particularly in 
this day and age. Hamlin (126) reports a case in 
which a semi-cystic tumor of 70 lbs was found 
The tumor was decompressed gradually and 
finally removed, with a good recovery These 
tumors are rarely malignant Hamlin quotes 
Ward’s article written in 1922 in which Ward 
reported a cystic tumor weighing 221 lbs , and 
collected 5 tumors from the literature weighing 
more than 225 lbs 

Hurdon (147) reports 3 cases of utenne tumors 
secondary to cystic ovarian tumors. Two of 
these followed pseudomucinous cists and 1 
followed a papillary' cystadenocarcinoma (For 
further data on the coexistence of ovarian and 
uterine carcinomas see the section on carcinoma 
of the uterine fundus ) Kirshbaum (156) describes 
a case in which a large metastatic ovarian car- 
cinoma developed secondary' to a carcinoma of 
the vocal cords 

Of some interest is the occurrence of car- 
cinoma in a dermoid cyst While not reported 
frequently, Rent (154) believes that more careful 
pathological examination would reveal it much 
more frequently' This author studied 49 dermoid 
tumors and found 4 with malignant changes 
There is nothing characteristic in the history of 
these cases Szathmary (262) calls attention to 
the fact that a roentgenogram of the lower abdo- 
men may' be of value in the diagnosis of teratomas 
This author reports 167 (16 6 per cent) such 
tumors among 1,005 proliferating ovanan tumors, 
of which 6 showed areas of malignant degenera- 
tion Only 1 tumor was a true teratoma com- 
posed entirely' of embryonic tissue Complica- 
tions such as rupture, necrosis, and infection were 
noted Ascites was observed rarely Twist of 
the pedicle was fairly common DeQueiroz (64) 
reports a dermoid cy r st with carcinomatous 
transformation 

Malignant ovarian tumors in children are 
rare There are 3 cases reported m the 1936 
literature Atakam’s (8) case was that of a girl 
of twelve years in whom was found a voluminous 
sarcoma of the right ovary Marked ascites and 
loss of weight were noted, but there was no 
precocious sexual development Bjorkenheim 
(19) reports a malignant ovanan tumor in a 
child of six years associated wi th uterine bleeding, 
endometrial hyperplasia, and increase in the size 
of the breasts Microscopically the tumor 
appeared to consist of embryonal mesenchyme. 
This neoplasm may have represented the sar- 


comatoid type of granulosa-cell tumor. The 
third case is reported by de Sa (65). The growth 
occurred in a girl of twelve years, and was a 
carcinoma 

Two cases of ovarian sarcoma are reported by' 
Schockaert (24S) in connection with pregnancy. 
One occurred in a woman seven months pregnant, 
the other in a puerperal woman. While such 
tumors are rare in pregnancy, their occasional 
occurrence causes the author to believe that all 
pregnant women should be examined carefully' 
per vaginam , and that if an ovarian tumor is 
found it should be removed at once. Hixson 
(144) describes a myxofibrosarcoma of the ovary, 
which occurred in a twenty'-mne-year-old woman 
who complained of amenorrhea and a tumor mass 
extending upward from the lower abdomen to 
the umbilicus 

A number of reports deal with the Krukenberg 
tumor Cases are reported by Celentano (38), 
Corn'll (44), Delannoy, Driessens and Demarez 
(62), Fennel (88), Femandez-Ruiz (89), Harms 
(128), and Zienkiewicz (2S6). Harms’s case is 
remarkable because the diagnosis was made on 
cervipl biopsy'. The significant finding was a 
positive mucm reaction, although no definite 
signet-ring forms were present In several of the 
cases a carcinoma of the gastrointestinal tract 
was demonstrated also, and in several no such 
lesion was found. Celentano reviews the litera- 
ture rather thoroughly and comes to the con- 
clusion that these tumors are always secondarv 
to a growth in the gastrointestinal tract. Fennel 
and Delannoy', Driessens and Demarez also 
subscribe to this belief Celentano quotes Gau- 
thier- Villars who collected 355 cases from the 
literature and noted a gastrointestinal lesion in 
288 The stomach was by all odds the most 
frequent site. The method of spread is unknown; 
it may be direct, or through the blood stream" 
Fennel brings out that a small cancer of the stom- 
ach may exist for a long time without symptoms 
and metastasize to the ovaries to form" Kruken- 
berg tumors, the discovery' of which leads to its 
diagnosis Therefore, the presence of such 
tumors should always lead to a careful inve-tma- 
Uon of the gastrointestinal tract These tumors 
are likely to be bilateral, and the normal shape 
ot the oxanes is often preserved. Ascites may be 
present The principal microscopic characteristic 
is the coexistence of glands and signet-ring cells. 

.Jannoy, -lessens and Demarez raise the ques- 
tion of what to do if at laparotomy for the ovarian 
tumors a gastnc origin is suspected and confirmed 
Ji the patient is in good condition they advise 
gastrectomy, otherwise gastro-enterostomy. If 
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developing malignant ovarian tumors may do so 
because of some functional genital abnormality 

The symptoms are varied, they may be absent, 
or consist of a vague sense of pressure, or the pres- 
ence of a mass, pain, dyspnea, cachexia, and the 
like Particular attention is called to the frequent 
association of menstrual irregularities While 
no special form of irregularity is characteristic, 
variations from the normal are not uncommon 
The special ovarian tumors with well defined 
hormonal activities, such as granulosa cell tu 
mors and arrhenoblastomata are excluded as 
they are to be commented upon separately Both 
Chavaunaz and Roche (42), and Moulonguet and 
Leveuf (206) report a case in which uterine bleed 
ing, presumably due to ovanan tumor, occurred 
long after the menopause The case of the former 
proved to be a fibrosarcoma that of the latter, 
a cystadenoma These authors believ e that post 
menopausal utenne bleeding should suggest the 
possibility of an ovanan tumor Pughatu (229) 
states that one half of the cases of malignant 
ovarian tumors are associated with menstrual 
disturbances and bleeding is observed m one 
third of the patients who have reached the meno- 
pause While the bleeding is occasionally due to 
metastasis in the endometrium or comes through 
the tube directly from the tumor it is usually 
due to hyperplasia of the endometrium Some 
times hypomenorrhea or amenorrhea is found 
This author investigated the content of pre 
collagenous fibers in the endometrium under 
these various circumstances Precollagenous 
fibers were increased in number in cases exhibiting 
hypo m e n o rr hea or amenorrhea, and decreased in 
cases of menorrhagia and metrorrhagia 

Ascites is a fairly common finding Free fluid 
was found in 54 per cent of the cases opented 
upon in Szathmdry’s senes When present, 
ascites is very suggestive of the type of tumor 
present In 91 per cent of the cases with asutes 
in Bernstein s series the grow th was a papillary 
cystadenocaranoma 

Lynch (183) brmgs out that the possibility of 
error in the diagnosis of ovanan tumors is con 
siderable In his senes rs per cent of the 302 
neoplasms were incorrectly diagnosed When a 
mass is discovered there may be confusion as to 
whether it is ovanan or otherwise Even if 
definitely ovanan it may be impossible to tell 
whether malignancy is present or not Jeanneney 
and Rousseau (130) report two cases of solid 
ovarian tumors misdiagnosed as utenne fibroids 
which illustrate how confusing the signs and symp- 
toms can be Coexistent tumors may be confus 
ing also Becau-e of these difficulties, laparotomy 


should almost alway s be performed when a pelvic 
genital tumor is present (unless there is some 
special contra indication), lest a malignancy be 
overlooked 

The treatment recommended is surgery and 
roentgen therapy All observers note a large per 
centage of inoperable growths, but in general 
removal is recommended when possible even if 
metastases are present Many operations are 
necessarily incomplete, or amount merely to an 
exploratory laparotomy Sometimes difficulty b 
due to the advanced state of the growth, some 
times to a variety of complications Fekete (36) 
reports complications such as twist of the pedicle 
necrosis, intraligamentous location, rupture of 
the cyst, and suppuration in 14 5 per cent of the 
cases operated upon for malignant ovarian 
tumors Lynch obtained a 35 5 per cent five 
year salvage, but only n 8 per cent of the cases 
were absolutely free of recurrence Sza thin ary 
reports a 31 6 per cent absolute five year cure, 
and 45 5 per cent relative cure in operable cases 
Only 18 7 per cent of the patients with bilateral 
tumors remained well for five years while 608 
per cent of the patients with unilateral growths 
were cured This author found also that he aired 
as many cases of unilateral tumor by simple 
removal, as by a more radical operation in which 
both ovaries and tubes and the uterus were re 
moved Therefore he recommends the simpler 
operation in childless or young women with 
unilateral cysts He modifies the operation if the 
tumor is of a particularly malignant type 

Roentgen therapy shortly after operation is 
recommended by all Lynch doubts its efficacy 
in effecting cure, although he believes that it may 
prolong bfe Szathmdry on the other hand 
attributes his good results to the proph>‘O c£,v 
value of roentgen therapy Frobably ovarian 
tumors vary' in sensitivity to radiation, but bouj 
Lynch and Murphy believe that histological 
grading is of little value in determining this 
sensitivity . 

Lynchs careful analysis in which he loun 
that 14 of his 22 cures occurred in cases showing 
small cancerous areas only in otherwise benign 
cystadenomas, leads him to a very gloomy con 
elusion regarding the prognosis m cases of ovanan 
carcinoma This is a striking demonstrate 
which should make all of us very careful not 
delude ourseh es by a mere figure repre«entativ 
of a five y ear cure It is also brought out by 
author that many patients who survive fiv e yen > 
have recurrences later . 

Leroux, Leuret and Weinroth (i?4) 
malignant ovanan tumors into five basic types 
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entiate them from the sarcomatoid variety of 
the granulosa-cell tumors, to which they are very 
closely related indeed According to Meyer 
their origin is similar to that of the latter, both 
types of tumors coming from undifferentiated 
germinal epithelium, the one differentiating 
toward the female side to form the granulosa-cell 
tumor, the other differentiating toward the male 
side to form the arrhenoblastoma According to 
Schiller’s (242) description of the arrhenoblas- 
toma, in the earliest stage it looks like a cellular 
fibroma, in the next phase trabecule correspond- 
ing to the embryonic cords but without sperma- 
togonia appear These trabecule are thin and 
consist of only two cell layers, the cells are high 
columnar with their axes parallel to the axis of the 
cell column As maturity is approached, a lumen 
develops between the two cell layers Fat-laden 
cells similar to the Leydig cells of the testicle 
form in the connective tissue between the large 
cell columns The highest stage in development 
is the canalicular form, the testicular adenoma of 
Pick described above The latter is similar to 
and often found in the rete of the testis Like 
the rete, it exerts no hormomc action The most 
distinctive feature of the arrhenoblastoma is its 
masculinizing effect How ever, as Schiller empha- 
sizes when judging the biological effect, one must 
be careful to distinguish between defeminization 
and mascukmzation For instance, atrophy of 
the breasts and amenorrhea are not typical sjmp- 
toms of masculimzation, but may be due to other 
causes The most characteristic signs of mascu- 
hmzation are marked growth of hair on the face 
and body, deepening of the voice, and hyper- 
trophy of the clitoris Additional sy-mptoms 
listed by Schockaert (247) are amenorrhea and 
sterility, assumption of the masculine body form, 
coarsening of the skin (often acne), atrophy of 
the uterus and the healthy ovary, and diminution 
of the hbido or even a tendency toward homo- 
sexuality. These symptoms disappear after the 
removal of the tumor Schockaert describes an 
arrhenoblastoma in a woman of twenty-six years 
The tumor gave rise to typical mascukmzation 
On removal, it was yellow m color and small in 
size These findings are characteristic of these 
tumors Six months later, most of the signs of 
masculinization had disappeared Plate (223) 
reports 3 cases in women thirty-seven, forty-nine, 
and sixty years old respectively Evidence of 
masculimzation was present in all Ahumada 
and Calatroni (2) report a case four and one-half 
years after removal of the tumor At this time, 
complete feminization of the individual had be- 
come re-established These authors emphasize 
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the benignity of these growths Baldwin and 
Gafford (11) describe a typical case in a negress of 
twenty-four years Gnassi (111) reports a case in 
a woman of forty-three years, remarkable because 
multiple small tumors were present. Removal of 
the tumors resulted in the restoration of a femi- 
nine habitus 

Schiller advances the theory that as cases of 
histologically characteristic arrhenoblastomata 
without masculinizing effect have been observed, 
it must be assumed that the masculinizing effect 
becomes evident only when anlagen of mascuhni- 
zation are present Such anlagen are not present 
in all women Masculinization occurs only 
through the coincidence of these anlagen with an 
arrhenoblastoma Schiller believes that anlagen 
are present also when masculinizing adrenal 
tumors are found This author further examines 
critically the cases of masculinization reported in 
association with lutein tumors and granulosa- 
cell tumors He does not believe that the associa- 
tion is authentic He believes that m the former 
case the tumors were probably adrenal, not luteal; 
and in the latter, that the' symptoms of true 
masculinization were lacking 

A third member of this group of ovarian 
tumors is the disgerminoma, or seminoma Mey er 
believes this tumor is derived from absolutely- 
undifferentiated germinal epithelium. Giant cells 
and epithelial cylindrical structures reminiscent 
of the seminiferous tubules may be found. Be- 
cause of the lack of differentiation of these cells, 
no hormone is produced None of the reported 
cases exhibited hormomc effects Klaus (157) 
reports 5 cases He believes that the disger- 
minoma grows slowly, but is of low malignancv. 
He states that these tumors are susceptible to 
radiation Doederlein’s (71) case m a girl of 
nineteen years illustrates that the disgerminoma 
is a dangerous tumor The original growth was 
the size of a fetal head at term at the time of 
removal After a short time, recurrence took 
place in the other ovary- This was removed 
Death followed shortly- after from generalized 
recurrence One of Fauvet’s (85) three patients 
died of recurrence; the patient in the case reported 
by Masciottra and Etcheverry (187) died also 
Ihe latter patient survived four years before 
there were any signs .of the recurrence. Gentil 
(108) reports 6 cases of ovarian seminoma, all of 
which were, malignant Kleijn (15S) reports a 
rase in a girl of sixteen years, and reviews the 
literature Pre-operative diagnosis is usually 
impossible. Fauvet states that they are very 
elastic on palpation The evident malignancy 
of these tumors indicates radical operation. 
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«it operation lor gastric cancer the ovanes are 
found to b«* involved they advise oophorectomy 
Within recent years a great deal of attention 
has been directed toward certain special ovanan 
tumors the component cells of which are specifi 
cully of the sex cell tvpe such as the granulosa- 
cell tumor arrhenoblastoma disgerminoma, and 
Brenner-cell tumor Some of these tumors are 
remarkable for their decided hormonal effects 
Not all of them are malignant During 1936 
numerous articles were published concerning 
these tumors many of them are cave reports 
only Notak and Gray (215) give a useful 
cluneal review of the characteristics of these 
various tumors, based upon a study of 42 granu 
losacell tumors 5 arrhenoblastomas ti dis 
germmomas and 6 Brenner cell tumors 
The granuloma cell tumor may occur at any 
age but is mojt common during menstrual life 
It is not a common tumor Siovall (254) found 
4 (09 per cent) amorg 429 ovanan tumors at 
the Pathologic Institute in I und The tumor is 
often small, but it mav reach very considerable 
proportions The pathological anatomy i« de 
scribed in detail bv Moulonguet and Varangot 
(207I in an article illustrated bv beautiful colored 
plates Microscopically the e growths are made 
up of cells which resemble granulosa cells 
Sometimes the cells appear to be luteinized 
Quiti frequently there arc small bodies which 
resemble an early developing ovum There may 
also be small bodies resembling diminutive 
corpora albicantes A number of different forms 
mav be assumed, the folliculoid the cybndroid 
the trabecular and the sarcomatoid The stroma 
is not particuhrlv distinctive but often lakes on 
a sarcomatoid appearance The various forms 
may occur s df bv side in the <ame tumor 
Usually these tumors are benign in appearance 
and ire well encapsulated According to Moulon 
guet and \urangot about o per cent are maJig 
nant and when the e tumors are malignant the 
malignancy is high grade According to Meyer 
these tumors ong rate from cell rests (genital 
ridge) which differentiate toward the female side 
Like true granulosa cells, thev produce quantities 
of female sex hormone or estnn An increased 
amount of this substance has been demonstrated 
m thf blood of patients with such tumors which 
has decreased after removal of the tumors 
Meyer, Thornton and Neumann have produced 
estnis in animals with extracts of granulosa cell 
tumore Gospe (it 6) reports a bio-as-av of a 
granulosa-cell tumor in which he found 3 2 mouse 
units of estrogenic material per gram of fresh 
tumor tissue, or 36 mouse units per gram ol 


desiccated tissue The production of large 
amounts of estnn i« responsible fc the merstr al 
symptoms which are observed in these rases la 
the very voung precocious sexual development 
results During the period of genital acunt) 
there may be either menonhagia or amenorrhea 
After the menopause uterine and endometrial 
hyperplasia develop and give nse to bleeding 
wrhich is often periodic This bleeding is chatac 
teristic, and often leads to the diagnosis of 
granulosa cell tumors e\ en in the absence of a 
palpable tumor Hermann (136) reports a case 
and discusses the radiosensitiuty of these 
growths In his Case there was marked endo- 
metrial hyperplasia and menorrhagia Two 
castration doses of x rays were given without 
effect Hermann found 4 cases m the literature 
in which the failure of an x rav castraUon dose 
necessitated operation Several other Cases were 
found reported in which a cancer dose had 
given, with definite cure in 3 He concludes that 
the radiosensitmty of granulosa celt tumors » 
Jargelv a matter of proper dosage, and teccsa 
mends a dosage of from 800 to r '00 r Mo Jm 
guet and \ arangot state that while these tumors 
are quite sensitiv e to radiation regression of tot 
growth is brief Fmnovtc (94) reports ztovsio 
children seven and ten years of age respective!) 
Both children died of recurrence alter operative 
removal Barzilai (13) Fedetir (Sj)> 
burgskij (221) and kelley and Gnassi ufP 
each report a case Wolfe and kaminester (2S1/ 
report 2 cases Szathmary (263) repo ts a «=* 
of intere-t because 360 mou e units of hormone 
were demonstrated in the unne postoperative 
Holman t.145) describes a case in which th fre 
were bilateral tumors In all, according to 
Moulonguet and \ arangot (207), about 
Cases had been reported up to the time of o’* 
publication of their article 
At the opposite end of the scale of tumors uc'd 
oped from sex cells are the arrhaiob’as’ 
These tumors are similar in structure to the re™ 
testicle, and may resemble any stage of its dev* 1 
opment -o that some are made up of undiSct 
Cntiated cells some how pmuiuve cords 
some exhibit w ell developed tubules Often the^e 
tumors produce the male sex hormone The t ?r 
of this hormone is particularly dis nctive 
transforming the secondary sexual characteristic 
of the individual [toot lema'eness to 'B' 1 ** 
ness When highly differentiated these turn® 
look like testicular adenomas, the adenoro 
ovarn testiculare described by Pick in 
When poorly developed their appearance mav 
sarcomatoid, and it is very difficult to diflt 



MORTON: MALIGNANCY OF THE FEMALE GENITALIA 


2S7 


tion. He removes the groin glands only when they 
are suspicious. Taussig calls attention to the 
fact, however, that many of the women are old 
and cannot expect to live five years under any 
circumstances, -while others present a condition 
too advanced for operative treatment. He was 
unable to operate upon 25 per cent of his cases. 
He has now performed 43 complete operations 
with 2 deaths (4 6 per cent) Of the 23 patients 
operated upon over five years ago, 15 are well 
(65 per cent). Blair-Bell and Datnow report 10 
of 22 patients alive and well from five to twenty 
years Mouen (203) observes that cancer of the 
clitoris occurs as a part of vulval cancer in 16 
per cent of the cases With proper operation a 
11 7 per cent five-year cure has been obtained 
He reports a case treated by vulvectomy, the 
patient died of recurrence in one year Schreiner 
and Wehr (249) report 14S cases of vulval and 
clitoridean cancer treated by local fulguration 
and irradiation of the regional glands Five-year 
cures were obtained in 42 per cent of the cases 
m which the lesion was local and m 18 per cent 
of all the cases. Koeveslegethy (159) reports 59 
cases of vulval cancer of which the 47 inoperable 
ones were treated by 1,000 to 2,000 mgh. of 
heavily filtered radium Five-year cures were 
obtained in 13 1 per cent of this group Carranza 
(36) describes his results in 120 cases He 
attempts to suit his operation to the type of case, 
and believes that some type of operation, even 
simple removal, should be done in all but the 
most advanced cases Hansen (127) advises 
radical operation in one sitting when the clitoris 
is involved, because of earl}’ spread to the regional 
glands 

Esmann (So) in reporting a case states that 
melanosarcoma of the vulva has been reported in 
the world literature only 82 times, according to 
Kehrer in the Veit-Stoeckel Handbook of Gyne- 
cology The average length of hfe after diagnosis 
is eighteen months, only a few of the patients 
remaining ahve after three or four years 

Urethral tumors are rare Carcinoma of the 
urethra was encountered 16 times in 3,105 
malignancies of the female genitalia by Schreiner 
and Wehr (249) Watson (277) reports 17 cases 
seen over a twelve-year period Den Hoed (63) 
reports that 16 urethral cancers were noted at 
the Cancer Institute in Amsterdam between 1915 
and 1932. Desaive (67) reports 2 cases The 
usual symptoms are bleeding and difficulty in 
unnating. The prognosis is extremely poor no 
matter what the form of treatment Watson 
advises coagulation, surgical removal, and post- 
operative radiation Of his 17 patients, 7 exhib- 


ited groin metastasis Three of the 17 died within 
six months, 1 within two years, and 1 after seven 
years and four months Two were lost from 
observation. Eight remain under observation, 
2 of whom are alive more than five years after 
treatment. Desaive favors local radiation followed 
by resection of the inguinal glands. Den Hoed 
states that radiation was always employed at 
Amsterdam Their five-year salvage was 31 
per cent. Lazarus and Schneider (169) describe 
an operative method: (first step) formation of a 
suprapubic fistula and insertion of a catheter, 
(second step) burning out of the urethra and 
adjacent bladder; (third step) radiation; (fourth 
step) removal of the inguinal glands; (fifth step) 
radiation of this area A patient upon whom this 
operation was performed regained continence 
after a reconstructive operation. Hidalgo and 
Fernandez-Cano (13S) reported a nut-sized tumor 
on the posterior urethral wall which turned out 


to be an angioma with an epithelial covering. 
This tumor was removed by electrocoagulation. 
The authors state that such tumors may recur. 

Carcinoma of the vagina occurs in from 0.19 to 
3 per cent of genital malignancies, according to 
various authors Filho (90) reports 2 cases in 
women thirty-six and forty-eight years old, 
respectively, and takes occasion to review the 
salient facts concerning this disease According 
to this author, vaginal cancer occurs most fre- 
quently in women between twenty-one and forty 
years of age (in 40 per cent of the cases). 
There is no definite cause, but trauma and inflam- 
mation may play an important role. Veil refers 
to 6 cases observed after the use of a pessary. 
However, the disease may occur in nulliparous 
women Leucoplakia has been emphasized as 
an important precursor by many authors 
Vaginal cancer may assume 2 forms: one in which 
a diffuse granular growth covers the vaginal 
mucosa more or less completely, and the other in 
which there is a localized elevated or ulcerated 
growth The latter is likelv to erode into what- 
ever viscus is adjacent and, thus, frequentlv lead 
to vesicovaginal and rectovaginal fistula His- 
tologically, the growths are squamous-celled 
except for the few rare adenocarcinomas anrin°- 
from Gaertner’s-duct remnants. The posterior 
vaginal wall is the most frequent site Regional 
metastases may occur quite early. Distant 
metastases are rare. The glands involved depend 
upon the site of the original lesion Tumors in 
the lower portion of the vagina metastasize to 
the. inguinal glands, while those in the upper 
i agma spread to the iliac and lumbar gland=. 
bymptoms are bloody or serosanguinous foul dis- 
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The fourth and last member of this special 
group of otanan tumors is the Brenner all 
iumor This tumor has also been reported under 
the names, oophoroma folliculare adenofflroma 
cysticum papillate ovarii, and fothculoma Tour 
cases are reported bv Fauvet (84I, 4 by Games 
(104), t by Delannoy and Bedtwe (60), r by 
Froe^cher and Ro^asco (227), and 1 bv Smith 
(£56) Games found 7a cases reported m the 
literature up to the time of his itticle, which 
with his 4 cases made a total of 76 Among the 
cases reported m 19,56, the age of the patients 
vaned between fort} one and sixty two years 
According to Gaines review 60 per cent of the 
tumors occur after the menopause Alt of the 
authors agree that these tumors produce no hor 
monic effect and are not malignant They are 
usually unilateral Fauvet, Games, Novak and 
Froescber and Ros3sco subscribe to Meyers 
theory that these tumors originate from the un 
differentiated cell bodies of Walthard While 
Walthard bodies mas be found on structures 
other than the ovary eg the tube, Fauvet 
believes that these tumors arc characteristically 
ov arun and could not originate from serosal nests 
The microscopic picture is quite characteristic 
Fpuhelial strands and masses are found lying m 
a dense fibrous stroma Cystic spaces are often 
formed b\ central necrosis of the epithelial 
masses The cells re°emble squamous cells thev 
may be oval or poly gonal The cell membrane 
ia well marked and the cytoplasm is very pale 
These cells contain a colloid material which gives 
the tumors the appeamnee of pseudomucinous 
tumors, to which tbev are genettcallv related 
proesrher and Ro asco quote Meyer s work 
in which he divides Brenner tumors into two 
groups (A) the solid form with typical Brenner 
epithelium ard (B) the cystaderoma form with 
small or medium .jzed nodule., containing typical 
Brenner epithelium with and without areas of 
pseudomucinous epithelium 


tumors Cases have been reported in in’induls 
from eighteen to seventy three vears of age The 
greatest age incidence lies between the ages of 
fort} and fifty j ears There is no new informs 
tion regarding ns cause Both Cfuradie and 
Gaillard behev e that chrome inflammation pie 
disposes to the condition A variety of syrp' ims 
are described pam, watery discharge, bloody As 
charge, and temporary di appearance of pam 
after a gush of fluid The signs are those ot & 
salpingitis or an adnexal tumor of any origin 
Diagnosis before operation is practically impos- 
sible Indeed many rases haie been Ktnjrcwtly 
regarded as inflammatory in origin even a* open 
tion, and the correct diagnosis was revealed only 
in the laboratory For this reason it is advised 
by Schmidt that in the presence of large inflamed 
adnexal tumors in the climacteric age radical 
removal of the genitalia should be performed. 
Frequently both tubes are involved The growth 
is usually papillary or papJlo alveoLr Tuber 
culous adenosalpingitis may sometimes product 
pictures which simulate carcinoma otherwise 
there is no difficulty in making a pathological 
diagnosis 

However, aff of the authors report that the 
prognosis is gloomy Only rarely have ue 
patients survived beyond three years after m> 
eration The treatment is radical removal of the 
genitalia Subsequent t radiation is recommended 
bv some 


f THE FALLOPIAN TUBE 


A total of sj new cases of tubal carcinoma are 
reported 2 bv Charache (40) 1 each by Held 
(rjA, Loogwinskij (180I Btoomheld (21}, Gail 
lard (103). Dannreuther (58) Randall (230) 
and Leuret (176) 10 by Schmidt (244) 3 by 
Lanyik, (t6S) and 3 by Robinson (-34) The 
last author was able to collect 48 cases from the 
literature published since the collection of 301 
by Numbetger, from 1932 to the beginning of 
1935, making a total of 340 ca « reported to that 
date It is pointed out that tni« condition con 
statutes less than 05 per tent of all genital 


CARCINOMA OF THE VULVA AND VICE < 
Carcinoma of the vulva is a coropantivelv me 
form of genital malignancy, occurring in from 1 
to 4 per cent of cases according to Bunt Bell ww 
Datnow (20) Ninety per cent of the W«™ 
malignancies occur as squamous carctTOwa 
Thev usually occur after the menopause and a * 
not related to previous child bearing The entons 
and labia are the most frequent sites \\ iuiTau« 
sig (265) and others these authors behev etlw 
feucoplahia is a potent predisposing condign 
and go so far as to say that if all cases of * alC ®~ 
plakia could be treated effectively the incidence w 
vulv al carcinoma would be cut m half The grotto 
roav be papillary or ulcerative Symptoms are 
pnmtas swelling appearance of a lump swi a 
fout bloody discharge The inguinal and temw* 1 
g'ands may become involved after a short time 
Distant metastases are rare Taussig 
Blau Bell and Datnow (20), and kuestner (W> 
advocate radical vulvectomy with removal c 
the regional the inguinal and femoral 6“° 
Den IJoed (63) removes the local growth wuo a 
diathermy needle and emplovs subsequent raws 



MORTON: MALIGNANCY OF THE FEMALE GENITALIA 


289 


siveness The incidence is greatest in patients 
between forty and fifty years of age. There is no 
special relation to the marital state, parity, or 
the menopause These tumors almost always 
occur in the body of the uterus, and are more 
common in submucous than in either intramural 
or subserous growths While the fibroids are 
usually multiple, malignant changes are generally 
present in one fibroid only 
In the cases reported in which the result was 
noted, there was a fairly high percentage of earl}’' 
recurrence and death The prognosis must always 
be guarded. Bobbio (22) warns that all growing 
fibroids after the menopause should be viewed 
with suspicion He advises roentgen irradiation 
after operative removal Delannoy and Dnessens 
(61) bang up the important consideration of the 
danger of treating fibroids by irradiation If 
irradiation is used routinely, those cases in 
which sarcoma is present may easily be over- 
looked until it is too late Indeed, this is a 
possibility in any case of fibroids treated by 
roentgen irradiation Darnel (54) raises the 
question: Does sarcoma develop more often in 
irradiated fibroids’ A number of reports m the 
literature led him to believe that this is the case 
He therefore believes that surgery is the best 
treatment for fibroids Unfortunately the major- 
ity of the cases in which cures have resulted have 
been those in which sarcoma was discovered 
postoperativelv, well confined to a fibroid mass. 
When there are symptoms and signs present 
suggestive of sarcoma, generally speaking, the 
case is not curable 

Other forms of uterine sarcoma receive scant 
mention in the past year’s literature Visher (273) 
reports a botryoid sarcoma m a woman of sixty- 
four years, which filled the vagina at the time of 
diagnosis The patient refused treatment and 
died in eight months This form of uterine 
sarcoma is more common in younger women, and 
is sometimes seen in children It is more com- 
mon in the cervix than the endometrium. 

Of considerable interest is the association of 
sarcoma and carcinoma in the same tumor. In his 
report on 4 rare malignant tumors of the uterus, 
Wilkening (279) describes a carcmosarcomatous 
polyp in a woman of sixty-eight years Daniel 
and Lazarescu (36) report a similar tumor occur- 
ring in a short-pedicled polypoid mass in the 
uterine wall Histologically, there was an adeno- 
carcinoma, which in some areas was definitely 
squamous in character; m the center of the mass, 
the stroma presented the characteristics of a 
spindle-cell sarcoma In 192s, Albrecht gathered 
from the literature a total of 51 tumors of this 


type occurring in various locations Daniel and 
Lazarescu were able to find 16 cases with involve- 
ment of the uterus in the literature. Virchow has 
warned against the error of designating tumors 
in which a carcinoma assumes a sarcoma-form as 
sarcocarcmoma, or vice versa. 

Sarcoma of the Cervix. Cases of sarcoma of the 
cervix are reported by Kraemer (161), Luker 
(182), Scollo (252), and Binet and Devain (18) 
Kraemer's 2 cases occurred m women thirty-four 
and thirty-six years old, respectively. One 
woman presented a large polyp; the other a diffuse 
growth of the cervix with metastases. The latter 
died within five months after radium treatment. 
The former was apparently cured by panhysterec- 
tomy Luker's case occurred in a woman of 37 
years, the tumor was also polypoid in form The 
case of Bmet and Devain was that of a woman of 
34 years, whose vagina was filled with a fist-sized 
tumor coming from the cervix. This differed 
from the common botryoid form. Complete 
operative removal failed to cure the patient, and 
she died within six weeks Scollo ’s patient was a 
woman of 71 years, who had been treated with 
radium f our y ears bef ore for a presumed epi th eli oma 
of the cervix No biopsy was made A stenosis 
of the upper vagina occurred, back of which fluid 
accumulated to form a cystic uterine tumor. 
Upon removal a sarcoma was found. The ques- 
tion of the role of radiation stenosis in the produc- 
tion of this tumor is raised. The possibility that 
the original growth for which radium was given 
might have been a sarcoma was not discussed. 
All authors agree that the prognosis in cases of 
sarcoma of the cervix is always bad 
Other Pelvic Sarcomas An extremely rare case 
of a priman' sarcoma of the round hgament is 
descnbed by Constantinesco and AIbu (45) in a 
woman of 29 years An equally rare case of 
lymphosarcoma of the parametrium in a woman 
of 27 years is described by Tobilewitsch (26S). 
This tumor had attained the size of a fist, and 
was the cause of vaginal bleeding The fact that 
this patient was still alive and well eight years 
after removal of the tumor was remarkable" 

In his description of retroperitoneal pelvic 
tumors, Miller (201) mentions the occasional 
occurrence of various types of sarcoma in this 
location These tumors are discussed from the 
angle of the confusion that they may cause in 
diagnosis Usually these cases are hopeless 
A curious malignant tumor, which thev call a 
genital blastema, is described by Le Loner and 
Isidor (172). This tumor presents a varied 
appearance, the morphological aspects observable 
m the course of organogenesis maybe reproduced. 
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charge, pelvic pain, and bladder or rectal symp 
toms, depending upon the location of the grow th 
From a diagnostic point of view, ulcerated lesions 
must be differentiated from those of syphilis and 
tuberculosis Ideas of the proper treatment vary 
The proguosts is always bad Filho (90) favors 
operation when the growth 15 well confined, and 
radiation in advanced cases Weibel s figures for 
*925 are quoted of 25 cases of cancer of the 
upper v agina in which radical remov al w as carried 
out from above, 5 (20 per cent) terminated 
fatall>, and 8 (32 per cent) were cured for over 
five years Tranz operated upon 7 of 18 cases, 
and cured r for sis years Gormcn and Philips 
reported 53 cases radiated m Bumm s clinic of 
10 which were operable 3 were cured and of 40 
which were inoperable 7 (13 7 per cent) were 
cured Franque reported x five year cure m 7 
caves which were radiated \\ estmann had five 
year cures >» 12 per cent of his cases Carranza 
<3S) prefers radiation except in the rare case in 
which the lesion is smatl circumscribed, and 
accessible 

Carossim (34) considers the subject in detail 
The facts he brings out are in accord with those 
related previously He favors surgi-cal treatment 
Wide excision through paravaginal incisions is 
recommended when the cancer is confined to the 
posterior vaginal wall Cases of this type almost 
never remain free of recurrence When the growth 
involves the anterior wall and cervix, radical 
abdominal remov al of the genitalia is performed 
When the cancer involves the rectum, this organ 
must be removed also Such mutilating opera 
tions with so little prospect of cure do not seem 
very attractive to the reviewer Held (133 134) 
prefers radiatjon and employs a modification of 
the Regaud method Roentgen therapy is com 
bined with the radium Of 8 patients so treated, 
5 are still alive 2 for more than five vears 1 for 
three years, and 2 for less than a year 
RARE UALIGVANT TCXZOKS 

Sarcoma of the V terns Sarcoma may arise m 
the wall of the uterus m a fibromy oma, or in the 
endometrium Its incidence is not large when 
compared with that of carcinoma It occurs in 
i or 2 per cent of all uterine tumors according to 
Delannoy and Dnessens (6r) and Teittinen (266) 
During 1936 1 case w as reported by Potter (216), 

1 by \ illard, Caillot and Contamsn (272), 5 by 
Bobbio (22), S % Care ( 33 ) 2 by Teittinen (266) 

4 by Delannoy and Dnessens (6r) 1 by \ isner 
( 273 ) and : by Ahumada Prestrm, and Ahumada 
ft) a few additional cases in w bicb sarcoma ana 
carcinoma were associated were also reported and 


will be commented upon separately Most 
interest centers around the occurrence of sarcoma 
in fibromy omas as this condition can rarely be 
diagnosed and therefore constitutes a senovs 
clinical problem The incidence of sitcoms 
occurring in fibroids is given as from 0 to 10 per 
cent Care giv es it as o 22 per cent, Teittinen in 
a review of ten articles as 3 per cent Potter in a 
review of the literature as from o 6 to 1 per cent 
Daniel (54) as 1 2 3 per cent, and McFarland (103) 
in a review of 27 articles as from 0 to roper cent 
McFarland asks the question Why does the 
reported incidence vary so widely’ He Absents 
mcontrovertibly that the incidence roust neces- 
sarily depend to some extent upon the thorou h 
ness with which malignant areas are ->002111 He 
believes that there is considerable variation in 
the criteria of malignancy, and that many case> 
ate reported m which the diagnosis is incorrectly 
based upon microscopic evidence only, without 
clinical correlation or follow up In this suitor s 
opinion these tumors do not arise from a changt 
in the muscle cells, a ‘ malignant degeneration, 
but originate from cell rests, that is thre 
tumors arc malignant from their inception ana 
are not raereiv fibroids which have become toms' 
nant Criteria of malignancy are enumerated in 
detail Since these changes have been fourd m 
tumors which have not recurred, ‘McFarland 
wonders if perhaps recurrence and metastasis 
are not the oniv proper criteria of malignancy 
Others have argued that these tumors originate 
m the muscle and not in the connective tisue 
According to Care {33), the muscle cell origin 
b3s the most adherents He found J2b t® 5 ” 
reported in considerable detail In 48 the origin 
was stated as muscle in 12 connective tissue » 

1 both and in no statement was made U> 7 ® 
cases, the cell type w as spindle m 31 r ouI ™ m 5 
both m 4 mixed in 22, and smooth muscle > n ^ 
Care s review also calls attention to the folio" Mo 
salient points 

The diagnosis is usually not made pre opera 
lively the signs and symptoms being tho'e ° 
uterine fibroids Suggestive of the condition a 
rapid growth of the tumor the reappearance 
symptoms after the menopause, and the ocC \ 
rente of foul discharge The mass is oitgo 5 ^. , 
or cystic Gro sly, the appearance may su £S\ 
brain or fish often hemorrhagic areas are 
The following microscopic findings are cna 
tenstic enlarged cells varying in size shape s 
staining reaction irregufenty in the arrange® 
of cells hyperchromatic nuclei, giant ceils 
crease m stromal fibrous tissue thinness 
vessel walls numerous mitotic figures, and ) »' 
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only embryonic fibers in which the cross striation 
is not well developed The presence of large cells 
resembling embryonic myeloblasts is suggestive 
of these fibers. One of the most characteristic 
heterotopic elements is hyaline cartilage. It is 
immature in type, present only in very small 
areas. It was noted in 28 of 45 corporeal tumors 
and in 20 of 31 cervical Osteod tissue is of rare 
occurrence Fat has been reported m a few cases 
Nerve tissue has been described in 2 cases 
Smooth muscle has been observed, but this tissue 
is not heterotopic. Extreme vascularity is a com- 
mon feature, therefore hemorrhages into the sub- 
stance are frequent A remarkable feature is 
the completeness of the epithelial covering. 
Tumors of the body are covered with columnar 
epithelium, those of the cervix with squamous or 
transitional epithelium Probably the stroma 
and epithelium are stimulated to growth by a 
common factor In support of this idea is the 
fact that carcinomatous change has been noted in 
the epithelial covering in a number of cases 
Glands which closely resemble the normal glands 
of endometrium or cervix have been found fre- 
quently and probably represent inclusions The 
line of demarcation between the tumor and uter- 
ine wall is usually sharp When local invasion 
occurs, it is commonly the spindle-shaped cells 
which are the invaders The malignancy of a 
particular tumor bears no relation to the amount 
of local invasion 

Metastases The pelvis is the most common site 
of the secondary deposits The deposits often 
form enormous masses, and are usually diffuse and 
amorphous Common sites are in the parametria, 
broad ligaments, vagina, and pentoneal cavity. 
The ovary and pelvic lymph nodes are rarely 
invaded The lungs and pleurre are the most 
common sites for remote metastases Metastases 
are diffuse and amorphous, usually they do not 
reproduce all of the heterologous elements The 
picture is commonly one of spmdle-cell sarcoma, 
myxosarcoma, or both 

Histogenesis. Meikle believes that the hetero- 
topic elements are derived from an undifferen- 
tiated embryonic tissue which then undergoes 
differentiation, rather than that they are derived 
from tissues present in the uterus which have 
undergone hyperplasia The various hypotheses 
regarding the origin of these tumors are reviewed 
The author believes that the tumors arise from 
cell rests of primitive mesodermal tissue which 
have been deposited along the line of backward 
growth of the Wolffian ducts Some of these cells 
may migrate within the substance of the uterus, 
thus accounting for the position of those found 


away from the line of Gaertner’s ducts The 
stimulus to neoplasm formation, whatever it may 
be, acts first on the uterine epithelium, and 
usually results in a formation of carcinoma alone. 
Occasionally, however, this neoplastic stimulus is 
conveyed to a uterus containing embryonic meso- 
dermal cells. Both the epithelium and the em- 
bryonic mesoblastic tissue are stimulated to 
growth. The latter grows so fast that the 
epithelium has no time to develop invasive 
properties, but grows enough to cover the tumor. 
Occasionally the epithelium becomes malignant 
also. When compared with mixed tumors in other 
locations, the incidence of malignant change in 
the epithelium of the utenne tumors is much 
lower. 

Symptomatology In general the symptoms are 
similar to those of carcinoma in the cervix or 
fundus. Bleeding, foul discharge, and the passage 
of bits of necrotic tissue are the usual s} r mptoms. 
Urinary frequency, and the presence of a tumor 
are fairly common 

Diagnosis A diagnosis based on dinical 
grounds is often difficult. Cervical tumors must 
be distinguished from polypi, hydatid mole, and 
cancer. Mixed tumors of the body are even more 
difficult to diagnose, as they are easily confused 
with carcinomas, sarcomas, and fibroids Micro- 
scopic examination is usually necessary Even 
this is not infallible, since a single section may 
suggest sarcoma or miss the growth entirely. 

T reatment The results of treatment have been 
uniformly bad, only one patient having survived 
for five years following operation On theoretical 
grounds, the author prefers radical hysterectomy 
with removal of the upper half of the vagina and 
the regional lymph nodes, followed bv deep x-ray 
therapy. 

Gucci (122) describes a case of a mixed tumor 
of the right broad ligament in a woman of fortv- 
seven years Microscopically this tumor appeared 
to be benign Unfortunately the patient died of 
pneumonia. 


4. wuaur* me cuunecuve-ussue mixed tumor of 
the tube described by Scheideler (240) should 
ffiso be placed in this category The tumor was 
both submucous and intramuscular, contained 
cartilage, fat, muscle, and angiomatous areas 
broma 6 ef deS!gnates Jt a chondro-angiolipofi- 

Penthelioma A tumor of this type occurring in 
the cervix is desenbed by Celentano (30) Peri- 
thelioma is defined as a tumor arising from the 
investing cells of vessels in other words, it is a 
specialized type of endothelioma. Except in the 
early stages, the appearance is not ven- char- 
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as if under some hormonal stimulus a dediffer 
enttattoii had taken place, leading to a reproduc 
tion ot the embryonic form In the case described 
the uterus contained a cauliflower .growth The 
right tube was enlarged toward the peripheral 
end and was similar in appearance to a pyosal 
pure Section ret ealed a unit walled cavity filled 
with a whitish tumor mass The right ovary was 
slightly enlarged and cjstic The left tube was 
smaller than the right, but contained a similar 
granular tumor The left ovary was normal 
Microscopic examination of the tubes ret ealed a 
papillary growth similar to the \ egetaUt e ovarian 
tumors In the muscle layers of the uterus were 
elongated cystic spaces lined by endothelial like 
cells, suggesting the epi oophoron Vegetations 
were also present in the muscle layers The 
stromal cells in some areas showed all transitions 
between the usual adult forms and the epithelial 
cells ol the vegetative growth Many of these 
cells looked like syncytial cells Papillary pro- 
liferations were also present on the peritoneum 
The uterine tumor presented a varied picture 
close to its attachment to the myometnum, it 
looked like the usual adenocarcinoma of the cor 
pus farther out in the lumen it appeared as a 
more papillary structure like that in the tubes 
The stromal cells vaned from typical fibroblasts 
to epithelioid cells indistinguishable from those 
of the tumor proper In the ray omet num beneath 
the serosa were a number of cystic spaces and deep 
indentations of the serosa suggestive of endome 
triosis the stroma in this location was also of 
ambiguous character The lining of the uterus 
elsewhere than at the tumor site resembled 
Wolffian epithelium \ egetattve growths with 
ambiguous stroma were present also on the sur 
face of the right ovary and on the extragemtal 
peritoneum The authors believe that such 
blastomatous growths are embryonic in origin 
They interpret the undifferentiated elements as 
cells which have retained or re acquired the 
evolutive potential of the cells of the celomic 
sexual eminence This same case is described and 
discussed by Le Loner Isidor and Mancot (173) 
m a different journal Isidor (148) reports 2 
other cases 1 uterine and 1 ova nan which be 
believes were of the blastomatous tvpe Areas 
typically sarcomatous others typically epithelial 
were present as well as variations between the 
two He states that several such tumors have 
been described Some believe them t c. be separate 
coincident tumors others believe them to be 
carcinomas presenting a sarcomatoid appearance 
tn some areas, still others explain them as due to 
dedifferentiation 


Mesodermal Mixed Tumors Tumors of this 
type are rare m the uterus An excellent report 
by Meikle (198), m which he reports a case and 
reviews the literature, includes a detailed descrip- 
tion of these growths He states that the mixed 
tissues m these tumors are essentially heterotopic 
to the uterus and that the growths possess a high 
degree of malignancy' The average age of the 
patients with corporeal tumors was $j years and 
with cervical tumors 31 The corpus is the more 
common site, tn the ratio of 143 to 1 The 
tumors usually arise from a fairly narrow pedicle, 
those of the corpus may have a more diffuse 
origin The macroscopic appearance vanes con 
siderably, more particularly between tho«e of 
corporeal and those of cervical ongin The «m 
cal growths often assume a botryoid form, they 
are aborescent and composed of grape like 
vesicles They m3y grow as large as a fetal head 
at term Superficial areas of necrosis are cc® 
mon On section white, yellow, red and brown 
areas are seen Cystic cavities containing blood 
and pus are often present In this connection 
Yourhevitch and Khmclevsky (283) state that 
what are ordinarily called racemose arcomas of 
the cervix and vagina are usually mesodermal 
mixed tumors The corporeal tumors are usually 
polypoid, sometimes single sometimes multiple 
They are commonly submucous The botryoso 
form is rare m the body Corporeal tumors may 
attain a larger size than the cervical, they are 
firmer fobufated or papillary and often contain 
cartilage visible to the naked eye Microscopi 
cally the tumors are composed of a large number 
of heterologous elements the number and rela 
tive proportions varying with each tumor A 
most characteristic tissue is a loose connective 
tissue myxomatous in appearance Most obser- 
ers regard this as embryonic mesenchyme from 
which the other tissues are derived Others con 
sider this tissue true myxoma Constituent <*"* 
are star shaped or triangular with long protopiss 
mic strands running from the points and meeting 
those of other cells thus producing a loose net 
work Cell nuclei are round or oval, usually 
single The intercellular substance is clear 0 
slightly granular Groups of small round ecu 
resembling lymphocytes have been observe- 
These may represent the most primitive cet 
presem Spindle cells similar to the constituen 
cells of a pure spindle cell sarcoma are often 
ptesent Giant cells have been observed in many 
cases Striated muscle has been found ,n 


mixed tumors, in 14 of 23 cervical tumors 


and it 


_ _ of 42 corporeal tumors Striated fibers see 
often difficult to find, probably because manv a 
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from the literature. Cotte (47) adds 1 case of 
diffuse endometriosis of the uterus to the 10 which 
he and Tnllad reported m T933 The patient was 
thirty-seven years old, and had never been preg- 
nant She complained of a great deal of pain on 
the second and third days of menstruation, a 
symptom which was common to the entire pre- 
vious group of 10 The symptoms were relieved 
only by supravaginal hysterectomy On micro- 
scopic examination many well developed islands 
of endometrium-hke tissue were found 
Skorpil (255) discusses endometriosis of the 
vagina, vulva, and labia in an exhaustive manner 
The common clinical sjmiptoms of swelling of the 
tumors, intratumoral bleeding and pain at men- 
struation, are described Such lesions are desig- 
nated as heterotopic, as opposed to internal or 
orthotropic lesions Heterotopic growths may 
also be intra-abdominal In the world literature 
this author was able to find only 5 cases of endo- 
metriosis of the vagina and 9 of the labia. Endo- 
metriosis of the vagina may be implanted either 
primarily or secondarily In the former case the 
lesion always occurs in the midline. This fits m 
with the dysontogenetic theory of Meyer, who 
found a specialized epithelium m the midline 
similar to that of the muellerian ducts, and attrib- 
utes endometrium-like growths m this location to 
a development of these undifferentiated anlage 
from hormomc influence, trauma, or the like 
This type of growth differs from the implanted 
growth found in the labia, such a growth always 
follows trauma The latter variety supports 
Sampson’s theory Also m support of this theory 
are the cases of endometriosis which develop m 
the abdominal wound after cesarean section or 
supra-vaginal hysterectomy Inconsistent with 
the theory are the cases in which endometriosis 
develops in the abdominal wound after operations 
not entailing the opening of the uterus, such as 
appendectomy The author is of the opinion that 
the implantation theory is correct for the cases of 
endometriosis occurring in the rare locations de- 
scribed, but for all other cases the condition is 
best explained by Heim’s dysontogenetic theory 
which states that endometriosis develops from 
embryonal rests of meso-endothehum and mesen- 
chyme 

Gonzales-Marmol (114) discusses the anatomy 
of the condition and five theories of origin The 
theories are (1) the embryonal, (2) the theory of 
Cullen, that there is a penetrating growth from 
me endometrial cavitj , (3) the metaplasia theory 
of Ivanoff and Meyer, (4) the implantation theory 
01 Sampson, and (5) the metastatic propagation 
theory of Halban 


The possibility of carcinoma developing in 
endometnotic areas is an interesting one Hauser 
(130) reports a case, and states that he was able 
to find only two others reported, one by Cullen 
and one by de Snoo Hauser's patient was a 
thirty-two-year-old woman whose periods had 
been profuse since their inception Many thera- 
peutic measures were tried to control the excessive 
bleeding to no avail Finally hysterectomy was 
decided upon The uterus contained a tumor in 
its postenor wall This tumor was honeycombed 
with areas of endometriosis, mam- of which pre- 
sented definite malignant characteristics 
On the basis of his experiments, Zaieski (285) 
reports on the influence of mechanical and chem- 
ical factors in stimulating the growth of endo- 
metriotic implants in young female rabbits Small 
bits of endometrium were taken from the uterine 
horns, ground up, and implanted in various loca- 
tions, such as under the skin of the ear, under the 
vaginal mucosa, on the surface of the intestines, 
and in the liver. When these locations were 
re-examined from fifty to three hundred days 
later, small cystic, nodular growths were found in 
about half of the cases In a series of 30 cases, 
iodine was injected into implanted foci On re- 
examination definite epithelial deposits were 
found in iS This author believes that mechanical 
and chemical stimuli favor the development of 
adenomyosis 
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actcnsfic, and may resemble sarcoma 

ma Indeed, a number of author^ deny that there 
is a specific tumor which mav be called a pen 
Ihehoma and call such tumors sarcomas, while 
still another group calls them carcinomas The 
author believes that there is such a tumor, the 
characten tics of which are as follows 

1 The tumor originates from the investing ceils 
of the v esse L The a sociation with blood v essels 
is the moat characteristic feature, and when not 
found, because of propagation ana) from the 
vessels and then degeneration, mav preclude a 
proper diagnosis 

2 Its component cells mav be cubical or cylin 
dncal and contain large nuclei in a granular 
C) toplasm Each cell is likely to differ from its 
neighbor 

3 The stroma is an abundant connectiv e tissue 
containing but few vessels The stroma and 
patenchv ma arc intimately associated much more 
so than in the case ot carcinoma Silver staining 
demonstrate* the presence of collagen and pre 
collagen in relatively large quantities 

Celentano says that very few cases of peri 
thehoma of the cervix have been reported He 


years The microscopic thaiartenstics ate fie 
scribed The authors were unable to decide 
whether it was truly maligrantorrot 

ENDOUFTRIOS1S 

The literature on endometriosis appearing dur 
mg the year 1936 deals principally with the 
presence of endometrium like tissue in a variety 
of locations, the problems of diagno'is ans®g 
therefrom symptoms signs and a discussion of 
the theories of origin Mcle&a (194) tepotts 
6 cases of endometriosis of the large bowel, 3 ot 
the rectovaginal septum *» of the rerto'igmoid 
junction and 1 presenting a mass in the lower 
sigmoid as well as a ,econd endometnoma in the 
upper rectum He differentiates this condition 
from carcinoma of the large bowel Itsoccunence 
is rare when compared with that of carcinoma 
6 cases of endometriosis to 200 cases of carcinoma 
dunng the same tw enty year penod The sv®P 
toms are intensified during the menstrual penod 
Vague abdominal pain, cramos, and constipation 
ate apt to be present If the le von vs in the loner 
rectum there may be pain on defecation Occa 
sionally there u bleeding Actual obstruction is 


believes that this is true because mauv cases ate care On examination there 1 a palpable mass. 


confused with inflammatory lesions of the emu 
sarcoma and carcinoma In the case reported 
the growth presented as a small vegetation on the 
right side of the cervix and bled easdv on ma 
mpulation 

Miscellaneous Rust (237) reports a case of 
Gaertner s ductadenomaof the cervix m a woman 
of 41 vears The complaint was bleeding A 
small red area the size of a linseed on the pos 
tenor cervical lip could be seen This failed to 
stam with iodine Biopsv revealed the true nature 
of the condition The author thinks that removal 
is advisable as a prophylactic measure lest malig 
nanev occur Kotz (160) reports . cases in which 
small cysts of the cervix presented m women 
tbirtv and thirtv two years of age The lining 
was composed of cubical cells According to the 
author, these were Gaertner vduct cysts 

Rockstroh (•’36) describes a plum sized multi - 

locular, cvstic tumor blocking the introitus and aged thirty three forty and forty three ) *> 

springing from the untenor vaginal wall This respectively One of these cases followed W 
proved to be lined bv an epithelium which was omy He states that a total of 6 $ cases 0 _ 
thought to r< present the letal structure of Gaert 
tier s duct 

Jaernecke (149) reports a case of adenocar 
cinoma of Bartholin s gland in a girt nineteen 
years old He states that only 40 such cases have 
been reported in the world literature 

Ahumada and Schlossberg (4) report a sweat 
gland adenoma of the vulva m a woman of 41 


Proctoscopic examination reveals verv little butg 
ing of the mucosa Rocntgenographic eiao^j 
tion after a barium enema is of little value If toe 
condition is visualized at laparotomy it resembles 
a scirrhous carcinoma but there are three imp* 
tant differences (tl it doe not tend to encircle 
the bowel (2) the tumor can be lifted tp as a 
discrete ‘ button , and (3I no Ivmph g>am» *« 
involved II the patient is at or near the mcno- 
pau-al age radiation of the ovaries is the trea 
ment of choice Occasionally local removal tutt 
cero tomy is indicated McLean *avo s 5arni> 
son s theorv of origin He Cshs attention '® Jlf 
fact that sites of predehction ate tho«e where me 
peritoneum is folded irregularly eg at the 
bilious the cul de sac and the internal ingtn* 

1 hree cases of endometriosis of the trobilK-O* 
reported by Strongin (.259) occurring in n 


dometrio is in this location had been reported 
to the end of 1935 , 

Weis and Fobe (378) report a case of endow' 
ttvosis occurring m a repaired petmeal beers “ 

I ventually the tumor attained the size of an egS 
At the time of menstrual periods it beta® 
swollen tender, and blue often a few drops 0 
blood exuded from it Six similar cases are quo 
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smell The intelligence vanes greatly, sometimes 
being normal and at other times subnormal, or, 
according to some authors, above normal. 

No mention is made of treatment. Long ago 
Osier recommended decompression and ventricular 
puncture The abstractor believes that preventive 
neurology may he of value in craniostenosis 

Divio J Istpastato, M D. 

EYE 

Hagedoom, A. - Paget’s Disease of the Eyelid Asso- 
ciated with Carcinoma. Brit J Ophlh , 19371 21 
234 

A patient had been under treatment for trachoma 
for years The left eye together with the posterior 
part of the lids was removed A xerosis of the con- 
junctiva was found together with infiltration of 
lymphocytes and plasma cells beneath the xerotic 
epithelium The cells filling the meibomian glands 
strongly resembled those of basal-cell carcinoma 
One year later the patient returned complaining of 
a small tumor under the upper eyelid No other 
tumor or metastasis could be found. A complete 
exenteration was done. The tumor was a carci- 
noma The condition of the lid simulated Paget’s 
disease with some features resembling Bowen's 
disease and a nodule which proved to be a carci- 
noma Virgil Wescott, M D 

Frost, A. D.: Leiomyoma of the Iris. Am J Ophth , 
1937 , 20 347 

In a review of the literature, Frost found only one 
other authentic case than his own of leiomyoma of 
the ins His was the second case in which the 
pathological findings were sufficiently definite to 
justify this diagnosis The other case was reported 
m 1923, by Yerhoefi, who renewed the literature 
and contributed an excellent descnption of the 
pathological histology’ of this lesion 
Two cases which have since been reported as 
leiomyoma by Velhagen and by Bossalmo are 
questionable in that neither of these authors demon- 
strated the presence of the characteristic myogha 
fibnls by differential staining 

Clinically, leiomyoma is relatively benign Its 
outstanding pathological characteristics include a 
structure of interlacing, closely packed bundles of 
spindle cells with rod-shaped nuclei in palisade 
arrangement, display mg eosinophilic cj toplasm and 
myogha fibnls Leslie L McCoy, M D 

Anderson, R. G., and Gray, E. B : Spasm of the 
Central Retinal Artery in Raynaud’s Disease: 
Report of a Case. . 4 rch Ophlh , 1937, 17 662 

Ocular complications in Raynaud’s disease are 
infrequent, and spasm of the central retinal arterv 
is exceedingly rare 

The cause of Raynaud’s disease is noFknown 
The disease passes through three stages, local 
syncope, local asphyxia, and local gangrene The 
first is characterized by vasoconstnction which 


makes the affected parts pale and cold. The fingers 
and toes are the parts usually involved; but the 
disease may affect the ears, nose, bps, chin, and 
nates. There is a feeling of deadness usually accom- 
panied by severe pain and paresthesia of the parts 
This stage is followed by local asphyxia or cyanosis. 
The asphyxia may persist for weeks or months before 
gangrene starts The parts are usually affected 
symmetrically’. The disease is seldom fatal 

The authors review the history of ocular involve- 
ment m Raynaud’s disease and then report a case 
in which there seemed to be no doubt as to the 
diagnosis as the patient had been seen by many 
physicians who concurred in the diagnosis 

Immediate hospitalization for possible lumbar and 
cervical sympathectomy in this case was refused, 
and when the patient was last seen the vision of the 
right eye was the barest perception of light in a small 
area in the temporal field. The fundus picture was 
unchanged. The patient had not been bothered 
with coldness of his toes and fingers for three weeks 
and was still taking potassium iodide. 

Leslie L McCoy, M D. 

EAR 

McNally, W. J-, Erickson, T. G , Scott-Moncrieff, 
R., and Reeves, D. L.: Clinical Observations on 
Bone Conduction. J. Laryngol. £* Otol , 1937, 52 
29 S. 375 

The purpose of this research was to investigate 
the acuity of bone conduction m a series of patients 
in whom the presence of an intracranial lesion had 
been proved either at operation or post mortem 
Complete hearing and vestibular tests were made 
before and after operative procedure, and extreme 
care was used in selecting the instruments for test- 
ing the hearing. The clinical material comprised fiftx 
patients with known intracranial lesions 
The material was divided into five groups, the 
first group comprising patients on whom encepha- 
lography and ventriculography were being done. In 
this series no appreciable change in the hearing was 
noted in any patient examined within twenty -four 
hours following either of the two procedures. It 
must be concluded that procedures which pre- 
sumably cause changes in intracranial pressure do 
not affect the hearing 

Nine patients were examined following removal 
of cerebral tissue Seven showed a slight loss of 
hearing but this could not be associated with anv 
special bram lesion. 

In the fourth group, comprising patients with 
tumors and abscesses of the cerebellum, three showed 
a slight loss of bearing In a single case of tumor of 
the cerebellopontine angle, the hearing improved 
postoperatively 

In eight cases of nerve tumor all of the patients 
had pre-operative high-grade nerve deafness and 
gave no vestibular response 
In the summary the authors state that twentv-tv.o 
of thirty-seven patients suffered some loss of hearin- 
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Sear II R Some Notes on Craniostenosis Bril 
3 Radiol 1937 10 44$ 

The premature fusion of one or more sutures of 
the skull causes craniostenosis In this condition 
the skull growth ts not tn proportion to the growth 
of the brain resulting m a skull which is too small 
for its contents According to which suture or 
sutures become fused the skull becomes differently 
shaped such as steeple shaped or acrocephalic 
egg shaped or oxycephalic turret shaped or tumce 
phahc boat shaped or scaphocephalic, asymmetrical 
or plagiocepbalic According to the author and 
others craniostenosis is essentially a dystrophy of 
the membranous bones However since in achon 
droplasia there is a definite craniostenosis of the 
bones of the cartilaginous base of the skull it might 
be dearer if we call craniostenosis of the vault, 
membranous craniostenosis and that of the base 
cartilaginous craniostenosis 

There have been many theories regarding the 
cause of craniostenosis of which the theory of 
Riepings seems the most plausible lie believes 
that the malformations are determined b> s varia 
tion in the germ plasma and cause a dislocation 
toward the sutures of the primary ossific centers 
The moving of these primary ossific centers toward 
the sutures causes the premature fusion That 
heredity plays a part in the etiology of this condition 
is strongly supported bv Crouzon s description of 
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hereditary craniofacial dysostosis which is one of 
the forms of craniostenosis 
The degree of deformity in craniostenosis varies 
greatly In some cases none is apparent while in 
others such as oxycephaly with its high short 
broad head flattened occiput and protruding 
slanty eyes the deformity is marked and typical 
Craniostenosis usually begins in early infancy and 
stops at the time that bone growth ceases Hydro- 
cephalus spina bifida, meningocele hypertelorism 
or wide spacing of the eyes and webbed hands or 
feet are often found with craniostenosis 
The x ray findings consist of more or less deformity 
of the skull premature fusion of one or more sutures 
thinning and thumbing of the vault and altera 
tions m the basal angle of \\ etcher which may be 
flat kyphotic or invagmated 
Among the clinical manifestations of cranio 
stenosis besides the deformity may be mentioned 
periodic headache convulsions psychic anomalies 
and defects in the senses of sight, heanng »nd 



Fig * Craniostenosis scflpho-plagio-cephaly 
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an unavoidable injury of one of the large vessels of 
the hard palate with resultant thrombosis, (2) an 
idiosyncrasy of the patient to adrenalin; and (3) an 
internal disease of the patient in its early stages, 
which the patient keeps from the knowledge of his 
dentist, such as, lues or diabetes, and which is not 
usually recognized without more intensive examina- 
tion (Gerlach) Jacob E Klein, M D. 

Martin, H. E.: Peroral X-Radiation in the Treat- 
ment of Intra-Oral Cancer. Radiology, 1937, 28 
S27. 

Intra-oral malignancies are generally not very 
sensitive to irradiation and therefore they require 
both external and interstitial exposure for their 
control in most cases In this combination of 
methods, the external irradiation is given first in 
daily divided doses over a penod of from two to 
three weeks, and is then followed immediately by 
the implantation of a small or moderate dose of 
radon seeds Adequate dosage is commonly attended 
by certain untoward effects, both immediate and 
remote in the adjacent normal tissues, and it was 
with a view towards obviating these as much as 
possible when roentgen rays are used, that the 
author devised the technique described in this 
article 

One of the best methods of prevention is to em- 
ploy the open mouth as the portal of entry so that a 
narrow beam of roentgen radiation strikes the tumor 
area without first traversing an overlying layer of 
normal tissue An essential factor in doing this is 
the use of metal cylinders attached to the tube- 
holder, which serve to separate the lips and jaws, 
to retract certain normal intra-oral structures in the 
approach to the tumor, to limit the beam of radia- 
tion to the desired area and volume, and to insure 
its correct direction to the tumor For this purpose 
metal cylinders of brass tubing lined with lead, in 
various sizes (2 5, 3, 3 5 and 4 cm in diameter), 
were constructed All of these fit into a master 
cylinder or cone so as to be readily interchangeable 
The various shapes and sizes are illustrated Also 
several positions of the patient for treatment of 
lesions in different locations are shown 

In selecting cases for treatment by this technique, 
one should make certain that the growth is of suit- 
able size and position to be approached through the 
open mouth The exact factors of the technique are 
decided upon and recorded before the patient is 
taken to the roentgen-treatment room Each case 
wall require its ow n modifications and adjustments 
The set up for various lesions is illustrated and 
shown diagrammatically 

In superficial lesions 100-kv rays are used, but 
for mo-t cases 200-kv ray s are used The size of the 
total dose will depend on a number of factors, such 
as the size of the portal, the position and histological 
character of the growth, and the intended supple- 
mentary' dose of seeds In the average case, such as 
a tumor 2 5 cm in diameter on the lateral border of 
the tongue, the author would use a cylinder 3 cm 


in diameter, and apply a daily dose of from 200 to 
230 r up to 20 times for a total dose of from 4,000 to 
3,000 r, and immediately thereafter would implant 
from 6 to 8 millicuries in seeds For larger portals, 
4 cm in diameter, in the same location, the dose is 
reduced to from 130 to 200 r daily for a total of from 
3,000 to 4,000 r in the same penod Smaller portals, 
25 cm m diameter, may be given from 350 to 400 r 
daily for a total of 6,000 r or more The doses are 
measured m air at the target-skin distance 

The author makes no claim for priority of the 
method advocated He has used it with numerous 
variations of technique since 1931 and finds it of 
great value in most tumors of the oral cavity'. With 
it he has observed marked decrease m the incidence 
and extent of complications due to irradiation. 

Adolph Hap.tung, M.D. 
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Maes, U., Boyce, F. F., and McFetridge, E. M.: 
Further Observations on Thyroid Disease in a 
Non-Endemic Area. Ann Surg , 1937, 103. 700 

The authors report a series of 662 cases of thyroid 
disease of which 341 were reported previously 
Goiter m Louisiana is non-endemic except in certain 
regions 

Roughly half of the cases occurred in negroes; but 
while in the first series half of the goiters in the 
negroes were toxic, m the second series only' about 
one-third were toxic. The operative mortality in 
the negro remained stationary at around 12 per 
cent, while the white mortality' dropped from 9 6 to 
2 S per cent In women the incidence and severity 
of the thyroid toxicity rises in proportion to the 
admixture of white blood, but thyroid disease m the 
coal-black male negro seems to be much more severe 
than in the mulatto The operative mortality of 
toxic goiter m the male negro is 2S 6 per cent. 

Sixteen of the deaths from the thyroid disease 
were medical, all of the patients had been admitted 
in a hopeless state As most of the deaths are 
due to liver dysfunction, the authors selected the 
hippuric-acid test as a test for liver function, which 
has pro\ed valuable from a prognostic, pre-oper- 
ative, and postoperative point of view. However 
this test did not indicate other types of visceral 
damage, such as congestive heart failure or respira- 
tory' failure Feed S Modern, it D. 




des epidemischen Kropfes). J. internal de chir 
I 937, 2 137- 

Schipatschoff states that during the past few 
years little attention has been paid to epidemic 
goiter Eighteen years ago he had the opportunity 
to observe in East Siberia two cases of acute stru- 
mit ’ s \ j found tiat emigrants and freshly im- 
ported domestic animals were attacked bv the 
disease shortly after their arrival It was peculiar 
to note that these outbreaks occurred in early and 
late autumn, 1 e., at the onset of the cold season 
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but the Joss of hearing was not typical of the brain 
Jesjon except in the cases of the eight nerve tumors 

Three methods were used in testing bone conduc 
non, i e with the wonochord, the audiometer, and 
the tuning fork One method was no more suitable 
than the other The sta fork, is be t for bone con 
auction and the monochord uecessarv for checking 
the upper tone limit Accurate results can be given 
only after all three te-ls and air tests by masking 
have been made Jom» F Dptm M D 

MOUTH 

Kaplan I I Radiation Therapy o ( Malignant 
Lesions of the Lip Radurtou 1957 1) 533 

The treatment of the malignant lip is based upon 
the age of the patient the position extent and site 
of the lesion whether or not the lesion is ulcerated 
and infected, and whether or not lymphatic glandu 
Jar invohement is present The younger the patient 
the more drastic is the treatment required to control 
the malignant process In older patients with local 
i«d lesions surgery with postoperative irradiation 
is often the method of choice 

In most of the t6o cases treated by the author th- 
lip lesion was a squamous cell epithelioma Treat 
ment -va carried out either by surgery and irradia 
tion or by irradiation alone In all cases it was 
begun with irradiation of the gland area of the neck 
and draining of the hp It, on which was followed 
bv local treatment of the lip Irradiation of the 
glandular areas of the neck may be done with high 
voltage roentgen rays or radium m the form of a 
pack Details of the technique and dosage are given 
in connection with both agents IVhen node dissrc 
tion in the neck has been decided upon pre operative 
roentgen therapv of 150 r units to each side on sit 
consecutne days is followed by surgery within three 
weeks 

Following irradiation of the Ivmph node areas of 
rhe neck the local lesion is treated with surgery 
radium or roentgen rajs or a combination of the*c 
In cases in which the lesion of the lip is localized with 
slight induration and in old persons with small local 
ued lesions in which no metastatic involvement is 
visible or palpable the entire malignant area may be 
removed bv surgical etcision After healing of the 
local wound radium may be applied to the area of 
operation with a molded surface applicator of wav 
or rubber and left in place for a sufficient time to 
delis er the required predetermined dose The dose 
depends on the evtent and type of the original lesion 
and the amount ot surgery performed in its removal 
In cases in which block dissection of thelvmpb nodes 
of the neck is earned out simullaneou ly with or 
subsequent to the local lip resection postoperative 
high voltage roentgen therapy is given to the neck 
When the local )e ton is to be treated with radium 
the method employed depend, on the location and 
extent of the lesion Small localized areas may be 
treated by the application of surface molds or direct 
contact application of gold «eeds Both of these 


methods are described m detail Local felons may 
al o he treated by the implantation of radium radon 
needles or radon gold seeds The teefcn que followed 
is given at length Occasionally when there is a 
large b Jhy tumor growth, removal of the excessive 
malignant tissue with endotbermy followed by 
radium therapv, is advisable 

In cases in which radium is not available or in 
which there is a very large ulcerating infectious 
bulky tumor involvement of the hp intensive roent 
gen therapy m3y be administered Detailed mforma 
tion of its application is included 
Recurrences occasionally appear at the site of the 
previously healed lesion or just beyond its periphery 
When small they may be eradicated with surgery 
and the remaining malignant tissue may be treated 
with irradiation or by the insertion of small radon 
contact seeds 

In cases in which neck nodes persist after irradia 
tion the nodes may be remoied surgically or treated 
with interstitial radium therapy 
A study of his cases fed the author to the following 
conclusions 

Carcinoma of the fip is most coramon/y present in 
males over fort v years of age ft rarelv occurs on the 
upper lip Chrome irritation is an important cause 
Excessive smoking bas been indulged m by most of 
those so a"hc ed 

SyphiLs has little influence as only a very ‘null 
number o' the patients less than a per cent gave * 
positive Wasseman reaction 

Metastatic lymph nodes were not common vw 
comitant occurrences and when present ind ca’ed 
advanced disease with a poor progno-i Local re 
currence 3nd metastasis were infrequent seque'a 10 
cases which did not exhibit lymph node icvolvemen' 
before the local lesion was timed Lrrphnode 
metastasis occurred infrequently in cases n whivh 
the local lesion had been completely eradicated by 
intensive treatment 

The results of irradiation m cancer of the In 
based on the study of 160 cases compared favorably 
with those following surgery with the added ad 
vantage of showing no unmed ate operative mortal 
ity Moreover mutilating scars are very much le s 
likely to occur following irradiation 

Aeoiwi JU*tc*c \ID 


Homey k A The Genesis of Necrosis of the Hard 
Palate after Local Anesthesia (£»r Cenese tfer 
Nflrosen am flatten Gaumtn im ^ns Muss M we 

ottthehe Eetacubung) 1936 Cologne Diotrtanan 

The author considers in detail the various fws-u 
bilities of the development of necrosis of the hard 
palate which were also pointed out in the wcr*. o! 
Wassmund and Hammer The author ts of the 
opinion that a number of causes con id-red by *re 
latter authors are no longer allowed to occur m see 
light of our presw knowledge va toe field of “«> 
tistry After serious study of the question he con 
eludes that there are only three po sibilitiw w sin 
explain the occurrence of necrosis of the palate V‘J 
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an unavoidable injury of one of the large vessels of 
the hard palate with resultant thrombosis; (2) an 
idiosyncrasy of the patient to adrenalin; and (3) an 
internal disease of the patient in its early stages, 
which the patient keeps from the knowledge of his 
dentist, such as, lues or diabetes, and which is not 
usually recognized without more intensive examina- 
tion (Gerlach) Jacob E Klein, II D. 

Martin, H E.: Peroral X-Radiation in the Treat- 
ment of Intra-Oral Cancer. Radiology, 1037, cS. 

52 / 

Intra-oral malignancies are generally not very 
sensitive to irradiation and therefore they require 
both external and interstitial exposure for their 
control in most cases. In this combination of 
methods, the external irradiation is given first in 
dady divided doses over a penod of from two to 
three weeks, and is then followed immediately by 
the implantation of a small or moderate dose of 
radon seeds Adequate dosage is commonly attended 
by certain untoward effects, both immediate and 
remote m the adjacent normal tissues, and it was 
with a view towards obviating these as much as 
possible when roentgen rays are used, that the 
author devised the technique described m this 
article 

One of the best methods of prevention is to em- 
ploy the open mouth as the portal of entry so that a 
narrow beam of roentgen radiation stakes the tumor 
area without first traversing an overhang layer of 
normal tissue An essential factor in doing this is 
the use of metal cylinders attached to the tube- 
holder, which serve to separate the lips and jaws, 
to retract certain normal intra-oral structures in the 
approach to the tumor, to limit the beam of radia- 
tion to the desired area and volume, and to insure 
its correct direction to the tumor For this purpose 
metal cylinders of brass tubing lined with lead, in 
vanous sizes (2 5, 3, 3 3 and 4 cm in diameter), 
were constructed. All of these fit into a master 
c\ linder or cone so as to be readily interchangeable. 
The vanous shapes and sizes are illustrated Also 
several positions of the patient for treatment of 
lesions in different locations are shown. 

In selecting cases for treatment by this technique, 
one should make certain that the growth is of suit- 
able size and position to be approached through the 
open mouth. The exact factors of the technique are 
decided upon and recorded before the patient is 
taken to the roentgen-treatment room Each case 
will require its own modifications and adjustments 
The set up for various lesions is illustrated and 
shown diagrammatical!;. 

In superficial lesions 100-kv rays are used, but 
for most cases 200-kv. ra\ s are used The size of the 
total dose wall depend on a number of factors, such 
as the size of the portal, the position and histological 
character of the growth, and the intended supple- 
mentary dose of seeds In the average case, such as 
a tumor 23 cm m diameter on the lateral border of 
the tongue, the author would use a cylinder 3 cm. 


303 


in diameter, and apply a daily dose of from cco to 
230 r up to 20 times for a total dose of from 4..C00 to 
3,000 r, and immediately thereafter would implant 
from 6 to S millicuries in seeds. For larger portals, 
4 cm. in diameter, in the same location, the dose is 
reduced to from 130 to 200 r daily for a total of from 
3,000 to 4,000 r in the same period. Smaller portals. 
2 .5 cm. in diameter, may be given from 350 to 400 r 
daily for a total of 6, coo r or more. The doses are 
measured in air at the target-skin distance. 

The author makes no claim for priority of the 
method advocated. He has used it with numerous 
variations of technique since 1031 and finds it of 
great value in most tumors of the oral cavity. With 
it he has observed marked decrease in the incidence 
and extent of complications due to irradiation. 

Adoepb Hastcsg, MJD. 
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Maes. U., Boyce, F. F., and McFetridge, E. M.t 
Further Observations on Thyroid Disease in a 
Non-Endemic Area. Am. Surg., 1037, ioy: 7-°- 

The authors report a series of 662 cases of thvroid 
disease of which 341 were reported previously. 
Goiter in Louisiana is non-endemic except in certain 
regions. 

Roughly half of the cases occurred in negroes; but 
while in the first series half of the goiters in the 
negroes w ere toxic, in the second series only about 
one-third were toxic. The operative mortality in 
the negro remained stationary at around 12” per 
cent, while the white mortality dropped from q. 6 to 
2 S per cent. In women the incidence and severity 
of the thyroid toxicity rises in proportion to the 
admixture of white blood, but thyroid disease in the 
coal-black male negro seems to be much more severe 
than in the mulatto The operative mortality of 
toxic goiter in the male negro is 2S.6 per cent. 

Sixteen of the deaths from the thvroid disease 
were medical, all of the patients had been admitted 
in a hopeless state. As most of the deaths are 
due to liver dysfunction, the authors selected the 
hippuric-acid test as ? test for liver function, which 
has proved valuable from a prognostic, pre-oper- 
ative, and postoperative point of view. ’ However, 
this test did not mdicate other tvpes of vt=cerai 
damage, such as congestive heart failure or respira- 
tory failure. Fed S. Modem.- MT 


Schipatschoff, W. G-: Epidemic Goiter (Zur Fra-e 
des epidenuschen Kropfes). J. internal de ck4 
1037, 2- 157- 


urn Qunng tne pact f ev7 
years little attention has been paid to epidemic 
goiter Eighteen years ago he had the opportunitv 
to observe in East Siberia two cases of acute =tru- 
mitis He found that immigrants and freshlv im- 
ported domestic animals were attacked bv the 
disease shortly- after their arrival. It was peculiar 
to note that these outbreaks occurred in. early and 
late autumn. 1 e., at the onset of the cold season. 



INTERNATIONAL ABSTRACT OF SURGERY 


but the loss of hearing was not typical of the brain 
lesion except in the cases of the eight nerve tumors 
Three methods were used in testing bone conduc 
tion, t e with the monochord the audiometer and 
the tuning fork One method was no more suitable 
than the other The 512 fork is best for hone con 
duction and the monochord necessary for checking 
the upper tone limit Accurate results can be given 
only after all three tests and air tests by masking 
have been made Joov F Delph M D 

MOUTH 

Kaplan I I Radiation Therapy of Malignant 
Lesions of the Lip Radiology igyj *8 533 
The treatment of the malignant lip is based upon 
the age of the patient the position extent and site 
of the lesion whether or not the lesion is ulcerated 
and infected and whether or not 1> mphatic glandu 
lar involvement is present The younger the patient 
the more drastic is the treatment required to control 
the malignant process In older patients with local 
ized lesions surgery with postoperative irradiation 
is often the method of choice 
In most of the 160 cases treated by the author the 
lip lesion was a squamous cell epithelioma Treat 
went was carried out either by surgery and irradia 
tion or by irradiation alone In all cases it was 
begun with irradiation of the gland area of the neck 
and draining of the lip lesion which was followed 
by local treatment 0/ the lip Irradiation of the 
glandular areas of the neck may be done with high 
voltage roentgen rays or radium in the form of a 
pack Details of the technique and dosage are given 
in connection with both agents When node dissec 
tion in the neck has been decided upon pre-operative 
roentgen therapy of 150 r units to each side on six 
consecutive days is followed by surgery within three 
weeks 

Following irradiation of the lymph node areas of 
the neck the local lesion is treated with surgery 
radium or roentgen ravs or a combination of these 
In cases in which the lesion of the lip is localized with 
slight induration and in old persons with small local 
ized lesions in which no metastatic involvement is 
visible or palpable the entire malignant area may be 
removed by surgical excision After healing of the 
local wound radium may be applied to the area of 
operation with a molded surface applicator of wax 
or rubber and left in place for a sufficient time to 
deliver the required predetermined dose The do«e 
depends on the extent and type of the original lesion 
and the amount of surgery performed in its removal 
In cases in which block dissection of the lymph nodes 
of the neck is carried out simultaneously with or 
Subsequent to the local lip re ection postoperative 
high voltage roentgen therapy is gii en to the neck 
When the local 1c ion is to be treated w ith radium 
the method emptoyed depends on the location and 
extent of the lesion Small localized areas may be 
treated by the application of surface molds or direct 
contact application of gold seeds Both of these 


methods are described in detail Local lesions may 
also be treated by the implantation of radium radon 
needles or radon gold seeds The technique followed 
19 given at length Occasionally, when there is a 
large bulky tumor growth, removal of the excessive 
malignant tissue with endotbenny followed by 
radium therapy is advisable 
In cases m which radium is not available or in 
which there is a very large ulcerating infectious, 
bulky tumor m vol vement of the lip mteosn e went 
gen therapy may be administered Detailed informs 
tion of its application is included 
Recurrences occasionally appear at the site of the 
previously healed lesion or just beyond its periphery 
When small they may be eradicated with surgery 
and the remaining malignant tissue may be treated 
with irradiation or by the insertion of small radon 
contact seeds 

In cases in which neck nodes persist after itradia 
tion the nodes may be reraov ed surgically or treated 
with interstitial radium therapy 
A study of his cases led the author to the following 
conclusions 

Carcinoma of the lip is most commonly pre'ent m 
males over forty y ears of age It rarely occurs on the 
upper lip Chronic irritation is an important cau e 
Excessive smoking has been indulged in by most of 
those so afflicted 

Syphilis has little influence as only a very small 
number of the patients le«s than a percent gave* 
positive Ilasserman reaction 

Metastatic lymph nodes were not common con 
comitant occurrences and when present, indicated 
advanced disease with a poor prognosis Local re 
currence and metastasis were infrequent sequela in 
cases which did not exhibit lymph node involvement 
before the local lesion was treated Lymph node 
metastasis occurred infrequently in cases in which 
the local lesion had been completely eradicated by 
intensive treatment 

The results of irradiation in cancer of the lip 
based on the study of 1 60 cases compared favorably 
with those following surgery with the added ad 
vantage of showing no immediate operative mortal 
ity Moreover mutilating scars are very much less 
likely to occur following irradiation 

Adolph HabtI vG M D 

Romeyk A The Genesis of Necrosis of the Hard 
Palate after Local Anesthesia (/ur Grnese dcr 
Nekrosen am flatten Gaumen im Anschluss a" die 
oerthche Betaeubung) 1936 Cologne Dissertation 
The author considers in detail the various pos'i 
bilities of the development of necrosis of the hard 
palate which were also pointed out in the work of 
ttassmund and Hammer The author is of toe 
opinion that a number of causes considered by tne 
latter authors are no longer allowed to occur in toe 
light of our present knowledge in the field of cien 
tistry After senou study of the question he con 
dudes that there are only three possibilities wbicn 
explain the occurrence of necrosis of the palate 1*1 
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an unavoidable injury of one of the large vessels of 
the hard palate with resultant thrombosis; (2) an 
idiosyncrasy of the patient to adrenalin; and (3) an 
internal disease of the patient in its early stages, 
which the patient keeps from the knowledge of his 
dentist, such as, lues or diabetes, and which is not 
usually recognized without more intensive examina- 
tion (Gerlach) Jacob E Klein', M D 

Martin, H. E : Peroral X-Radiation in the Treat- 
ment of Intra-Oral Cancer. Radiology, 1937, 2S 
527 

Intra-oral malignancies are generally not very 
sensitive to irradiation and therefore they require 
hoth external and interstitial exposure for their 
control in most cases In this combination of 
methods, the external irradiation is given first in 
daily divided doses over a period of from two to 
three weeks, and is then followed immediately by 
the implantation of a small or moderate dose of 
radon seeds Adequate dosage is commonly attended 
by certain untoward effects, both immediate and 
remote m the adjacent normal tissues; and it was 
with a view towards obviating these as much as 
possible when roentgen rays are used, that the 
author devised the technique described in this 
article. 

One of the best methods of prevention is to em- 
ploy the open mouth as the portal of entry so that a 
narrow beam of roentgen radiation strikes the tumor 
area without first traversing an overlying layer of 
normal tissue An essential factor in doing this is 
the use of metal cylinders attached to the tube- 
holder, which serve to separate the bps and jaws, 
to retract certain normal intra-oral structures in the 
approach to the tumor, to limit the beam of radia- 
tion to the desired area and volume, and to insure 
its correct direction to the tumor For this purpose 
metal cylinders of brass tubing lined with lead, in 
various sizes (2 5, 3, 3 5 and 4 cm. in diameter), 
were constructed All of these fit into a master 
cylinder or cone so as to be readily interchangeable 
The various shapes and sizes are illustrated Also 
several positions of the patient for treatment of 
lesions in different locations are shown 

In selecting cases for treatment by this technique, 
one should make certain that the grow th is of suit- 
able size and position to be approached through the 
open mouth The exact factors of the technique are 
decided upon and recorded before the patient is 
taken to the roentgen-treatment room Each case 
will require its own modifications and adjustments 
The set up for various lesions is illustrated and 
show n diagrammaticallv 

In superficial lesions 100-kv rays are used, but 
for most cases 200-hv ray s are used The size of the 
total dose will depend on a number of factors, such 
as the size of the portal, the position and histological 
character of the growth, and the intended supple- 
mentary dose of seeds In the average case, such as 
a tumor 2 3 cm in diameter on the lateral border of 
the tongue, the author would use a cylinder 3 cm 


in diameter, and apply a daily dose of from 200 to 
250 r up to 20 times for a total dose of from 4,000 to 

5.000 r, and immediately thereafter would implant 
from 6 to S millicuries in seeds For larger portals, 
4 cm. in diameter, in the same location, the dose is 
reduced to from 150 to 200 r daily for a total of from 

3.000 to 4,000 r in the same period. Smaller portals, 
25 cm in diameter, may be given from 350 to 400 r 
daily for a total of 6,000 r or more. The doses are 
measured in air at the target-skin distance. 

The author makes no claim for priority of the 
method advocated. He has used it with numerous 
variations of technique smce 1931 and finds it of 
great value in most tumors of the oral canty. Tilth 
it he has observed marked decrease in the incidence 
and extent of complications due to irradiation. 

Adolph Hartung, M.D. 


NECK 


Maes, U., Boyce, F. F., and McFetridge, E M.: 
Further Observations on Thyroid Disease in a 
Non-Endemic Area. Ann Surg , 1937, 105: 700 

The authors report a series of 662 cases of thyroid 
disease of which 341 were reported previously 
Goiter in Louisiana is non-endemic except in certain 
regions 

Roughly half of the cases occurred in negroes, but 
while in the first series half of the goiters in the 
negroes were toxic, in the second series only about 
one-third were toxic. The operative mortality in 
the negro remained stationary at around 12" per 
cent, while the white mortality dropped from 9 6 to 
2 S per cent In v omen the incidence and severity 
of the thyroid toxicity rises in proportion to the 
admixture of white blood, but thyroid disease in the 
coal-black male negro seems to be much more severe 
than in the mulatto. The operative mortality of 
toxic goiter m the male negro is 28 6 per cent. 

Sixteen of the deaths from the thyroid disease 
were medical, all of the patients had been admitted 
m a hopeless state As most of the deaths are 
due to fiver dysfunction, the authors selected the 
hippunc-acid test as a test for fiver function, which 
has proved valuable from a prognostic, pre-oper- 
Rtiv e, and postoperatix e point of x lew Howex er, 
this test did not indicate other tvpes of visceral 
damage, such as congestive heart failure or respira- 
tory failure Fred S. Modern, m d 


Schipatschoff, TT. G : Epidemic Goiter (Zur Fratre 
des epidemischen Kropfes). J. internet dc chir 
1037 , 2 157. 


Schipatschoff states that during the past few 
years little attention has been paid to epidemic 
goiter Eighteen years ago he had the opportunity 
to observe in East Siberia two cases of acute stru- 
mitis He found that immigrants and freshly im- 
ported domestic animals were attacked by the 
disease shortly after their arrival. It was peculiar 
to note that these outbreaks occurred in earlv and 
late autumn, 1 e , at the onset of the cold season 



3°4 INTERNATIONAL ABSTRACT OF SURGERY 


The fast noticeable symptom was a sweJhsg of 
the thyroid gland The condition was further char 
actemed by dilatation of the blood vessels of the 
neck and puffiness of the face The pulse rate vaned 
between no and 130 per minute, there were 
tremors irritability dermographia and in a few 
cases enlargement of the salivary glands The clinical 
picture resembled most closely that of a formes 
frustes of B asedoVs disease The w Kite blood count 
revealed a leucocytosis and the red count showed 
in the human being art increased color index accost 
panied by anisocytosis polychromatophilia and an 
increased cumber of reticulocytes 

The pathological picture was that of a paren 
chymatous goiter with an irregular enlargement of 
the follicles In the domestic animals the condition 
produced abortion m cows and the young were bom 
completely naked 

Little 1$ known about the cause of epidemic and 
endemic goiter The three most common theories 
are <r) that there is an insufficient iodine intake 
(2) the toxic infectious theory and (3) the infectious 
theory In order to clarify the problem the author 
conducted a senes of experiments to determine the 
rfile of cockroaches and bed bugs as earners in the 
production of epidemic goiter He found that in 
the aforementioned district the bread flour pre 
pared dough and water were often contaminated 
with fecal material of cockroaches He fed a senes 
of rabbits and rats with fecal material of cock 
roaches and with molds cultivated from the feces 
All of the experimental animals were imported from 
districts (tee from disease The fecal material was 
finely ground with water mixed with oats and 
administered to the animals 

In this series of experiments the thyroid gland 
was found to be enlarged after twenty days and on 
histological examination the parenchyma of the 
gland had undergone hyperplastic changes After 
forty days the gland was found to have reached its 
normal size again 

In a second series of experiments on white rats 
the animals were fed with molds cultivated from 
the fecal material of cockroaches In this series the 
animals invariably developed e\en thyroid lesions 
Microscopic examination of the gland rexea led a 


severe hyperemia and a marked increase in its 
parenchyma in various places The colloid was 
found to stam less intensely than in the control 
animals 

Blood collected from bed bugs which bad fed on 
rabbits and injected mco normal amntafs failed to 
produce the disease and blood from diseased indi 
viduals injected into normal subjects al 0 gave 
negative results The author concludes that m this 
condition there is appa rently no virus which circulates 
in the blood Rretuso E Senna V D 

Parsons W H and Pucks W K Total Thyroid 
ectomy for Heart Disease inn Surf *931 ioj 
713 

The authors tabulated data on 361 cases in which 
total thyroidectomy for heart disease has been per 
formed Information concerning complications was 
obtained m jSt cases Tetanj occurred m 30 (103 
per cent) of the cases with one fatality The re 
current laryngeal nerve was injured in 34 ($ t per 
cent) 

Two hundred and twenty nine operations were 
performed for congestive heart failure and *4 {10 4$ 
per cent) were followed by death Seven!) -oar 
{34 63 per cent) of the patients showed exodJeat 
results so (28 78 per cent) showed moderate ira 
provement Six {2 g2 per cent) were slightly bene 
filed, and fig (33 6s per cent) were not benefited 
The various published statistics report improve 
meat is teem 23 to 81 1 per cent of the cases 

One hundred and thirty three operations were per 
formed for angina pec ton' and were followed by 
death in 5 (3 75 per cent) of the cases In this 
series 7J (ss 46 per cent) of the patients showed 
excellent results 3 6 (18 r t per cent) n ere modtr 
atelv benefited 5(3 9 percent) wereslightiy benefited 
and 16 <12 s P er cent) received no benefit whatever 
These figures are m close agreement with published 
single statistics 

7 be indications for thvroidectomy must be eon 
sidered carefully and H must be borne in mind that 
this procedure is only a form of symptomatic treat 
roent which m no way alters the underlying cardiac 
pathology and substitutes one disease for another 
r»w> S Moons M u 
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Lyshotm, E , Ebenius, B , and Sahlstedt, H-: The 
Ventriculogram . Part II The Lateral Ven- 
tricles (Das Yentrikulogramm II. Teil Die 
Seitem entnkel) Acta radial, 1937, Supp 25 

Part II of this article deals with 39S cases of 
tumors or tumor-like conditions, which affected 
mamly the lateral ventricles, and had their origin 
m the cerebral hemispheres and their meninges, or 
m the central portions of the brain, excepting the 
third ventricle. In the great majority of these cases 
air was used as the contrast medium; lipiodol was 
used only m a few of the older cases. Experience 
has shown that expansive processes can be accu- 
rately localized by ventriculography with air al- 
most without exception, provided that air is present 
in the lateral ventricle of the diseased side and that 
the amount of air is not too small. The ventnculo- 
graphic pictures of tumors in a like localization 
seem to show so many common features, that the 
authors felt justified in grouping the material 
according to the changes observed roentgenologi- 
cally. This grouping has a certain value m the 
development of a surgical plan of operation How- 
ever, it is emphasized that the different groups pass 
into each other without sharp limitations 
The following classification is adopted. 

A Tumors of the com exity (without dislocation of the 
temporal horn) 

x Medial or parasagittal tumors 

Group 1 Anterior frontal (Both arising from the 

tumors I anterior third of 

Group 2 Posterior frontal | the smus 

tumors 1 


Group 3 Frontoparietal 
tumors 


Arising from the 
middle third of the 
sinus 

Both arising from the 
posterior third of 
the sinus 


Group 4 Parietal tumors 
Group 3 Occipital tumors 

2 Lateral tumors (including tumors of the fissure of 
S>lvius) 

Basal tumors (Including temporal tumors) 

1 Subfrontal 

2 Suprasellar and intrasellar 

3 Interior temporal 

4 Posterior temporal 

Centra! tumors (arising from the corpus stnatum, 
thalamus, and their immediate surroundings) 
Intrai entricular tumors 

Tumors arising from the septum pellucidum and 
corpus callosum 


The aim of ventnculographx is to determine the 
position and size of an existing tumor and, if pos- 
sible, its nature The problem is the simplest in 
cases of priman intrax entricular tumors or those 


growing secondarily into the ventricular system, as 
they themselves appear as a filling defect. This is 
true especially of the smaller tumors. It may be 
difficult occasionally to differentiate the filling 
defect which a large tumor filling the entire ventric- 
ular system produces, from a compression produced 
by an extraventricular tumor. When the contour of 
the tumor is not directly visible in the ventriculo- 
gram the tumor must be localized by the changes 
which the exerted pressure produces, primarily by 
the dislocation and the resulting deformation of the 
ventricular system. 

A more or less lateral displacement of the ven- 
tricular system is characteristic of nearly all supra- 
tentorial tumors. The anterior horns and the cella 
media react to tumor pressure with lateral displace- 
ment, whereas the posterior portions, especially the 
posterior horns, are relatively fixed by their position 
to the side of the falx and above the tentorium. 
Usually, even in the presence of relatively wide 
dorsal tumors, a displacement of the anterior horns 
is seen, whereas the posterior horns show a lateral 
displacement only in the presence of occipital 
tumors. In addition, the third x-entricle is slightly 
displaceable, but not m its anterior lower part, 
which characteristics lead to the oblique position 
usually seen in the frontal picture It may be 
expected that almost alwajs changes appear in the 
frontal picture m the neck posture in the presence 
of a tumor, even if it is not located in the most 
anterior part of the brain. This picture should, 
therefore, be Studied first A basal displacement of 
the anterior horns with simultaneous flattening of 
the lateral upper border of the ventricle on the 
healthy side represents the typical picture of a rela- 
tively far anterior, parasagittal tumor. In addition 
there is a more or less lateral displacement and a re- 
sulting oblique position of the septum pellucidum 
and the third ventride. 

A lateral displacement, without other deformity 
than that produced by the faLx. gives no direct in- 
formation as to the position of the tumor. For this 
information, further pictures are required to show 
the maximum dislocation and the position of the 
temporal homs For the determination of the 
degree of lateral displacement in the different parts 
of the ventricular system, the semi-axial pictures 
are of greatest value. If the temporal horn shows 
no changes, a lateral tumor, the center of which 
corresponds to the maximum of displacement, is 
present The more oblique the septum is, and the 
less the floor of the third ventride is pushed aside, 
the more the position of the tumor nears the para- 
sagittal The lateral upper contour of the lateral 
ventricle is often rounded off m the presence of 
high-lying^ tumors of the convexity; with basal 
tumors it is occasionally drawn out sharplv and the 
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lateral lower wall is projected more strongly into 
the ventricle A more marked displacement of the 
floor of the third ventricle suggests a more basaliy 
lying tumor 

Changes in the anterior part of the temporal horn 
usually appear in frontal pictures in the occipital 
posture The site of the tumor in the temporal lobe 
can be judged fairly accurately by the dislocation 
of the temporal horn, but it should be noted that an 
accurate localization is possible only with the aid 
of a semi axial picture in the neck posture and a 
lateral picture The lateral ventricles show the 
deformity characterizing a basal lateral or central 
position of the tumor 

If m spite of a lateral displacement the upper 
contours of the lateral ventricle are on the same or 
nearlv same level if the lateral upper part of the 
ventricle on the tumor side is drawn out and if its 
lateral naif shows an increased protrusion medially, 
the typical picture of a centrally lying tumor is 
presented In these tumors the septum is usually 
vertical or shows a vault shaped deformity and the 
lateral displacement of the third ventricle is rela 
lively great A vault shaped deformity of the third 
ventnde also occurs Lateral dislocation of the 
temporal horn shows wide dissemination of the 
tumor basaliy A blocked foramen of Monro may 
also serve for localization of the tumor If the third 
ventricle cannot be filled with air the differential 
diagnosis from tumor of this ventricle may occa 
sionally be difficult Symmetrical hydrocephalus 
suggests a tumor ol the third ventricle 

Local deformities of the anterior horns are also 
observed in the presence of anterior frontal and 
xubfrontal tumors Displacement in a straight 
dorsal direction is characteristic of the former and 
a dislocation in a cranial direction together with an 
impression in the region of the lower border of the 
anterior horn characterizes the latter and usually 
also expansive processes m the region of the sella 
turcica The behavior of the third ventricle also 
serves m the differentiation of these three groups 
In cases of anterior frontal tumors the third ven 
tricle usually shows no deformity in cases of sub 
frontal tumors its anterior upper contour is dis 
placed basaliy and the ventricle js concave and 
lengthened by dorsal displacement of the region of 
the foramen of Monro Tumors of the sella are 
characterized chiefly bv a filling defect in the an 
tenor lower part of the third ventricle Conse 
queally pictures may arise resembling those of 
tumor in the anterior part of the third ventricle 
Zero-degree sagittal pictures of tumors in this 
locality taken in the occipital position often give 
less decisive evidence than those taken in a semi 
axial occipital position and a lateral picture taken in 
the occipital position or possibly tn the axial posi 
tion 

Ftpansive processes in the posterior parts ol tee 
henti pheres often aJ o produce changes that are 
visible in sagittal picture* in the occipital po lure 
but the pictures in the frontal rosture are of the 


greatest interest The behavior of the ventricular 
system with tumors in various localizations m the 
posterior parts of the hemispheres is, to a certain 
degree analogous to that when tumors are present 
in the anterior parts but as a result of other rela 
tionships between the falx and ventricular system a 
new factor in the developmental mechanism of the 
deformities must be mentioned The posterior 
lower part of the falx has its greatest extent in the 
sagittal direction so that its anterior border reaches 
a frontal plane through the trigone Stretched on 
both sides by the tentorium and fixed stifllv in the 
median plan? the falx forms a fairly unyieldmg 
obstruction to dislocation of the posterior parts of 
the ventricular system in a lateral direction Even 
when a posteriorly lying expansive process is the 
cause pressure in a lateral position will produce a 
more marked lateral di placement first in the an 
tenor part of the trigone and in the parts of the 
ventricle lying in front of it The posterior horns 
usually remain unaffected provided the tumor does 
not lie in the occipital lobe or in the mo-t posterior 
part of the temporal lobe Pecause of the difference 
in the displaces bill tv pressure in a lateral direction 
leads to a marked stretching of the anterior parts 
of the trigone and of the most posterior part of the 
cella media This deformity is seen best in semi 
axial pictures in the frontal posture If it is verv 
pronounced an incisura in the posterior upper 
contour of the stretched part which corresponds 
with the free edge of the fait is seen occasionally 
This finding is observed particularly in the presence 
of a tumor lying anterior to the trigone and rela 
lively far basal It may lead to confusion with a 
tumor when the relationships mentioned above are 
not sufficiently observed 

A difference in lei el between the lateral ventricles 
in the region of the posterior horns and the tngonum 
is characteristic for dor al parasagittal tumors 
Local deformities may also indicate the position of 
the tumor Special attention is called to the con 
cavitv of the mediaf contour of t*i< trigone and 
posterior horn which occurs with tumors and lies 
between the e parts and the falx Thi deformitv 
is seen well in semi axial pictures in the frontal 
posture A ventral di placement of the poslerior 
horn and trigone is characteristic of occipital lobe 
tumors This ventral displacement also produces a 
change in the po ition of the posterior part of the 
temporal horn which takes a more vertical position 
When this dislocation of the posterior part of the 
temporal horn appears without marked dislocation 
of the posterior horn an expansive process in the 
posterior lower part of the temporal lobe is ■ **•(» 
gested From a medially or laterally directed dis 
location of the temporal horn conclusions mav be 
drawn also as to the position of the tumor in relation 
to that of this horn . 

Spreading apart of the lateral ventricles is c nsr 
actetistic of expansive processes which have ongi 
nated from the eptum pellucidum and corpu* 
callosum, or have invaded them seeondanlv An 
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increasing divergence in a cranial direction between 
the ventricles characterizes tumors of the corpus 
callosum, when the ventricles are pushed apart 
parallel or in the shape of a vault tumors of the 
septum-pellucidum are present 

With symmetrical hydrocephalus, but without 
the changes mentioned above, the disease process 
should be sought in the region of the third ventricle, 
the aqueduct, or the fourth ventricle 
In the determination of the type of tumor, great 
significance was attached to the width of the ven- 
tricle It has been shown that in meningiomas the 
ventricle is usually not dilated, but in malignant 
gliomas the ventricle of the healthy side at least 
shows a greater dilatation This difference is, 
naturally^ not to be expected in tumors of the third 
or fourth ventricle The hvdrocephalus usually 
present with these tumors depends entirely' upon 
the existing obstruction of passage, and is entirely 
independent of the nature of the obstruction 

In order to determine to what extent the width 
of the ventricular system is associated with the 
type of tumor 319 suitable cases were studied In 
70 per cent of the cases of meningioma none of the 
two lateral ventricles was dilated, for all the remain- 
ing tumors the corresponding figure was 59 per 
cent, and for the astrocytomas, glioblastomas, and 
closely related gliomas, together, it was 55 per 
cent. In 18 per cent of the meningiomas, in 20 per 
cent of all the remaining tumors, in rS per cent of 
the astrocy tomas, and in 28 5 per cent of the glio- 
blastomas the ventricle of the healthy side was 
dilated Even though dilatation of both lateral or 
contralateral ventricles is rarer in the presence of 
meningiomas than of glioblastomas, and may to a 
certain degree support the clinical diagnosis of 
malignant glioma, according to the authors’ belief, 
the difference between these tumor groups in this 
respect is not great enough to justify the differential 
diagnosis betw een meningioma and glioma by 
means of the ventriculogram in the individual case 
On the other hand, it seems to the authors that bony 
and vascular changes in the cranium and possibly 
also tumor calcifications are of value in the deter- 
mination of the type of the tumor 

Loms Xecwixt, if D 

King, J. E J.: The Treatment of Brain Abscess 
Associated with Extracapsular Necrosis and 
Suppuration Arch Surg , 1937, 34 631. 

The expenence gained in the treatment of two 
patients with abscess of the brain associated with 
extracapsular necrosis and suppuration forms the 
basis of this paper The author has seen only two 
patients with such a lesion Both were operated on 
and both recovered Incomplete description of the 
autopsy' findings may account for the infrequency of 
this type of lesion m the literature The first case 
has already been reported A complete report of 
the second case is given 

The patient had had attacks of severe frontal pam 
since childhood, especially on the left side For the 


-r~r 

4 < 



f 

Fig 1. A schematic section of the lesions, showing extra- 
capsular necrotic and suppuratne brain substance; the 
very thick wall oi the smaller anterior abscess, with the 
stalk” leading downward and inward to the opemnn- m 
ethmoid bone, and the posterior, and larger, abscess cavitv 
with a definite, but thinner wall which connects with the 
anterior cavity through an opening 


past seventeen years there bad been a definitehistory 
of involvement of the frontal, ethmoid, and sphenoid 
sinuses with multiple irrigations and operations A 
radical frontal-sinus operation in 101S gave some 
relief from the frontal headaches, but the headaches 
in the sphenoid area became unbearable. Other 
intranasal procedures were done, and in 1020 
mastoidectomy was performed on the left =ide In 
192S a diagnosis of “intranasal neuralgia” as the 
cause of persistent pam in the left frontal region 
and the left orbit was made by a well known 
rhinologist The patient believed that a focus of pu= 
existed somewhere in the left ethmoid region, and 

w^'rf.3 CCedcd m , fin - dlng a P^age which led up- 
M apparently into a para-orbital cell below 
and to the outer side of the frontal sinus. Thereafter 

soas’to idto* t t° n ^ Sted m keeping this tract open 
-° as to allow the drainage to continue. The =evere 

th^left 65 continued with an intense boring pain in 
the left orbit which suggested bone necrori- In 
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Fig 2 A schematic section of the lesions showing where 
the interior half of the /hide wall of the anterior abscess 
and its stalk were cut away and the opening about 1 cm 
in diameter between the anterior and the posterior abscess 
cavity A considerable amoun t of brain substance between 
the lateral cortex and the abscesses was necrotic and con 
tamed pus J So connection between this area and the 
cavities was detected 

May 1934 the patient a physician found that the 
probe which he had been accustomed to pass into 
the drainage tract for slight relief of pain passed 
upward readily without interference far beyond the 
probable upper level of the frontal sinus This 
event was unattended by any deleterious effects 
During July and August 1034 be observed in 
creasmg weakness of the right hand attacks of pain 
in the joints excessive perspiration on exertion two 
attacks of vertigo and at least three attacks of fever 
lasting several days On Sept 19 7034 a consults 
tion was held with Stieghtz Kennedy Craig and 
Neal After neurological examination the diagnosis 
made was abscess in the left frontal region with an 
extension implicating the left temporal lobe in some 
way The presence of anomia was indicated by the 
fact that the patient could not remember the name 
of the man who had been his assistant in practice 
for many years 

Roentgenograms made »tth the probes inserted 
one toward the sphenoid region and the other toward 
the ethmoid region showed the anterior probe pass 
mg through a perforation in the ethmoid horizontal 
plate for a distance of 4 5 cm into the left frontal 
lobe A small cannula was passed into the opening 
awd ft small amount of air w as injected after which 
the cannula was withdrawn Stereoroentgenograms 


showed the presence of a multilocular cavity, with 
two distinct sir shadows An overlapping area was 
very definite and later proved to be the com 
mumcatton between the two abscessed cavities 

At operation an opening was made in the skull 
just above the supraorbital ndge The cannula was 
inserted and at a depth of 1 cm met firm resistance 
by the capsule of the abscess The nick in the dura 
was sealed by electrocoagulation and the trephine 
opening plugged to prevent infection during the 
operation on the ethmoid area An incision was 
made by Craig following the approximate line of the 
old scar and was earned down to a probe w hich had 
been passed into the old sinus opening The diseased 
area consisted of necrotic bone including tie basal 
plate of the skull a part of which came away as a 
sequestrum A posterior ethmoid cell and a cell of 
the middle ethmoid were also infected. All diseased 
bone was removed and the ethmoid cells were 
completely eliminated 

The dura was then fixed to the cortex by electro 
coagulation after enlargement of the trephine open 
ing in the frontal bone The cortex overlying the 
anterior portion of the abscess capsule was sucked 
away As the capsule was being exposed necrotic 
brain tissue about theantenor external andsupenor 
portions of the capsule was observed The anterior 
bait of the anterior capsule was removed The *b 
scess cavity contained thick yellow pus without a 
foul odor The organism found was the streptococcus 
hemolyticus A communicating opening at the upper 
posterior pole of the capsule led into the second 
abscess cavity The anterior abscess had a sinus 
tract leading from its lower pole inward forward 
and downward to the ethmoid region Necrotic bone 
in the horizontal plate of the ethmoid was removed 
Tie Mtracapsular necrotic brain tissue and pus 
were removed by suction the excavation in the brain 
leading back along the posterior abscess cavity and 
the exposed lateral wall of the posterior abscess 
cavity was then removed A strip o! soft iodoform 
gauze was stuffed foosely into the remaining portion 
of the abscess cavity and a layer of iodoform gauze 
was then placed over the excavation A fluffed 
gauze packing was then used to fill up the cavity 
Tie flaps were replaced and loosely gutuxed and a 
dressing wet with a solution of sodium hypochlorite 
was applied over the entire area 

About five hours after the operation the patient 
stated that it was the first time in years that he had 
been free from pain in the head The technique of 
subsequent dressings together with description of 
the use of the sodium hypochlorite solution is 
described in detail The temperature varied bet« een 
99 and 100 s° F the highest temperature was 
1008 F on the first postoperative day About lour 
months after operation a small subperiosteal pocket 
over the outer margin of the cranial defect was 
opened under local anesthesia and two loose pieces 
of bone wax w ere remov ed 1 he patient recove ed 
completely He has no complaints and has resumed 
his practice Edwaxd 5 Pi^rr M D 
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Elsberg, C A , Daxidoff, L M., and Dyke, G. G : 
The Roentgen Treatment of Tumors of the 
Brain in the Operating Room by Direct Radia- 
tion Through the Open Wound Full Xeurot 
Inst Xev York, 1937, 6 19 

The authors report their experiences with radia- 
tion of brain tumors in the operating room through 
the open wound It was hoped, by this method, to 
overcome the usual effects of heavy radiation to the 
scalp or bone and at the same time give the tumor 
sufficient radiation They employed a 200,000 v , 
23 ma oil-cooled machine built into the operating 
room The distance from the target to the end of 
the cone used was 5° cm Because of the close 
proximity of the cone to the wound, the cone was 
sterilized 

A series of experiments consisting of radiation of 
the exposed cerebrum, cerebellum, or spinal cord, 
were conducted on monkeys They found that a 
dosage of 5,000 r units or more exerted an injurious 
effect upon the cerebrum and cerebellum of macacus 
rhesus A dosage of 3,000 r units did not produce 
any discoverable harmful effects over a period of 
four months after radiation 

On the basis of this experience patients were 
given no more than from 2,500 to 3,000 r units at a 
target distance of 50 cm. In the treatment of 
medulloblastomas of the posterior cranial fossa, the 
tube was brought near the surface of the growth, all 
filters were removed, and the kilovoltage low ered to 
about 100, to prevent deep penetration of the 


medulla by the rays Radiation was given after the 
grow th had been exposed, and as much of the grow th 
as possible was removed and all bleeding carefully 
controlled The wound area was covered with 
cellophane and the rest of the head with from four 
to six layers of sterilized lead foil. 

Eighteen patients received radiation in the 
operating room through the open wound As far as 
the authors could determine from the i mm ediate 
results of the radiation, there was no evidence of 
harmful effects Robert Zolltxgep., M D. 

Ehrlich, \Y.: Prolonged Fever Following the Re- 
moval of Large Tumors from the Posterior 
Cranial Fossa. Bull Xeurol Inst. IVeu York, 
t937. 6' 33- 

Six cases characterized by r prolonged fever after 
the removal of deeply seated, large tumors of the 
cerebellum were reported in detail. The fever began 
within from one to four days following the operation, 
reaching 103 or 104 degrees, and 99 or 101 degrees in 
the morning The febrile reaction persisted for more 
than five weeks in all of the patients, and the maxi- 
mum duration was sixty -three days. As far as could 
be determined there was no evidence of infection in 
the wound or elsewhere in the patient Repeated 
examinations of the spinal fluid contributed nothing. 
The fever did not respond to administration of the 
usual antipyretics or repeated lumbar puncture with 
withdrawal of the cerebrospinal fluid. 

Robert Zqeltxger, M IX 
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CHEST WALE AND BREAST 

Desmarest and Capitate The Treatment of Mas 
topathles with Acetate of Testostetone (Le 
traitement ties mastopathies pat I acetate de 
testosterone' Prate mid Par 1937 4$ 777 

It has been the custom to operate on cates of 
cystic or nodular mastopathy becau e of the danger 
of cancerous degeneration Even young women 
hate been mut la ted in this nay 
The authors have tried a new treatment of these 
disea es of the breast Thev give intramuscular m 
jeetions of aee ate of testosterone a male hormone 
isolated from the testicles of the bull by Laqueut »n 
1035 Seventeen cases treated in this way are re 
ported Sstne of the patients had only painful con 
gesUon and enlargement of the breasts while in 
some c\ Stic degeneration had already taken place 
Jn the first ca e there was a hrge adenomatous mass 
surgical removal of which had been advised There 
was only One failure among the seventeen cases, and 
that was m an old case of \e y advanced cystic 
d» ease 

From their result the authors conclude that the 
use of acetate of testosterone suppresses the con 
Restive attacks of thebrea«t preceding menstruation 
It decreases and stop the development of ch omc 
mastitis particularly when the treatment is begun 
relatively earls It often brings about the dis 
appearance of adenomatous nodule* that have 
developed in a breast with ehron c mastitis ft has 
a favorable effect on the attacks of pain and edema 
which occur in the course of development of cystic 
disease of the btea t It doe* not have a very pro 
nounced effect on large cysts of long duration 
In the latter cases the authors advise puncture 
and evacuation of the cysts associated with treat 
ment with injections of acetate of lesto tetone 
They believe it is po sihle to prevent the develop 
ment of cysts by arresting the attack! o) congestion 
Surgery should not be used in these rases as it is 
mutilating and besides the cysts often recur after 
surgical operation AldseTi Goss Mobgav M D 

Weisswange M H The Problem of Irradiation 
Therapy In the Treatment of Carcinoma of the 
Breast (Die Wgabe der Strahlentherapie in det 
Behandlung de Mammacatcinoms) Frgetn med 
Strahenj<srr h 7 S 1 } 

The author discusses the principles of urgical 
irradiation treatment the various techniques of irra 
dialion and their results and particularly the tech 
nique used in the frankfurter Ltuversity Institute 
for Radiation Therapy under Hohlfelder 
Operative tberapv is successful in the early stages 
of carcinoma of the breast rarely in the middle 
tages, and should not be attempted in the third and 
fourth stages 


THE THORAX 

Irophv lactic pre operative irradiation 1 not widely 
used but the value o( postoperative irradiation is 
established A few foreign authors use irradiation 
alone even for operable tumors When x ray and 
radium irradiation are combined the latter is used 
when 1 aiticularly intensive irradiation is desired 
X rays are used lor the total irradiation by the Uohi 
felder tangential flanking method Large fields 
are arranged against the wall of tb» breast so that 
onlv well homogenized marginal rays reach the 
breast wall 

The results of prophylactic postoperative madia 
lion from ipao to 1533 were as follow of 336 pa 
tients 15a (64 4 per cent) were symptom free after 
three years of J 7 5 patients 94 (53 7 per cent) after 
five tears of 125 patients S4 (43 a per cent) after 
eight years and of 96 patients 33 (344 per cent) 
after ten y ears 

A collection of 3 different series of cases treated by 
scattered individual dosages of irradiation 01 er a t«o- 
y ear period for severe burns of the skin showed a de 
crease in good results in a year A favorable general 
reaction was lost 10 these scattered dosages 
The treatment of inoperable tumors by irradiation 
with timely individual and larger l actional dosages 
gave the following re ults of 51 patients 21 (at J 
per cent) survived for three years, and of 40 patients 
9 (ja s per cent I survived five years 
The treatment of netastases bv r ray irradiation 
has gained in importance especially in meta Uses to 
the bones which h«l and become solid due to in 
crea<ed calcium deposits Fleural and pulmonary 
metastases may heal with contraction of the healed 
lung tissue Bran metastases may heal al o, and a 
return of function even after paralyses may occur 
Skin metastases are not influenced to any extent bv 
irradiation treatment 

(brxveas) J Dakiel "iu-EMS 'ID 

TRACHEA LUNGS AND PLEURA 
Brute M Hiflemand I Delarue J , and Gaube 
R Large Bullous Emphysema Simulating 
Congenital Pulmonary Cyst (EmphjvJme pul 
monair*- i grosses tulles simulant des kysfes 
eonghulam du poumon) Hu 1 tt mirt ior 1 uM 
<f hob de Far 1537 53 4?8 
The authors state that at present a diagnosis of 
congenital pulmonary cyst is usually made in pa 
tients whose pulmonary disturbances date back to 
infancy and in whom the roentgenogram snows 
slightly demarcated annular configurations 

The authors observed a thirty eight year-old man 
who e respiratory di (urbances began in infancy 
and in whom the roentgenogram showed the char 
actenstic appearance of a pulmonary C>sf Tee 
autopsy, however revealed bilateral pulmonary 
lesions chars ctertred primarily by a buffous em 
phvsema which in certain areas was very extensive 
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On section of the lungs, there were seen, besides 
the emphysema, lesions typical of a pulmonary 
sclerosis surrounding the broncho-arterial and 
perilobular spaces Furthermore, there were found 
at the apices small foci of pneumonia in the stage 
of gray hepatization The entire base of the right 
lung, on the other hand, nas diffusely condensed, 
containing cavities filled with pus One of the 
branches of the right bronchus was obliterated by a 
tenacious substance and the air passage distal to it 
nas collapsed 

Histological examination of the lungs revealed 
hyperplastic or atrophic and emphysematous 
changes of the alveolar system The bronchi were 
intact. The apices were mostly sclerosed and 
presented pneumonic lesions in the stage of gray 
hepatization, and also old tuberculous lesions At 
the bases of both lungs there were seen typical 
lesions of a bullous emphysema At the base of the 
right lung there nas a zone of atelectasis The 
bronchi of the lower lobe were collapsed and the 
main trunk was obliterated by granulation tissue 
The accompany ing arteries presented lesions of a 
proliferative endarteritis and there nere two 
thrombi surrounded by a recently infarcted area. 

The authors summarize the course of events of 
this case by stating that in this individual affected 
n ith acquired pulmonary sclerosis with emphysema 
probably of tuberculous origin, the bronchial oblit- 
eration of unknown origin had determined an 
atelectasis and sclerosis of the greater part of the 
right loner lobe. After a more or less prolonged 
period, the atelectatic area became secondarily 
infected and gave rise to suppurating cj sts, to the 
formation of arterial thrombi, and to a senes of 
general complications which finally caused death 
The authors, on the basis of these observations, 
believe that our information concerning mtra- 
thoracic cysts should be thoroughly revised, and a 
diagnosis of congenital pulmonary cyst should be 
made cautiously It should be borne in mind that 
besides true congenital cysts secondary pseudocvstic 
lesions may be produced Richard E Somxia, M D 

Sinding-Larsen, C. M. F.: On the Collapse Treat- 
ment of Pulmonary Tuberculosis. Ada vied 
Scaiid , 1937, Supp 80 

This article represents a careful study of 1,126 
proved cases of pulmonary tuberculosis upon winch 
some form of collapse therapy was attempted at 
Vejlefjord Sanatorium, Denmark, during the \ ears 
from 1906 to 1932 This senes included approxi- 
mately 33 per cent of the total number of patients 
discharged dunng this penod Follow-up studies 
were made in every case. 

The author discusses the unsatisfactory nature of 
most reports on the results of collapse therapy, and 
in his study subjects his data to the most cntical 
analysis The mortality investigation was prepared 
according to statistical methods 

Particular attention was paid to the patients re- 
ceiving pneumothorax and to those subjected to 


thoracoplasty. The best results were obtained from 
effective artificial pneumothorax. Yet these were 
relativeh few as the procedure was primarily 
technically effective m only 40 of 1,021 patients. 
Seventy-three additional good results were obtained 
as the result of intrapleural pneumonolysis. Among 
the 299 patients upon whom thoracoplasties were 
performed, 253 had demonstrable cam ties. In 132 
of these, closure was obtained before discharge. The 
results in this group were only comparable with 
those of partly effective pneumothorax. These poor 
results were thought to be due to the inadequacy 
of the operatix-e procedures Accordingly, the Semb 
type of operation was recently adopted. This pro- 
vides for a freeing of the apex of the lung in addition 
to the extensive resection of the upper ribs, and 
allows apicocaudal as well as lateral collapse of the 
lung 

Intrapleural pneumonolysis was found to be of 
real value, but extrapleural plombage was highly 
unsuccessful Diaphragmatic paralysis proved of 
very limited value in this series 

The author concludes that even with protracted 
treatment in private sanatoria, patients with 
cavernous pulmonary tuberculosis have a very poor 
prognosis if they do not receive effective collapse 
treatment in time He believes that in order not to 
deny some patients their only chance of recovery, 
the indications for collapse therapy should be drawn 
less ngidly. Richard H. Meade, Jp. 

Leuret, E„ Nancel-Penard, C-, and Cluzel, P.: 
Dissection of Pleural Adhesions under Pleuro- 
scopic Control in the Course of Therapeutic 
Pneumothorax (Section des adherences pteurales 
sous controle pleuroscopique, au cours du pneumo- 
thorax therapeutique) J. dc n'id de Bordeaux, 
1937, H4 409 

Leuret and his associates find that artificial 
pneumothorax is necessarily incomplete if there are 
pleural adhesions that hold the lung fixed to the 
thoracic wall and prevent its complete collapse. It 
was to remedy this condition that Jacobaeus pro- 
posed his method for sectioning these adhesions 
with the galvanocautery, under pleuroscopic con- 
trol. Jacobaeus devised a special pleuroscope for 
this operation, and used a galvanocautery with a 
platinum loop for cutting the adhesions. This 
pleuroscope has since been modified bv Maurer and 
Gullbring The method of cutting the adhesions 
has also been modified by the use of diathermy - 
Matson uses diathermic electrocoagulation, or "a 
cutting current, Maurer combines diathermic 
electrocoagulation with the cutting effect of the 
galvanocauten , using a combined cautery with 
which either current may be employed, regulated 
by a system of pedals In some 'cases Maurer 
employs a method of extrapleural detachment of 
the adhesion with this instrument 

The authors report that from December, 1034 to 
July, 1036, they have operated upon thirty -four 
tuberculous patients at the Sanatorium Xavier- 
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Arnozati m five of these cases only pleuroxcopy was 
done, m the remaining twenty nine the adhesions 
were sectioned General anesthesia with rectanoi 
was employed The tissues at the site where the 
incision is made far the introduction of the pleuro- 
scope must be prevented from bleeding A herao 
static fluid is applied to the skm around the in 
ctsion, and the subcutaneous tissues are infiltrated 
with 1 1000 adrenalin solution The Gulibring 
pleuroscope is used \\ bile the authors have used 
the galvanocautery alone in a few instances, m 
most cases they prefer the combined use of dia 
thermic coagulation and galvanocautery 

After operation, the patient must be kept from 
coughing for twenty four hours by the adrainistra 
turn of morphifie or pantopon In forty eight hours 
the pressure in the pleural cavity may be deter 
mined manometncaUy if necessary an insufflation 
of air may be given or a small quantity of air may 
be withdrawn if the pattei t has dyspnea Later 
temsufflations of air to re establish the pneumo 
thorns are made with care 

The chief indication for the use of this procedure 
lit tuberculous patients m whom artificial pneumo 
thorax has been established is incompleteness of the 
pneumothorax as indicated by (x) persistence of 
the bacilli m the sputum (a) persistence of a cavity 
distended by the adhesion as shown in the radio 
gram, even if the sputum is negatue and (3) per 
sistence of signs of activity, such as fever and failure 
to regain weight The presence of a pleural effusion 
may also be an indication for this operation this 
was the case in two of the authors patients The 
best time for this operation is from the second to 
tbe fourth month of the pneumothorax the best 
results were obtained id cases operated upon in the 
second month 

In 46 8 per cent of the authors thirty four cases 
pleural effusion developed after operation but 10 
most cases the effusion was nc* purulent and was 
absorbed rapidly the authors regard such effusion 
as a reaction of the pleura to the irritation of the 
operative procedure 

In the authors senes of cases permanent good 
results were obtained in sixteen (05 5 per cent) of 
the cases temporary good results in three cases and 
no improvement in three cases There were seven 
cases with postoperative complications including 
two cases with perforation of the lung two cases 
with hemorrhage two cases with postoperstiie 
symphysis and purulent pleurisy involving loss of 
lung tissue and one case of purulent pjeunsy Tbe 
authors state this percentage of comphca lions is too 
large it may be attributed partially to faults in 
technique but equally as much to a poor selection 
of cases One of the cases of perforation of lung 
which was fatal occurred in a febrile patient with 
bilateral pneumothorax Tbe authors are of the 
opinion that it is dangerous to attempt operation 
m a case of this type Their percentage of perrna 
nently good results (65 P er « Rt > a S rees " lth tbe 
results reported by others true* M Mese*' 


TrlsseU L F and Knox L C Primary Carcinoma 

of the Lung Am J Cancer jg 57 30 sl g 
Primary carcinoma of the lung is not the rare dix 
ease that it formerly was believed to be, but the 
question as to whether tbe increase is real or appar 
ent is still open to debate 3 1 must be taken into ac 
count that manj tumors classified as carcinomas by 
pathologists of the previous century are now called 
epithelial tumors of the so-called oat cell variety 
and carcinoma of the lung formerly was usually con 
sidered metastatic Alya, the widespread interest of 
pathologists m this subject has led to the discovery 
of a considerable number of small pulmonary neo 
plasms with large metastases such as were undoubt 
edly regarded by earlier observers as the primary 
lesions These authors believe that the increase m 
the incidence of bronchial carcinoma in the past two 
decades is apparent rather than actual 

Ecologically, carcinoma of the lung must be de 
pendent in general on the same causes as carcinoma 
el ewhere In this senes of cases occupation did not 
play a significant patt There wete no miners in the 
group and only three of ihe patients had bees w 
gaged tn dusty occupations a bricklayer a baker 
and a fireman Neither were the habits of the pa 
tieuts of significance except for the well nigh uni 
versa! use of tobacco One patient had been a vie 
Mm of war gas Ten patients were females, thirty 
sur were males 

The onset of pulmonary carcinoma may be e* 
ceedingly insidious In ten cases only could & his 
tory of over one year be elicited though in two 
others asthma had been present for many years 

Carcinoma of tbe lung is almost entirely a disease 
of middle and later life By far the largest number of 
cases occur between the age* of fifty and seventy 
years The ages in this series ranged from seventeen 
to sixty nine years 

Primary tumors of the lung are more frequent on 
the right side than on the left In this series *7 P e( 
cent involved the mam bronchus 4 per cent were 
peripheral a per cent bilateral 31 percent were lo 


cated in the right upper lobe 13 per cent m the left 
•' ightlo~"’~‘" ” 


upper lobe 1 1 per cent in the right lower lobe and 15 
per cent 1a the left loner lobe 

The classification based upon an anatomical or 
descriptive basis includes five types («) tbe central 
or hilus type 45 7 per cent (a) the nodular paren 
chymatous type 17 8 per cent (3) tbe peripheral 
type 6 $ per cent (4) the diffuse type 13 q per cent 
and {$) the bilateral miliary type 3 1 per cent 
Carcinoma of the lung is o-ne of the tumors which 
metastasizes most « idely involving organs not fre 
queotly affected by tumors arising elsewhere as for 
example tbe suprarenal gland* and the brain in 
this series of forty six cases nil except one (o?-4 
cent) showed metastases at least to the regional 
lymph nodes This one exception was a papillary 
tumor which mils histology as we!! as m the absence 
of metastases is comparable to basal-cell tumors else 
where M though it formed a large mass it had not 
metastasized Next to the peribronchial 01 hilus 
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Fig 1 Squamous tumor showing pearl formation. 

nodes, the liver is the most frequent site of metas- 
tases The distribution in this series was as follows 
nodes 97 4. per cent, liver 48 per cent, lungs 25 per 
cent, right suprarenal gland 25 per cent, left supra- 
renal gland 20 per cent, both suprarenal glands 15 
per cent, bones 27 5 per cent, peritoneum 7 5 per 
cent, skin 7 5 per cent, kidney 7 5 per cent, spleen 
5 per cent, heart 5 per cent, ovary and uterus 5 per 
cent, pancreas 2 5 per cent, bladder 2 5 per cent, and 
prostate 2 5 per cent The brain had metastases in 
three of five cases examined at autopsy It is now 
almost universally accepted that the cells of pulmo- 
nary carcinoma are derived from the mucous mem- 
branes of the bronchi or bronchioles The lining of 
the bronchi consists of a columnar ciliated epithe- 
lium with goblet cells in between the epithelial cells, 
thus forming the pseudostratified respiratory epi- 
thelium Mucous and mucoserous glands are found 
in all portions of the bronchial tree containing carti- 
lage This affords three adult modifications of lining 
epithelium from which cuboidal, mucus-producing, 
or papillary adenocarcinoma may arise 

The number of groups of pulmonary carcinoma 
which may be recognized histologically varies ac- 
cording to different writers These authors deem it 
preferable to accept a simple classification, as fol- 
lows (1) squamous, (2) adenocarcinoma, and (3) un- 
differentiated, of two sub-types, (a) carcinoma sim- 
ples including the polymorphous types with large 
giant cells, medullary types with small oval cells, 
cuboidal and cylindrical cells without acinus forma- 
tion, and basal cells, and (b) small spindle-cell, or 
so-called oat-cell, and round-cell types 

The squamous type of cell was found in 30.4 per 
cent of the cases The morphology varies In some 
keratimzation with extensn. e softening and necrosis 
is prominent, and there may be well developed inter- 


Fig 2 Adenocarcinoma showing well-formed glands. 

cellular bridges, or the malpighian lay er may pre- 
dominate More frequently the differentiation is 
less complete and only small imperfect pearls and 
groups of pavement cells with early keratinization 
indicate the metaplasia which is in progress Transi- 
tional cells may alternate with any of these forms 
Among the fourteen cases of squamous tumor ob- 
served by the authors metastases were found m the 
bronchial nodes in all cases in which autopsy was 
performed, in the cerxical nodes in two, and m the 
pleura, ribs, ilium, spine, axillary' nodes, liver, and 
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adrenal glands An extensive local spread may take 
place with infiltration of the pericardium and pul 
monary vein and constriction of the superior vena 
cava and the pulmonary artery These tumors also 
metastasize to the brain Squamous tumors may 
arise in any portion of the lung and the morphology 
has nothing to do with the level of origin that is 
squamous columnar or undifferentiated tumors are 
not found exclusively in any one location 
The adenocarcinomas constituting a6 per cent of 
this senes include those tumors which show definite 
pali'adeng around a central glandular lumen a 
tendency to replace the lining cells of the pulmonary 
alveoli, or to form throughout low columnar cells 
usually 'with the production of considerable amounts 
of mucus Small areas from one portion of the tumor 
may appear definitely cubotdal while in some other 
portion of the primary growth or metastatic de 
posits the cells may be much more detached and no 
true glands may be detected Included with the 
adenocarcinomas are mucous cell carcinomas since 
the authors believe that as the mucous ceils lining 
the bronchi have taken their origin from the same 
covering epithelium as that of the bronchi and are 
merely a more specially differentiated form of the 
same cells no group distinction should be made be 
tween the columnar cells and the mucous cells The 
same high degree of differentiation may ta U place m 
metasta'es in which the lesions m the adrenal glands 
and metacarpal bone showed the *3 roe highly differ 
entiated mucus producing cells 
Of special interest is the bilateral miliary tumor 
The cells of this t timer Here unusually tali columnar 


ceils secreting fairly large amounts of mucus In 
this type of tumor single lobules appear to be dis 
tended and filled with glairy grayish mucus produc 
trig cells distributed throughout both lungs 
The adenocarcinomas are among the most rapidly 
growing and widely metastasizing ot the lung tumors 
Through their rapid extension bv direct implants 
tion and by the hmphatics whole lobes or even a 
whole lung may become involved and as it eonsoli 
dates it closely resembles a gray hepatization of 
lobar pneumonia thus forming the so called pneu 
momc form of carcinoma 
The largest group of Jung carcinomas is made up 
of the undifferentiated types which compn e^i per 
cent of this series as follows oat cell four cases 
small cell seven cases cubotdal cell three cases 
polymorphous four cases and basal cell one case 
There is no important distinction between the small 
cell and the oat cell types one or the other type of 
cell may predominate in different parts of the same 
tumor and its metastases These «mal!-cell tumors 
may closely resemble lymphosarcoma and undoubt 
edly in many instances have been <o designated m 
autopsy statistics The massive metastases of the«e 
tumors are usually associated with large masses in 
the posterior mediastinum and anterior di placement 
of the trachea They also readily spread to the ab 
domitul nodes Bone and brain metasta es are al o 
frequent 

Even in tumors composed chiefly of minute spben 
eal cells one finds some of the giant multmuckated 
cells in the primary growth indicating that these 
art undoubtedly degenerative forms The polyrmof 
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Fig 5 Undifferentiated polymorphous-cell tumor 


phous group, therefore, is to be regarded only as a invasion, lack of metastases, and no capacity to 
slight morphological variation from the other un- differentiate 

differentiated tumors They possess the same bio- Carcinoma of the bronchi invades the other medi- 
logical characteristics and metastasize widely both astinal structures much more often than any other 
to the chest and to more remote organs. The giant growth In the present series the pericardium was 
nuclei seen in this polymorphous group appear to be invaded m seven cases, the ventricular in one, and 
the most frequent m the suprarenal metastases, but the great vessels were infiltrated, surrounded, and 
are often found in the primary tumor as well These narrowed in eleven. 

large cells present some question as to diagnosis, but The symptoms of bronchial carcinoma are protean 
Masson stains indicate that they are epithelial, as- in character, depending on the stage of the disease, 
sociated with very' little stroma, and the form of the Tumors located in the primary bronchi cause cough 
giant cells is the same as those sometimes seen in and often hemopty sis, those centrally located in the 
poorly nourished areas even in the small-cell group lung tissue may give no symptoms whatever The 
The cuboidal types possess much larger rounded first symptom may be due to metastases elsewhere 
or irregular nuclei, often growing m the form of deli- in the body. The two most constant symptoms are 
cate strands and thus slightly suggesting a papillary, cough and pain. There may be expectoration, at first 
or adenomatous structure These tumors metas- of glairy, then mucopurulent, and finally purulent 
tasize widely' and are not infrequently- detected in mucus With abscess formation the sputum is foul 
the axillary or cervical nodes when a biopsy is done and fetid At first pammay be merely a vague sense 

The one basal-cell tumor m this series was a soli- of boring or oppression, but later it may be more 
tary, non-metastasizing growth and presented unu- intense, and sometimes excruciating, especially when 
sually interesting cell structures The cells were it assumes a pleuritic character. Asthmatic breath- 

composed of small spherical nuclei, apparently de- mg or dyspnea can occasionally be the first svmp- 

nved from the undifferentiated cells lining the bron- tom This may be caused by either replacement of a 

chtoles, but with a slight suggestion of prickle-cell large part of the alveolar cavity by tumor tissue, or 

arrangement and a tendency to form fiat plates, by* tumor of miliary distribution, or more commonlv 

which, although not keratinizing, spread out to form by pleural effusion, atelectasis, or pressure bv medi- 

small sheets This morphological structure lacks en- astinal lymph-node metastases on the trachea, bron- 

tirely the medullary character of the other undiffer- chi, or heart Loss of weight and strength is occa- 

entiated tumors and occupies a unique position m sionallv the first sign noticed. Osteoarthropathv was 

this series, possessing the characteristics of limited the initial sign m three cases Fever occurred in 
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more than halt of the patients Hemoptysis is otten 
an nxly finding and often recurs 
Phjsical signs of bronchial carcinoma are likewise 
protean There may be a complete absence of signs 
in the early stages giving way to localized bronchitis 
and s ray evidence of slight penbronchial infiltration 
m a few months Later there may be dullness, bros 
dual voice bronchial or diminished breath sounds 
and di placement of the mediastinum and dia 
pbragm Abscess formation or pleurisy with effu 
sion may mask the physical signs The two most 
helpful adjuvants are roentgenography and bron 
choscopy The lesion is often situated near the open 
mg of one of the main stem bronchi and js accessible 
to inspection and often to removal of a piece of the 
tumor for pathological examination Thoracoscopy 
may be ol value in establishing a diagnosis and also 
in determining the possibility of a successful opera 
tion 

Until recently the outlook for patients with car 
cinoma of the lung was hopeless but since the intro 
duction of the bronchoscope a number of cases have 
been reported m which the growth has been re 
moved without recurrence Lobectomy and pneu 
monectomy have been performed successfully Two 
such operations were done to this senes Radiation 
with * rays and radium has been disappointing 
The outlook lor these patieats is still extremely 
bad and the authors advise less conservatism and 
more operation both for diagnosis and radical 
extirpation J Dsuiel Wiiirus m D 

Herlanr M Carcinoma of the Lung In the Ko* 

E ltals of Brussels (Le cancer du poumon dans In 
ipitaux de Bruxelles) Brurellt) mid 1937 u 
8 00 846 

From a statistical study of 103 cases of cancer of 
the lung which had come to autopsy in the hospitals 
of Brussels Herlant found that this type of caret 
noma is in the increase in Belgium as well as in 
other countries It is not possible to explain the 
cause of this increase 

Among these cases there were S3 males and tp 
females This preponderance of males is shown a/so 
in other statistics Persons between fifty and sixty 
jears of age are most frequently affected 
In no case w as there found m the patient s past 
history anv specific pathogenetic factor but in the 
majority of the cases the author hss been able to 
note the influence of chronic bronchial irritation 
either of an infectious or a mechanical nature 
Most frequently the lesion was found to involve 
the upper lobes especially the lobe of the right lung 
and in most cases U developed in relation to a Urge 
bronchus 

The author has classified carcinomatous lesions 
,0 the lung anatomically on the basis of their site of 
origin as follows (1) carcinomatous forms originating 
in relation to large bronchi which are further sub 
divided into hilar farms circumscribed forms iobat 
forms and generalized massive forms (a) earn 
nomatous lesions originating in relation to medium 


sized bronchi, which are -subdivided into cavtUrj 
forms circumscribed nodufar forms diffuse f 0fms 
and pleural forms (3) carcinomatous lesions which 
appear to originate m relation to bronchioles 
among which the author has observed a massive 
pneumonic form and a disseminated nodular form 
Metastases occur by nay of the lymph stream as 
well as the blood stream In the majority of cases 
the tracheobronchial and mediastinal lymph gland 
ate involved early and the pleura the opposite 
lung the pericardium and the heart are involved 
secondarily by lymphogenic d is tarnation or by 
direct extension By way ol the blood stream 
metastases occur most frequently in the visceral 
organs, especially m the liver, the kidneys the 
suprarenal capsules and tbe pancreas and a! 0 m 
the brain the bones and the skin 
The development of a pulmonary carcinoma is 
responsible for the secondary lesions of irritation 
involving the pleura and the pulmonary partn 
ehyma The pleural irritation manifests itself by 
the formation of adhesions which are more or less 
dense, and by the frequent formation of pachypleu 
ntis These lesions may be atso accompanied by 
free or encysted pleural effusions which may be 
serous fibrinous, hemorrhagic or purulent 

In the lung two mam complications may arise 
depending upon whether or not the neoplasm ohht 
erates a large bronchial trunk I! the bronchus is 
not involved the resulting complications are not of 
serious importance but if the bronchus is involved, 
the obstruction of the bronchus results in the forma 
tion of bronchiectasis orpyosderosis in the territory 
above the lesion The formation of abscesses occurs 
frequently 

Histologically the author distinguishes <x) differ 
entiated carcinomas which are Jurther subdivided 
into adenocarcinomas papiUderous carcinomas 
alveolar or compact carcinomas and colloid rarci 
nomas (a) keratinized and non keratinized squa 
roous cell epitheliomas and (3) undifferentiated 
small cell carcinomas These three groups accord 
mg to the author occur in about equal numbtrs 
j Differentiated pulmonary carcinomas occur 
most frequently in individuals between sixty and 
seventy years of age They occur most frequenih 
in women and in more than one half of the casei 
originate from a secondary bronchus The ana 
tomicopatboiogica! features are those of pulmonary 
carcinoma m general Metastases occur by way of 
the lymph stream as well as by way ol the blood 
stream la the majority of cases it seems that these 
carcinomas originate directly from the bronchial 
epithelium , 

a Squamous cell epitheliomas appear most iff 
quently in individuals between fifty and sixtj 
years of age They occur predominantly i» »*>** 
The squamous cell epithelioma may present itself 
under its u«ual aspect or may assume a cavitap 
form oc s scirrhous form at the site of olu 

bronchiectases This type of carcinoma is frequent!) 
inclined to invade the pericardium and the heart 
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3 Undifferentiated carcinomas are found to 
occur in much younger individuals, the average age 
of the patients being between forty and fifty years 
Males are more frequently affected than females 
All these forms of carcinoma are found to originate 
from a main bronchus The lesions tend to be 
extensive, and m this group the author has found 
the lobar and massive forms most frequently The 
lvmph glands are always involved, and especially 
the mediastinal glands, which may become even 
larger than the primary tumor. The . visceral 
metastases are more voluminous than in other 
forms of pulmonary carcinoma Histologically this 
type of tumor is quite characteristic, the tumor 
cells are small, appear elongated or round and con- 
tain very little cytoplasm. Mitoses are very fre- 
quent, the connective tissue stroma is scarce, 
vascularization is poor, and the areas of necrosis are 
very extensive The undifferentiated character 
results from the very unfavorable conditions affect- 
ing the nutrition of the tissue. 

RrcHAED E Soinu, M D 

HEART AM) PERICARDIUM 

Freedman, E : Inflammatory Diverticula of the 
Pericardium (Encapsulated Pericardial Effu- 
sion). Am J Roentgenol , 1937, 37 733 

Two cases of inflammatory diverticulum of the 
pericardium are reported by the author, with a 
brief resume of the literature on the subject. This 
condition anatomically is a combination of peri- 
cardial scar-tissue formation with more or less 
marked adhesions and with a continuous slow 
exudate in a localized portion of the pericardium 
not already obliterated by scar tissue. It may be 
either a true diverticulum, composed of all of the 
layers of the pericardium, or a false diverticulum 
with only a serous or fibrous layer. The fluid is 
usually a turbid serohemorrhagic exudate This 
disease is not to be confused with the congenital 
diverticula of the pericardium, which contains clear 
watery fluid The cause of both of the author's 
cases was undoubtedly tubercular 
Examination of the chest in these cases by x-ray 
reveals either a general enlargement of the heart or 
a local enlargement m the region of the effusion. 
The diverticulum occurs most frequently on the 
right lower contour, but may develop in any loca- 
tion The mass maj follow the respiratory excur- 
sions of the heart, and it may or may not pulsate. 
It must be differentiated from cardiac aneurysms, 
aneurysm of the root of the aorta, and from medias- 
tinal and lung tumors. The mass is either hexag- 
onal, semicircular, or oval in shape. On inspiration 
the encapsulated effusion may become elongated and 
on expiration it may broaden out, due to the stretch- 
ing and relaxing effect of the mediastinal pleura. In 
one of the cases reported the pericardial abscess had 
perforated into the subcutaneous tissues of the 
right anterior wall of the che=t 

J E Tresimne, M D 



Fig. 1. Case 1 The left cardiac contour is normal. 
There is a remaining double-oval protrusion along the 
entire right cardiac contour, due to encapsulated pen- 
cardial effusion (E Freedman), 

Behrend, M., and Boles, R. S : Indications for the 
Operations of Cardiolysis, Pericardiotomy, and 
Pericardiectomy. J. Air if. Ass , 1937, ioS’. 1941 

Pericarditis is invariably a secondary' process and 
it has no specific diagnostic symptoms It may not 
be suspected because such symptoms as it might 
create, precorchal pam, dyspnea, palpitation, and 
weakness, are apt to be masked by those of the 
primary disease 

Careful attention to physical signs affords the 
only reliable means of diagnosis Even precordial 
pain may be absent. In the fibrinous stage a “to 
and fro” friction rub, when present, is diagnostic. 
The friction rub in this stage is evanescent, lasting 
only a few hours or several weeks Effusion in the 
pericardial sac is demonstrated by x-ray examina- 
tion. When effusion is present the x-ray examination 
reveals a characteristic “water bottle” shape of the 
cardiac shadow Purulence of the effusion is sus- 
pectedwhen the primary disease, such as pneumonia 
or empyema, chills, sweats, and rapidly developing 
anemia indicate the presence of a purulent process 
and suggest the need of early paracentesis. 

Chrome adherent pericarditis is suggested by- 
evidence of venous congestion, as demonstrated by 
increased venous pressure, engorgement of the 
cervical veins, enlargement of the liver and spleen, 
and ascites According. to Willius, in about 10 per 
cent of these cases calcification of the pericardium 
occurs. If extrapericardial adhesions are present 
also, then systolic retraction in the region of the 
apex or posteriorly in the eleventh and twelfth 
interspaces, fixation of the apex beat or of the 
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diaphragm and a pulsus paradoxus are usually 
p esent 

The authors reoort fit e cases of pericarditis in 
which they operated The patients had been lU for 
long periods, and some bad been discharged only to 
return because of the exacerbation of symptoms 
One patient had tuberculous pericarditis rhis 
patient died of miliary tuberculosis two months 
after pericardiotomy The long^t any one of the 
four patients with suppurative pericarditis survived 
the pericardectomy or cardiolv is was two months 
The authors conclude that non surgical inter 
vention in tuberculous pericarditis is best They 
al o point out the necessity of prompt radical dram 
age in s-ppurative pericarditis and earlier operation 
m chrome mediastinopencarditis 

£niO Latimer MD 

ESOPHAGUS AND MEDIASTINUM 

ZuppJnger V The Treatment of Carcinoma ol 
the Esophagus (Die Behandluw; der Oesophagu 
camnomt) ls/ebn J mi SbaUtaforsck 1930 7 
3*9 

Neither surgical nor radiological treatment has 
shown a noteworthy degree of cure of carcinoma of 
the esophagus The result c<in be called a cure only 
if a histological diagnosi has been made which drag 
nosis often fails Of the 54 cases ob erved by the 
author 7 proved negative Carcinoma has been 
found most commonly between the ages of fifty 
five ard sixty years, after that rarely Hie author 
believes that this finding which is contrary to other 
stati tics 1 the result of the fact that older people do 
not tome f or clinics) obsen a Hon The radical treat 
ment has ha tened death in some cases The mdica 
lion for treatment depends on the general 'late of 
health Twenty three and six tenths per cent of the 
authors patients were in good condition and 17 7 
per cent were in poor condition Treatment could 
be earned out m 84 per cent of the hrsl group and 
only in 38 5 pet rent of the latter Most of the 
deaths occurred between the fourth and irtb 
months after the beginning of the trea'ment The 
tumor was found in the upper third of the esophagus 
in 27 7 per cent of the cases ir the middle third in 
46 a per cent and m the lower third n 6 7 per tent 
The first symptom observed in Oj 3 per cent of the 
cases was an obstruction to the sw a!fo« mg of sohd 
food in 17 4 per cent a burning or pricking sensa 
tion in 7 per cent a genera! tired feeling and loss of 
appetite and in j per cent hoar eness Taraly*is of 


the recurrent nerve was prognosticate unfavorable 
leucoplakta in the final stage was seen only twice In 
12 8 per cent of the case there were metastatic 
tumors at the beginning of the disease most com 
tnoniy in the lung and then in the esophagus « etf 
In the post mortem examinations many more men 
static tumors w ere found m 6^ per cent of the dies 
diflu e meta tases were found in at per cent, and 
glandular meta states tn 30 per cent I r dies turns of 
threatening perforation of the iung were a rise in 
temperature and a heightened puke with pa n in the 
region of the tumor 

Radium treatment afone is indicated on!) in roper 
ficial carcinoma of the mucous membrane targer 
doses bring the danger of perforation With proper 
helds sufficient roentgen irradiation can be given to 
the entire tumorous region always in the long arts 
of the body Until rgaS full do es of roentgen rajs 
were given in a -ingle treatment with additional 
doses later but hardly an> palliative results were 
manifest Simple fractional irradiation of from two 
to four areas with 360 r each Jed to a decrease in the 
size of the tumor it the total doses amounted to more 
than 5 000 r/i Combined roentgen and radium ir 
radiation is less dangerous if high roentgen doses 
from 8 000 to 10 o*o r/r are used with low radium 
do*e.» from t to o 7 racd In tumors that are very 
high up in the esophagus roentgen treatment afone 
is very useful in low lying tumors sufficient dim 
are very hard to obtain In 12 cases local freedom 
from symptoms was obtained, but all of the patients 
d ed iron recurrence meta tasvs or heart failure 
Treatment m longer intervals e> deleterious a» the 
carcinoma seems to become more resistant Of the 
195 patients treated only 3 are living free from 
clinical sjmptoms of tumor after thirty, thirty four 
and tb rty nine month* respectively AH of the pa 
tients who d ed survived a period of only sir and 
two tenths months after the beginning of the treat 
ment 

Gastrostomy should be done onlv in cases with 
absolute obstruction of the food passage before the 
irrod alien and also in cases with e ophagotracheal 
fistulas The ob'ect of the irradiation must be to 
clear the pas age of the e ophagus as oon as possible 
o that the tube can be removed from the stomach 
Operations for the treatment of carcinoma have been 
given up almost universally on account of the great 
primary nsh The riummrr difatation treatment 
deserve trial as a palhatlv e measure and afters vafu 
able diagnostic possibilities 

(SrevEssl Uiiuau C liter Vf D 
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ABDOMINAL WALL AND PERITONEUM 
Bruce, J.. Massive Spontaneous Intraperitoneal 
Hemorrhage. Lancet, 1937, 232 1431 

In the female the likeliest source of hemoperito- 
neum, occurring spontaneously, are the pelvic vis- 
cera, especially the ovaries and tubes In the male 
the most common source is one of the mesenteric 
vessels A systematic search for the bleeding point 
should be made, as ligation greatly increases the 
chances of survival 

Massive spontaneous intraperitoneal hemorrhage 
is occasionally encountered as a sequel to trauma, 
in malignant disease, and in ectopic gestation 
Apart from such circumstances, spontaneous bleed- 
ing of serious degree is rare, especially in the ab- 
domen Swiuel K..\nn, M D 

GASTRO-INTESTINAL TRACT 

Segal, II. L , and Scott, W. J M.: Changes and 

Results of a Decade in the Management of 

Gastric Ulcer. Rev Gastroenterol , 1937, 4 101 

This review is based upon the cases of gastric ulcer 
admitted to the Strong Memorial and Rochester 
Municipal Hospitals, from January 1, 1926, to 
January 1, 1936 After all doubtful cases is ere ex- 
cluded, there were 107 proved cases of gastric ulcer 
In these 107 cases, 6 were found at autopsy They 
had given no symptoms and were therefore con- 
sidered incidental This leaves a total of ror cases 
for clinical stud}' 

The largest number of cases occurred in the mid- 
dle-aged patients, from forty to fifty-five years of age. 
The males outnumbered the females 6 3 to 1 
Twenty-two had perforations, 23 major hemor- 
rhages, and rs marked retention of a six-hour meal 
In 7 of the patients the lesions were diagnosed 
as benign, and later proved to be malignant, ir 
were diagnosed as malignant, and subsequently 
proved to be benign 

Thirty-seven patients were treated surgically. 
These do not include the iS patients operated upon 
for perforation Thirty-four of these patients had 
subtotal gastrectomy of the Polya-Mo\ nihan type, 
with total relief in 28, or 82 per cent, and with 4 
deaths, or a mortality of 11 S per cent In the 23 
patients operated upon b} one of the authors, the 
operative mortality nas 4 3 per cent These figures 
emphasize the importance of concentrating the 
responsibility for gastrectomy The genera! surgeon 
attempting only an occasional resection of the stom- 
ach will have a high mortaliti A careful pre- 
operatue and post-operative regimen will keep the 
operativ e mortalit} for subtotal gastric resection for 
ulcer to or below 3 per cent 

Thirteen of the 22 patients with perforation were 
operated upon with 3 deaths, a mortality of 13 3 
per cent No patient operated on within twelve 


hours after the onset of the perforation died. Four 
patients, however, entered the hospital in shock and 
too late for surgery. These made a total of 7 deaths, 
and a total mortality for perforation of gastric 
lesions of 31 7 per cent 

Twenty-three patients had severe hemorrhage 
Three of these continued to bleed and were operated 
upon with 1 death Fifteen of the patients whose 
hemorrhages were controlled by medical manage- 
ment were not relieved of their pain, and n came to 
surgery later with 1 postoperative death The other 
10 were completely relieved of their symptoms It 
is interesting to note that hemorrhage and perfora- 
tion occur in about the same frequency in malignant 
and benign lesions 

A table is given of all cases diagnosed as benign 
gastric ulcer and later proved malignant. A study 
of the data m this table shows there was no particu- 
lar symptom or syndrome which led to a more 
accurate diagnosis Even occult blood was absent 
in a considerable proportion of these patients The 
acid values proved of no aid in diagnosis 

The general routine used in determining whether 
a lesion was benign or malignant was a medical trial 
for definite improvement, as outlined repeatedly m 
the literature by Jordan and Lahev “If under a 
definite medical regime the niche fails to disappear, 
or symptoms and the niche recur or increase in size, 
then that patient belongs to the surgeon without 
any further delay.” The authors conclude, 
“Any uncomplicated lesion resembling gastric ulcer, 
no matter the size of the niche, is not a surgical case 
until this procedure has been tried One can err 
either by rushing into surgery too soon or by con- 
tinuing medical treatment too long With this 
regime the patient is given a fair deal Even if there 
are immediate reasons for instituting surgery, for 
economic conditions, etc , a medical regime before 
the operation reduces the edema and inflammation 
to a great extent and offers the surgeon a much bet- 
ter operable patient.” 

Another change and its result noted in this study 
is that although gastro-enterostomv with local ex- 
cision gave no mortality in the few cases m which it 
was done, the morbidity was high, the total relief 
was low, and the recurrence of malignancy, when 
present, was almost certain It is now agreed in this 
clinic that a subtotal gastrectomy with removal of 
all the glands possible is the operation of choice. 
The Polya-Moymhan type of gastrectomy is usually 
preferred The total relief obtained from this 
operation was S 2 per cent, and the mortality was 
about 5 per cent Svitcel J Foceesov, M.D. 

Ladd, 33 . E. ■ Congenital Duodenal Obstruction. 

Surgery, 1937, 1 S7S 

The obstetrician and pediatrician should regard 
vomiting of the newborn infant as a symptom de- 


319 



INTERNATIONAL ABSTRACT OF SURGERY 


3*8 

diaphragm and a pulsus paradoxus are usually 
present 

The authors report five cases of pericarditis in 
which they operated The patients had been ill for 
long periods and some had been discharged only to 
return because of the exacerbation of symptoms 
One patient had tuberculous pericarditis This 
patient died of miliary tuberculosis two months 
after pericardiotomy The longest any one of the 
four patients with suppurative pericarditis survived 
the pericardectomy or cardiolysis was too months 

The authors conclude that non surgical inter 
vention in tuberculous pericarditis is best They 
also point out the necessity of prompt radical dram 
age in suppurative pencardi tis and earlier operation 
in chronic mediastmopericarditis 

Eam. O Lvrnrea M D 


ESOPHAGUS AND MEDIASTINUM 

Zupplnger A The Treatment of Carcinoma of 
the Esophagus (Die Behandlung der Oesophagus 
carcirtome) Er(cbn i ntci SlraMettJortck 193d 7 

Neither surgical nor radiological treatment has 
shown a noteworthy degree of cure of carcinoma of 
the esophagus The result can be called a cure only 
if a histological diagnosis has been made which diag 
nosis olten fails 01 the $4 cases observed by the 
author 7 proved negative Carcinoma has been 
found most commonly between the ages of fifty 
five and sixty years after that rarely The author 
believes that this finding which is contrary to other 
statistics is the result of the fact that older people do 
not come for clinical observation The radical treat 
men! has hastened death in some cases The indica 
lion for treatment depends on the general state of 
health Twenty three and six tenths per cent of the 
authors patients were in good condition and 177 
per cent were in poor condition Treatment could 
be earned out m 84 per cent of the first group and 
only in 38 s per cent of the latter Most of the 
deaths occurred between the fourth and sixth 
months after the beginning of the treatment The 
tumor was found in the upper third of the esophagus 
in 27 7 per cent of the cases in the middle third in 
46 a per cent and m the low er third in s6 7 P er CM) * 
The first symptom observed in 6$ 5 per cent of the 
cases was an obstruction to the swallowing of solid 
food in 1 7 4 per cent a burning or pricking sensa 
bon in 7 per cent a general Vutil ieeVrog and loss of 
appetite and ia 3 per cent hoarseness Tarahsis of 


the recurrent nerve was prognosticalh unfavorable 
leucoplakia m the final stage was seen on!) t« ice In 
u 8 per cent of the cases there were metastatic 
tumors at the beginning of the disease most com 
monly in the lung and then in the esophagus itself 
In the post mortem examinations many more meta 
static tumors were found in 63 per cent o! the cases 
diffuse metastases were found tn 21 per cent and 
glandular metastases in 30 per cent Indications of 
threatening perforation of the lung were a me ia 
temperature and a heightened pulse with pam in the 
region of the tumor 

Radium treatment alone is indicated only m super 
ficial carcinoma of the mucous membrane Latgts 
doses bring the danger of perforation With proper 
fields sufficient roentgen irradiation can be given to 
the entire tumorous region always in the long acts 
of the body Until 19x8 full doses of roentgen rajs 
were given tn a single treatment with additional 
doses later but hardly any palliative results were 
manifest Simple fractional irradiation of from tno 
to four areas with 360 r each led to a decrease in the 
size of the tumor if the total doses amounted to more 
than s 000 r/i Combined roentgen and radium lr 
radiation is less dangerous if high roentgen doses 
from 8 00© to jo 000 x/i are used with low radium 
doses from 1 to o 7 med In tumors that are very 
high up in the esophagus roentgen treatment alone 
is very useful in low lying tumors sufficient doses 
are very hard *0 obtain ia u cases local freedom 
from symptoms was obtained but all of the patients 
died from recurrence metastasis or heart failure 
Treatment in longer intervals is deleterious as the 
carcinoma seems to become more resistant Of the 
iQS patients treated only 3 are living free from 
clinical symptoms of tumor after thirty thirty four 
and thirty nine months re peetively All of the pa 
tients who died survived a period of only six and 
two tenths months after the beginning of the treat 

Gastrostomy should be done only in casts wifh 
absolute obstruction of the food passage before the 
irradiation and also tn cases with esephs got caches! 
fistulas The object of the irradiation must be to 
dear the passage of the esophagus as soon as possible 
so that the tube can be removed from the stomach 
Operations for the treatment of carcinoma have been 
given up almost universally on account of the great 
primary nsV The Plummer dilatation treatment 
deserves trial as a palliative measure and offers valu 
able, dvag&wvtvc vwKsabvlvU« 

(SiEvtas) Wiluas! C. Beci. MB 
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The authors analyzed their series very carefully 
as to the predisposing and exciting factors of the 
conditions An analytical study was made of the 
bacteriology, pathology, symptomatology, and treat- 
ment In anew of the mortality rate reported it is 
interesting to note that ‘ ‘it has been the rule m the 
authors’ clinic to operate immediately after the 
diagnosis of acute appendicitis has been made 
regardless of the duration of the symptoms unless 
the patient is practically moribund ” 

The McBurney incision was used in 70 per cent 
of the cases and is now favored by the authors as a 
routine procedure Unless specifically contra-in- 
dicated, spinal anesthesia is used The use of the 
McBurnev incision and spinal anesthesia, together 
with careful pre-operative and postoperative treat- 
ment. in the opinion of the authors, account for the 
declining death rate from perforated appendicitis 

Eakl Garside, M D 

Abel, A L.* Common Diseases of the Rectum and 
Anal Canal. Bril If./, 1937, 1 1297 

Abel reviews the anatomy of the rectum, de- 
scribes the proper technique of examination, and dis- 
cusses the more common diseases encountered 
fissure, piles, abscess, fistula, pruritus, and tumors 

Samuel Kaiin, M D 

Leibovici, R : H>sterectomy and Colpectomy in the 
Radical Removal of Cancer of the Rectum 
(Place et role de l’hystfrectomie et de la colpectomic 
dans 1’everSse large du cancer du rectum) / de 
chir , 1937, 49 665 

At a time when radical removal of cancer of the 
rectum was considered a very dangerous operation 
Tixier proposed hysterectomy as a routine supple- 
mentary operation 

The author believes that supravaginal hysterec- 
tomy is a valuable supplementary operation m 
excision of cancer of the rectum because it gives a 
better view of the floor of the pelvis on which the 
operation is being performed, it provides material 
for peritonization, and the vagina, opened at the 
top by the operation, provides excellent drainage. 
Some have advocated colpectomy also, and slit the 
posterior wall of the vagina, but the author believes 
this method is dangerous because of the prolapse of 
the bladder which follows it. 

The author performs an abdominoperineal ampu- 
tation of the rectum, which has been described in 
previous articles In this article he deals only with 
the hjsterectomj and the technique by which the 
pehic field of operation is hermetically closed off 
from the peritoneal cavity The steps of this part 
of the operation are illustrated. It is not necessary 
to carry vesicovaginal dissection very far or to open 
the broad ligaments freely to isolate the ureters A 
high and easy sub-total hysterectomy is sufficient 
The pedicles of the utcro-o\ anan vessels and round 
ligaments should be kept long, and as much as 
possible of the vesico-utenne peritoneum and broad 
ligaments should be preserved The sutures which 
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tnandjag investigation of the alimentary tract 
Many infants may thus be gives a chance for life 
which was formerly denied them 
Posterior duodenojejunostomy is the operation 
which has proved most successful m relieving tn 
trrastc -duodenal obstruction Of the other types of 
operations used the one that seems most logical is 
the plastic operation on the duodenum described 
by Morton 

For the extrinsic tjpe of duodenal obstruction 
the transposing operation described by the author 
is the one of choice The reduction of the volvulus 
alone is not sufficient to relieve permanently the 
obstruction of the duodenum due to malratation 
ot the mtdgut Sakotl Kahn, M D 

Mc<j*hee J L and Anderson W D Chronic 
Obstruction and Dilatation of the Duodenum 
Ann Surf 1937 toy 741 

The authors report a case of chronic obstruction 
and dilatation of the duodenum in a female eighteen 
years of age At the operation they found that the 
duodenum was distended to the pact crossed by the 
superior mesenteric artery They relieved the ob 
struction b> a duodenojejunostomy 

Samvel Pesioit M D 

Hogan E P The Appendix Problem Ann Surf 
»W7 «°S 8iJ 

There were 18 1 jo deaths from appendicitis in the 
United States during 193 j w hile the deaths between 
xpoo and 1934 have never mounted higher than 
15 3 per 100 000 population 
Appendicitis is a neglected medical educational 
problem The subject of appendicitis does not even 
appear in many recent authoritative treatises on 
gastro enterologv and the practice of medicine 
Hogan traces the surgeon s experience with appen 
diems from the time appendicitis was recognized as 
an entity and recounts the varying trends of 
opinions concerning its treatment As more experi 
ence has been gained the mortality has decreased 
Hogan urges now that the public be educated re 
gardmg this condition as he believes that thereby 
further reduction of the mortality rate can be accom 
phshed It is well cstabh hed that early diagno'i 
is the key note of treatment and the patient s 
knowledge of the disease will do much to male a 
clinical hi lory more accurate 
The author then outlines the procedure required 
to establ sh a diagnosis of appendiciti He reviews 
the signs and symptoms that hate come to be a cr 
dated with the disease and emphasizes the more 
important ones 

He states that the type of treatment employed 
has a definite bearing upon the mortality Various 
surgeons’ have somewhat different news on the 
subject of treatment and he reviews the -opinions of 
may outstanding surgeons and refers to the large 
series of cases reported by them He believes that 
the intensive study being made of appendicitis 
accounts for the reduction of the mortality as shown 


by the records of official statisticians More than 
90 per cent of the mortality reported is due to some 
form of peritonitis 

The author then concludes with the statement 
that a broad educational campaign national in 
scope w ill decrea e the number of cases of appen 
dicitis which come under observation after islJam 
malion has extended bevond the appendix 

East. Garside M D 

Bullowa 3 G M McCabe E 3 and Mishit 
S M Scute Appendicitis let the Exanthems 
1 m J Du Child 1937 53 1029 
Because abdominal pata and vomiting are fre 
quent early symptoms of the esantheras append) 
citis js overlooked occasionally in the early stages of 
those conditions On the other band children are 
operated on frequently in the prodromal stages of 
the various exanthems for conditions which turn 
Qut to be pseudo-appendicitis The differentiation 
between pseudo-appendicitis and true appendicitis 
is difficult The authors offer no method for differ 
CRtcatiOH but state that true appendicitis is ex 
tremely rare m the prodromal stage of the exanthems 
and that when there is a history of exposure todiv 
ease as measles right lower quadrant pain may be 
due to pseudo appendicitis unless the findings are 
overwhelmingly those of a condition requiring 
surgery They believe that a specific giant-cell 
reaction of tbe mnlbem can occur in lbe appendix 
and give pseudo appendiaal symptoms They 
report ji cases of definite appendicitis which were 
operated in t6,*6i patients w tth contagious diseases 
Samuel Pexixw M V 

McClure R D and Altemeier W A Acute Vet 
forated Appendicitis with Peritonitis inn 
Surf 1937 105 800 

McClure and Altemeier studied 15* consecutive 
cases of acute perforated appendicitis which were 
treated at Henry Ford Hospital during the period 
from 1915 to 1933 with special reference to the 
mortality rate la 31 t per cent of the patients ad 
nutted with acute appendicitis perforation had 
occurred The cases were divided mto 4 groups 
Group A Cases with perforation of the appendix 
and local peritonitis These made up si 83 per cent 
of all the cases and showed no mortality 

Group B Cases with perforation of the appendix 
and abscess formation This group made up 4 $ 4 J 
per cent of all the ca es and showed a mortality of 
4 a per cent 

Group C Cases with perforation of the appendix 
and general peritonitis These amounted to *570 
per cent of all the ca es and showed a mortality of 
»» 5 per cent , 

Group D Cases with perforation of the appendix 
general peritonitis and absces' The mortality m 
this group was 46 6 per cent 
During the nineteen year period from ipt$ to 
1933 the operative mortality decreased from « 
to 7 7 per cent 
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Tucker and Hellwig base their conclusions on the 
clinical and histological study of 43 cases of anal 
pruritus occurring among 386 patients The in- 
cidence was 11 per cent There were 22 men and 21 
women No children were observed with true 
pruritus. The great majority of the patients pre- 
sented one or more lesions of the anal canal Histo- 
logical studies re\ ealed that the pathological picture 
of the anal canal of a patient with pruritus did not 
differ from that of patients w ithout pruritus There- 
fore anal lesions cannot be regarded as the essential 
cause of this disease Radical iemoval of all anal 
lesions will often markedly improve the pruritus 
but will seldom bring about a complete cure of the 
trouble 

From the histological studies of the cutaneous 
changes in pruritus, the picture compared favorably 
with that of a chemical dermatitis. Hydrops of the 
epidermis cells, irregular proliferation of the stratum 
mucosum and of the hair follicles, hyperkeratosis 
with plugging of the hair follicles, and atrophy of the 
sebaceous glands are changes characteristic of 
dermatitis due to chemical irritants The four 
stages seen in pruritus, 1 e , (1) exudative inflamma- 
tion, (2) epidermoid proliferation, (3) atrophy of the 
epidermis and sebaceous glands, and (4) epithelial 
defects, can be produced in the skin of rabbits and 
mice by the action of certain chemical substances 
which may be present in human feces. Besides 
other hydrocarbons, scatol may be the responsible 
agent in this malady Johx W. Nuztrsi, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Heuer, G. J.: The Surgical Aspects of Acute 

Cholecystitis. Ann Sarg , 1937, 105 758 

The author believes that the literature regarding 
the surgical aspects of acute cholecjstitis gives the 
impression that the clarification of certain matters 
often referred to might aid m determining the com- 
parative value of early and late surgical treatment 
He raises the following questions 

1. Has not the relationship between the clinical 
s> mptoms of acute cholecystitis and the pathological 
course of the inflammatory process m the gall bladder 
an important beanng upon the question of earlj - or 
late operation’ 

2 Does the acutely inflamed gall bladder so rarelv 
undergo gangrene and perforation that these com- 
plications maj - be disregarded as important factors 
in the treatment of the disease’ 

3. Do the complications of gangrene and per- 
foration of the gall bladder contribute so little to the 
mortality in disease of the gall bladder and bile ducts 
that they maj- be disregarded in a plan of treatment 
of the disease 5 

4 Is the danger to the patient of operating in the 
acute stage of the disease before gangrene and per- 
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foration have occurred greater than the danger of 
gangrene and perforation, the result of a conservative 
or waiting policy’ 

In an effort to find an answer to these questions 
the author includes studies made of 1,363 cases and, 
in addition, over 35,000 cases of disease of the gall 
bladder and bile ducts gathered from more recent 
literature, as well as some 1,500 cases of acute 
cholecystitis specificallj - . In this article, he states the 
conclusions at which he arrived with respect to the 
questions which he propounded. 

He states that the clinical symptoms, physical 
signs, and laboratory data in acute cholecystitis 
often fail to indicate accuratelj - the course of the 
pathological process in the gall bladder. In the 
acutelj - progressive tj'pe of the disease, the clinical 
manifestations fairlj - closelj - parallel the pathological 
process in the gall bladder, but in other cases, even 
in the presence of subsiding or minimal sjmptoms, 
the pathological process in the gall bladder maj - 
proceed to gangrene and perforation of the organ It 
appears that gangrene and perforation occur ap- 
proximately in 20 per cent of all cases of acute 
cholecj - stitis, the pathological course of which is not 
interrupted by surgical measures It appears further 
that these complications are responsible, under a 
deferred plan of treatment, for a mortality - in acute 
cholecystitis which vanes greatly among different 
observers, but which in the literature is rarely below 
20 per cent and often as high as 40 per cent. This 
mortality represents approximately 10 per cent of 
the total mortalitj - in the surgical treatment of non- 
cancerous disease of the gall bladder and bile ducts. 

The incidence of gangrene and perforation and the 
mortality are sufficiently high not to be disregarded 
in a plan of treatment of this disease, unless it be 
true that thej - are less a menace to the life of the 
individual with acute cholecjstitis than operation 
performed early for the purpose of avoiding them 
That these conditions are not less dangerous but 
distinctlj- more dangerous than operation in the acute 
stage of the disease is suggested by an experience 
derived from a study of 153 cases of acute cholecysti- 
tis in which operation in the acute stage was de- 
liberated planned and, so far as possible, con- 
sistently earned out with the purpose of attempting 
to lower the mortality from gangrene and perfora- 
tion of the gall bladder. In this series, the total 
mortality was 3 2 per cent, but when analvzed from 
the viewpoint of the extent of the disease, the 
mortalitj - in 137 cases in which cholecystectomy was 
performed before perforation occurred was 2.1 per 
cent. The mortality m 16 cases subjected to opera- 
tion after perforation had occurred was 12.5 per 
cent This mortalitj - is so favorable in companion 
with the published statistics of mortahtv rates 
following the surgical treatment of cholecystitis that 
the author feels justified in continuing a method of 
treatment which is opposed to the conservative 
met “°6 Emil C Robitskek:, M D 
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dose the cervix are not cut for thej can be used for 
traction to lift up and open the Douglas pouch 
This is shown in Figure 1 which illustrates the 
stage of the operation after the hysterectomy has 
been performed The superior hemorrhoidal and 
the mesocolon have been sectioned the rectum 
freed and the colon sectioned near the rectosigmoid 
juncture Figure a shows the beginning of peritomza 
tion which the author carries out b\ the method 
proposed by Coffey Peritonization is the roost 
important part of the abdominal operation and the 
success of the operation depends on the care with 
which it is performed The field of operation must 
be dosed off absolutely hermetically from the 
peritoneal cavity The pelvic peritoneal floor is 
restored by a sagittal suture passing from the prom 
ontorv to the pubis Although the bottom of the 
pelvis is excluded it is drained abdominally by a 
chimney or tube made around the drain with 
bladder peritoneum the course of which is entirely 
extraperitoneal The pedicles of the broad liga 
ments are brought together in the midline and 
sutured Figure 3 shows the continuation of this 
median sagittal peritonization above the cervix and 
the bladder It shows the serous chimney for the 
drain made of the thick and mobile bladder pert 
toneum which has been made still more mobile by 
the removal of Doyen s valve Figure 4 shows the 
completion of the peritonization with the extra 
peritoneal drainage chimney emptying above the 
pubis The hermetic closing-off of the field of 



operation is complete The colon comes out through 
an iliac counter opening The excess will be resected 
and an iliac anus established by the use of a Paul s 
tube 

The perineal stage of the amputation js performed 
as usual After the rectum is removed the pelvic 
peritoneal floor is supported by a large Mikulicz 
drain and the perineal wound left open A retention 
catheter should be inserted to keep the bladder 
empty and protect the peritonization 

Audrey Goss Moroav M D 

Tucker C C and Hellwig, C A Pruritus AnI 
Histological Picture in Forty Three Cases 
Arck Sure iqtf j( 5 j 

Frunlus am may be regarded as a disease that is 
very poorly understood The cause is generally dis 
puted and the variety of proposed remedies offered 
for treatment suggests that nothing has been found 
resembling a cure There are two types of pruritus 
the direct and the indirect In the direct tvpe of 
pruritus local anal diseases such as fistulas fissures 
ulceration of the anus and rectum polyps papilla: 
and hemorrhoids have all been given as causes In 
the indirect type Montague regards the intense 
itching as a referred symptom caused by disorders 
in distant organs Bacteria and fungi pediculi and 
pin worms are mentioned frequently as factors I fl 
certain cases the condition has been attributed to 
allergy It may be said truthfully that the cause of 
this distressing condition is not known 
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irradiation therapy. Radium may be employed by 
mean* 1 of vaginal or intra-abdominal application. 
The latter mode entails great risks both as to 
pnmary mortality and late complications from 
fistula ’ Telecurietherapy is available only in large 
centers possessing large amounts of radium Roent- 
gentherapy is the treatment of choice when radium 
cannot be apphed directly to the lesion 
The results of treatment are encouraging enough 
to warrant persistent efforts Cures have been 
obtained More will follow as the methods are 
improved When properly earned out, the treat- 
ment of even hopeless cases will do much to ease the 
course of the disease. Harold C Mack, M.D 

Curtillet, E.: The Treatment of Pain in Cancer of 

the Cervix (Traitement de [a douieur dans le cancer 

du col) Re? franq dcgynic el d’obsl , 1937. 3 2 3°S 

The management of the severe pain which char- 
acterizes the late stages of cervical cancer presents 
a real problem Morphine, even in large doses, is 
permissible Its disadvantages are obvious (i) it 
calms the patient but weakens her, (2) its constant 
administration is costly, and (3) the patient suffers 
more or less between injections. 

Cobra venom administered subcutaneously at 
from eight to ten day intervals has been successful 
occasionally. The results with this method are not 
consistent enough to ment serious consideration 
Surgical procedures are more efficacious and are 
worthy of consideration These operations are 
designed to interrupt the paths by which the pain 
sensations are earned to the cerebrum The author 
lists two chief paths (1) from the inferior hypo- 
gas tnc plexus or Frankenhauser’s plexus, to the 
hypogastnc nerves, to the presacral nerve or the 
supenor hypogastnc plexus, where they combine 
with the fibers to the mesentenc plexus and the 
lumbar sympathetic ganglions, and (2) from the 
penartenal plexus of the uterine artenes to the hy- 
pogastnes to end in the lumbar sympathetic 
ganglions 

Pam may be caused by one of several possible 
factors. (1) involvement of the pelvic sympathetics; 

(2) benign or malignant penartenal lymphangitis, 

(3) neuritis of the presacral nerve, (4) inflammatory' 
changes of the sacral plexus, (5) distention of the 
ureters, kidney pelves, or kidneys, and (6) sacral or 
lumbar metastases This multiplicity of factors 
accounts for the many different surgical approaches 
which have been devised, and also explains both 
their successes and failures 

The author lists the following surgical procedures 
which have been attempted 

1. Section of the postenor roots of the lumbar 
nerves. This procedure requires an extensive lam- 
inectomy, gives inconstant results, and has there- 
fore been abandoned 

2 Section and resection of the sympathetics 
hypogastnc penartenal sympathectomy, and sym- 
pathectomy of the supenor hypogastnc plexus This 
method succeeds in about one-third of the cases, in 


one-fourth it failed entirely. The technique is simple 
if the lesion is not too advanced to permit surgical 
approach. Rectal and vesical symptoms resulting 
from disturbed innervation are not serious 

3. Complete or partial cordotomy. The complete 
section of the cord is no longer performed. It was 
apphed only to those patients who were already 
paraplegic and incontinent. Partial cordotomy may- 
be either unilateral or bilateral. It involves cutting 
the anterolateral portion of the cord in the region of 
the fifth lumbar segment. This operation has a 
mortality of from 5 to 7 per cent. The results 
generally are good. Loss of sensation is complete. 
Transient paralysis of the lower extremities, urinary 
retention, and constipation are observed for a 
period of from three to four weeks in 30 per cent of 
the cases 

Recent attempts to destroy- pain paths by- means 
of alcohol by- infiltration of the sacral nerve roots or 
by subarachnoid injections have been reported 
with very favorable results Failures resulted in 
only 10 per cent of the cases. Transient paralyses, 
urinary retention and incontinence, and diarrhea 
have been noted as sequels. 

The author recommends more earnest considera- 
tion of these methods for the relief of pain in patients 
with cancer. No one method, he cautions, is 
suitable for all cases. Alcohol injection into the 
subarachnoid space is the most simple method of 
all. It can be performed without jeopardizing the 
patient’s life. In event of fadure, resection of the 
supenor hypogastnc plexus, of all surgical methods, 
promises the maximum of relief with the minim um 
of nsk. If the pain is sacral or renal in origin, 
cordotomy or section of the posterior commissure 
of the cord may be attempted. In all such attempts 
the operator has much to gain and little to lose, the 
results are often gratifying 

Harold C Mack, M.D. 

Dieulafe, R.: Surgical Treatment of Adenopathies 
in Cancer of the Cervix (Traitement chirurgical 
des adenopathies dans le cancer du col; Re? 
frai q de gyr.ee el d’obsl , 1937, 32- 229 

Invasion of the glands is of primary importance 
in the prognosis and treatment of cancer of the 
uterus Still very little is known about it. It is not 
known definitely in which forms of uterine cancer 
the glands are most apt to be involved, at what time 
they become involved, to what extent irradiation 
affects them, and how much surgical removal of the 
glands increases the chances of cure Different 
authors give the percentage of cancer of the cervix 
in which the glands are involved at from 1; to ;; 
percent ' 

If the glands are involved and are not removed, 
there is almost certain to be a recurrence. Estimat- 
ing that adenopathy exists in a third of the patients, 
the author thinks it preferable to subject the other 
two-thirds to gland removal rather than let one- 
third run the risk, or the almost certainty, of gland 
recurrence It is not y et known definitely even what 
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Lefebvre C and Gouit J Cancer of she Cervical 
Stump (Li; cancer 4 u col resUnt) Rer from Ac 
t)»tc ei debit ign 37 i$b 
The enure problem of carcinoma of the cervical 
Stump resolves about a sibgle question Does the 
frequency of this form of career demand the routine 
adoption of total rather than tub total hysterec 
tomy? If total hysterectomy were as simple a 
procedure as the sub total operation there would be 
no reason to discuss the matter Cancer of the 
cervical stump would automatically be eliminated 
If also, the incidence of carunom of the stump and 
its gravity surpassed the dangers of the total opera 
tion there would be no reason (or discussion The 
total operation would then be the only choice For 
the majority of t utgeoos total bj-sterectooi) is a 
formidable procedu e Moreover there is no un 
versal agreement that carcinoma of the cervical 
stump is extremely frequent 
With these remarks the authors introduce their 
discussion of carcinoma of the cervical stump which 
they treat from the standpoint of incidence, cause 
pathology clinical aspects and therapy 
Reports as to its incidence ate highly variable 
The number of published cases is steadily increasing 
Statistics of Cancer institutions roust be viewed 
critically however since they do not and cannot 
give the important information as to the frequency 
of this form of cancer in large senes of sub total 
hysterectomies The authors calculate an incidence 
of o 5 per cent in a se les of 11 16s hysterectomies 
Dor and Mevel comparing the frequency of the 
sub total operation and the finding of cancer of the 
cervical stump in tno different hospitals over a 
given period calculate an incidence of a 4 s and r y 
per cent respectively Careful follow up studies of 
their tases by rod vjdual surgeons Will alone give 
the answer This study promises great l/”iculty 
since not more than jo per cent of the patients wiJJ 
return for long continued observations 
According to the authors 30 to 4° per cent of 
cancers of the stump are early and more thin one 
third were present at tbt time ot operation An 
interval ot one year after the operation justifies the 
assumption that the cancer developed in the stump 
even though the driav in the clinical appearance 
does not rule out the possibility that tire neoplasm 
already exis ed before the operation The majority 
of carcinomas of the stump appear less than si* 
months and more than tno vears after the operation 
Myomas of the uterus are not as some suppose 
the common preceding le-uon Salpingitis is equailv 
frequent In late cases salpingitis even predomi 
nates as a po ihle ptedwpo mg factor The patho 
gene is of this form of cancer like that of others is 
obscure No clinical features are helpful in deter 


mining the cause nor do histological studies indi 
cate a point of origin 

The best prophyla ns lies in perfecting 0 ar diag 
nottic facilities Total hysterectomy perfotmeef 
routinely is too radical since the mortality surpasses 
the incidence and mortality of cancer of the sSuup 
itself It should be reserved for suspicious cases 
Cancet of the stump should be treated by irradiation 
only, operation is at best incomplete and difficult 
The prognosis in general » poor 

lissom C Mack Xf P 

Dleulaffi R Local and Regional Recurrences of 
Cervical Cancer (Les rtcidives loco rfgionates dins 
Se cancer du col) Fn front da t)<Ut tl iobsl 
>9 37, 3 1 a } 

There is a general tendency to regard recurrences 
ol cancer nnk great pew 7113m Another unfor 
tunate tendency, says the author is to overlook the 
fact that a recurrence does not differ essentially 
from the primary tumor \ recurrence, therefore 
is merely a continuation o! the original tumor and 
is not ftece sanly more mal gnant It means almost 
always that the primary tumor has been treated in 
sufficiently 

The author describes tno ways ta which nco- 
plasms may recur (1) as a regional recurrence or 
recurrence »n jilti and (2) as metastasis ot recur 
tenet at a distant point The former variety may 
present itself locally in the vaginal scar or m the 
uterus in the pelvis by direc* exten ion or via the 
lymphatics or m the ly mph glands which dram the 
cervix 

Recurrences present an important and frequent 
clinical problem They are more frequent 10 the 
aged and in those in poor general health The la ge 
ulcerative and vegetative growths recur mote 
frequently than the nodular vane tics Opinions 
vary as to the tendencies toward recurrence of the 
different hi tological cancer types Recurrences are 
equally frequent after radical surgery or irradiation 
therapy in advanced cases Recurrences tn situ are 
frequent after surgery pelvic or lymph gland tecut 
rente s most commonly follow vagmaf and uterine 
applications of radium 

Recurrences are most frequent during the first 
year or two after treatment those following radium 
treatment are observed later than those following 
surgery Recurrences after five years are rare 
The author d scusses the common signs and 
symptoms of recurrences In cases in which it 1* 
difficult to disi ingmsh between recurrence and super 
vemng inflammatory processes, biopsy w esplota 
tory laparotomy are indicated 

An efficient prophylaxis ag3tnsc recurrence aJttr 
any form of treatment has not as yet been devised 
The treatment of recurrences by surgteal m* a " s 
is difficult and has now been superseded largely by 
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irradiation therapy. Radium may be employ ed by 
means of vaginal or intra-abdominal application. 
The latter mode entails great nsks both as to 
primary mortality and late comphcations from 
fistula Telecurietherapy is available only in large 
centers possessing large amounts of radium Roent- 
gentherapy is the treatment of choice when radium 
cannot be applied directly to the lesion 
The results of treatment are encouraging enough 
to warrant persistent efforts Cures have been 
obtained More will follow as the methods are 
improved When properly earned out, the treat- 
ment of even hopeless cases will do much to ease the 
course of the disease Harold C Mack, M D. 

Curtillet, E.. The Treatment of Pain in Cancer of 

the Cervix (Traitement de la douleur dans le cancer 

du col) Rev franc de grille etd’obsl , 1937, 3 2 3 of > 

The management of the severe pain which char- 
acterizes the late stages of cervical cancer presents 
a real problem Morphine, even in large doses, is 
permissible Its disadvantages are obvious- (1) it 
calms the patient but weakens her, (2) its constant 
administration is costly; and (3) the patient suffers 
more or less between injections 

Cobra venom administered subcutaneously at 
from eight to ten day intervals has been successful 
occasionally The results with this method are not 
consistent enough to merit senous consideration 
Surgical procedures are more efficacious and are 
worthy of consideration These operations are 
designed to interrupt the paths by which the pain 
sensations are carried to the cerebrum The author 
lists two chief paths (1) from the inferior hypo- 
gastric plexus or Frankenhauser’s plexus, to the 
hypogastric nerves, to the presacral nerve or the 
supenor hypogastric plexus, where they combine 
with the fibers to the mesentenc plexus and the 
lumbar sympathetic ganglions, and (2) from the 
penartenal plexus of the uterine artenes to the by- 
pogastrics to end in the lumbar sympathetic 
ganglions 

Pam may be caused by' one of several possible 
factors. (1) involvement of the pelvic sympathetics, 

(2) benign or malignant penartenal lymphangitis, 

(3) neuritis of the presacral nerve, (4) inflammatory' 
changes of the sacral plexus, (5) distention of the 
ureters, kidney' pelves, or kidney's, and (6) sacral or 
lumbar metastases This multiplicity of factors 
accounts for the many different surgical approaches 
which have been devised, and also explains both 
their successes and failures 

The author lists the following surgical procedures 
which have been attempted 

1 Section of the posterior roots of the lumbar 
nerves This procedure requires an extensive lam- 
inectomy, gives inconstant results, and has there- 
fore been abandoned 

2 Section and resection of the sympathetics, 
hypogastric periarterial sympathectomy, and sym- 
pathectomy of the superior hypogastric plexus This 
method succeeds in about one-third of the cases, in 


one-fourth it failed entirely. The technique is simple 
if the lesion is not too advanced to permit surgical 
approach Rectal and vesical symptoms resulting 
from disturbed innervation are not senous 

3. Complete or partial cordotomy. The complete 
section of the cord is no longer performed It was 
applied only to those patients who were already 
paraplegic and incontinent Partial cordotomy' may’ 
be either undateral or bilateral It involves cutting 
the anterolateral portion of the cord in the region of 
the fifth lumbar segment This operation has a 
mortality of from 5 to 7 per cent. The results 
generally are good. Loss of sensation is complete 
Transient paralysis of the lower extremities, urinary 
retention, and constipation are observed for a 
period of from three to four weeks in 30 per cent of 
the cases 

Recent attempts to destroy' pain paths by means 
of alcohol by infiltration of the sacral nerve roots or 
by' subarachnoid injections have been reported 
with very favorable results Failures resulted in 
only 10 per cent of the cases Transient paralyses, 
urinary’ retention and incontinence, and diarrhea 
have been noted as sequelae. 

The author recommends more earnest considera- 
tion of these methods for the relief of pam in patients 
with cancer No one method, he cautions, is 
suitable for all cases. Alcohol injection into the 
subarachnoid space is the most simple method of 
all It can be performed without jeopardizing the 
patient’s life In event of failure, resection of the 
superior hypogastric plexus, of all surgical methods, 
promises the maximum of relief with the minimum 
of risk If the pain is sacral or renal in origin, 
cordotomy' or section of the posterior commissure 
of the cord may be attempted In all such attempts 
the operator has much to gain and little to lose, the 
results are often gratifying 

Harold C Mack, M D 

Dieulafe, R : Surgical Treatment of Adenopathies 
in Cancer of the Cervix (Traitement chirurgical 
des adenopathies dans le cancer du col). Rev 
frait( de gynec et d'obsl , 1937, 32 229 

Invasion of the glands is of primary importance 
in the prognosis and treatment of cancer of the 
uterus Still very little is known about it It is not 
known definitely in which forms of uterine cancer 
the glands are most apt to he involved, at what time 
they become involved, to what extent irradiation 
affects them, and how much surgical removal of the 
glands increases the chances of cure Different 
authors give the percentage of cancer of the cervix 
m which the glands are involved at from it to 7, 
per cent 

If the glands are involved and are not removed, 
there is almost certain to be a recurrence Estimat- 
ing that adenopathy exists in a third of the patients 
the author thinks it preferable to subject the other 
two-thirds to gland removal rather than let one- 
third run the risk, or the almost certainty, of gland 
recurrence It is not y et known definitely' even w hat 
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glands are involved in cancer of the cervix This 
would seem to be a very simple anatomical que tion 
but authorities are still divided on it It ««ms 
possible that a migrating cancer cell may reach the 
glands of the internal and middle chains of the 
external iliac group the glands of the hypogastric 
group and the glands of the primary iliac group 
glands of the promontory There seems to be a 
semicircle of lymphatic glands open forward 
where it extends to the upper border of the ob 
turator foramen 

In the history of treatment of cancer of the cervix 
two tendencies have been revealed first to remove 
all of the glands freely and then to remove the 
cellular tissue but leave the glands More recently 
there has been a tendency toward a more limited 
removal Leveuf recommends treating the cervix 
with radium first and a month later removing the 
glands after laparotomy sectioning the lymph 
gland layer of the uterus after having dissected it 
which necessitates section of the umbdteo uterine 
trunk Brocq Palmer and Parat resect the external 
iliac vein in order to resect the large affected glands 
While this operation is not serious it involves some 
edema of the malleoli 

The figure* for the late results of gland removal 
are as varied as those for the involvement of the 
glands Both the operative indications and the 
results of operation are still more or less matters of 
speculation 

The author recommends a simple technique for 
exploration of the glands An incision as for ligation 
of the external iliac should be made sod slightly 
enlarged by section of the epigastric v esseh the in 
cision is followed by subperitoneal dissection and 
finding of the external iliac vessel packet The dis 
section is extended inward and downward to expose 
the obturator nerve and upward to come as near 
as possible to the bifurcation of the common iliac 
artery Exploration of tbe lymphatic glands along 
the external iliac vein and all around n should be 
carefully made particularlv of the space bounded 
above b> the vein and below b> the obtu rator nerve 
A very large gland « hich Leveuf calls the principal 
gland is usually found in the latter location 1 he 
gland-> should be removed the vessels ligated and 
the subperitoneal space drained to prevent 
hematoma U mphorrhagia or infection The best 
time for this operation seems to be from six weeks 
to two months after the end of the physical treat 
ment At this time inflammatory adenopathies 
have doubtless disappeared The ab ence of in 
flamroation is very important in judging the real 
condition of the gland and also to avoid infecting 
the subperitoneal tissue upon opening the Ij mphat 
tes vaccination is recommended before operation 

Observations which are madem this w a> will give 
a fuller knowledge of the amount of gland involve 
men! and will make it easier to judge the value 
of removal of the gland in preventing recurrences of 

cancer of the cervix 

ktniEV Goss Moactv M D 


ADNEXAL AND PERIUTERINE CONDITIONS 
PJerra L M lleliotherapj In Gynecology Its 
riace In the Treatment of Non Tuberculous 
Inflammations of the Adnexa (L MlwthtaPie 
cn gj nfccfogie sa place dans le traitement dcs in 
flammations atmexiellcs non tuberculcuscs) JT« 
}ran<; depute cl deist 1937 jz 137 
Heliotherapy has been used extensively 10 tuber 
culosis but very little in other affections Many 
physicians do not know anything about it, and 
others believe that it can be used only in special 
sanitaria and in special locations such as the high 
mountains or the seashore This is a mistake It 
can be used anywhere where there is sunshine 
The author was first led to the use of heliotherapy 
during the war in which he found it valuable not 
only for tuberculosis but also for war wounds par 
ticularly bone wounds After having found it very 
effective ia orchi epididymitis he began using it in 
inflammations of the tubes and ovaries He was 
working in the Vosges region which cannot compare 
for sunlight with the French or Italian Riviera and 
he did not have any special sanatorium but had to 
utilize the conditions which he found around him 
It was not until tp?s that he was able to build a 
solarium 

Strict rules have to be followed in this sunshine 
treatment The sunshine should be direct that » 
it should act on the nude body without even an) 
light transparent covering It should act oo tbe 
whole bodv except the head and shoulders It 
should be given in the fresh air and preferably 
immediately after the bath The temperature should 
be kept at from 30 to 40 although the treatment 
may be effective at lower temperatures and some 
patients can bear it as high as 50 In most sanatoria 
the patients lie flat on their backs in bed, but the 
author prefers to elevate the head of the bed so that 
they be on an inclined plane The exposure should 
be progressive in surface and duration However 
the author does not agree with Rolher as to the 
efficacy of sunburn He does not find that the 
erythema is an active factor >n the results hut 
rather that it is a defense reaction He finds it best 
to expose the patients to the sunshine until they 
have had a sunburn for some time from fifteen to 
thirty days and then Jet them rest for from eight to 
fifteen days until the pigmentation disappears 
This treatment should be used only in cases ot 
chronic adnexitis after the lever and acute inflam 
motion have subsided Tbe author has treated 
about 800 patients in this way from 1919 to iojo 
I n almost all of them the pain stopped very quickly 
The sunshine had a hemostatic or rather a eumenor 
rhcic effect that is it tended to establish the norma! 
equilibrium of the menses no matter whether they 
were too scant) or too profuse Only occasionally 
was there a transitory rise ot fever during the 
treatment This statement leaves oat of account 
the slight fever 0/ from 37 s toj8 which sometimes 
occurs in the beginning of the treatment just ; *» 
fever may occur in the beginning of diathermy, but 
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which is not sufficient to require cessation of the 
treatment 

The proportion of cures or improvements com- 
pares very favorably with that of other non-surgical 
method? "of treatment In about three-fourths of 
the cases (72 per cent) the sunshine treatment gave 
satisfactory, or very encouraging, results 

The objection may be made that most of the 
patients were given some other form of treatment 
also, such as vaccine therapy or diathermy How- 
ever, that is no reason for not utilizing these different 
methods of treatment, all helpful, which save many 
women with chronic inflammation of the uterus and 
tubes from mutilating operations, heliotherapy is a 
very valuable adjuvant in such non-surgical treat- 
ment. Audrex Goss Morgan, M D 

Sampson, J. A : The Lymphatics of the Mucosa of 

the Fimbriae of the Fallopian Tube. Am J 

Obsl t-Gyncc , 1937, 33 911 

From the study of carcinoma-filled and empty 
lymphatics in the mucosa of the ampulla of the hu- 
man fallopian tube, the author believes that the dis- 
tribution of these vessels closely resembles the 
distribution of the lymphatics m the mucosa of the 
ampulla of the sow’s tube described by Andersen 
Since the fimbrial mucosa has the same histologi- 
cal structure as the mucosa of the distal portion of 
the ampulla with which it is contmuous, it might be 
inferred that the distribution of the lymphatics in 
the mucosa in these two locations would be the 
same By comparing the lymph vessels in mucosal 
folds of approximately the same size and shape in 
one or several sections of both the ampullar and 
fimbrial mucosa, it is possible, in a general way, to 
visualize the distribution of the lymphatics in that 
type of mucosal fold As mucosal folds vary in size 
and form, the pattern of the lymphatics in these 
folds must vary accordingly The larger folds with 
secondary folds arising from them wall have a more 
complex lymphatic pattern than the smaller and 
simpler folds 

For descriptive purposes the lymphatics of the 
ampullar and fimbrial mucosa may be divided into 
two plexuses one situated in the mucosa at the base 
of and between the folds, and the other in the folds 
Vessels from the plexus in the folds empty into the 
plexus at the base of the folds Thus, the lymphat- 
ics of one mucosal fold are united with those of adja- 
cent folds This pattern prevails in all sizes and 
types of mucosal folds, whether in the ampulla or 
fimbria 

The author has been unable to ascertain either the 
pattern of the branching and anastomosing of the 
lymph capillaries in the folds or the form of their 
termination, realty their origin, in the crest of the 
folds, whether it occurs in blind ends or loops Only 
by a careful stud} of tubes in which the lymphatics 
have been injected can these finer and interesting 
detads be determined. 

In the sections of the fimbria: studied, the lymph 
' essels of the mucosa were usually more dilated and 


therefore more easily seen than the vessels in the 
ampullar mucosa of the same tube. In spite of thi? 
fact, the author experienced almost as much diffi- 
culty in tracing, even in serial sections, these non- 
injected capillaries in the fimbrial folds as those in 
the ampullar folds Since the lymphatics of the 
ampullar and fimbrial mucosa are true capillaries 
without valves, a free circulation of the lymph in all 
directions in the plexuses is assured 

There is abundant evidence that the lymphatics 
at the base of and between the mucosal folds of the 
fimbri® about the ostium of the tube are continuous 
with similar lymphatics of the mucosa of the distal 
portion of the ampulla. There are indications that 
the mucosal lymphatics of the fimbria: drain mto 
vessels in the wall of the infundibulum and also in 
the mesosalpinx beneath this mucosa 

An anastomosis between lymph x T essels, coming 
from the hdum of the tubal pole of the ovary, and 
the lymphatics of the adjacent ovarian fimbria: may 
exist, but was not positively demonstrated. No sug- 
gestion was found of an anastomosis between the 
mucosal lymphatics of the fimbriae and the subsero- 
sal ty'mphatics at the mucoserosal junction. 

Edward L Cornell, M D. 

EXTERNAL GENITALIA 

Gerhardt, Leopold: Rare Tumors of the Vulva 
(Seltene Geschwuelste der Vuha) Gir.ek pohka, 
1936, 13 936 

The author gives a description of three rare 
tumors of the vulva. The first case was that of a 
girl of nineteen years The tumor originated in the 
large labium pudendi, and in less than three months, 
it grew to immense proportions During all this 
time, the patient felt no appreciable pains except 
those due to its size and location The tumor 
became as large as the head of an adult, and it had 
an uneven surface In the flexure of the right 
groin, it extended to the inguinal glands At this 
site there was a collection of glands the size of an 
orange Simultaneously with, this new growth, 
menstruation ceased In the opinion of the author, 
the tumor has a retarding influence upon the 
function of the ovaries. The clinical diagnosis was 
primary sarcoma of the vulva The histological in- 
x'estigation revealed endothelioma and perithelioma 
of the vulva. The therapy consisted of three suc- 
cessix'e x-ray exposures In connection with the 
irradiation, it was noticed that the tumor was 
spreading into the soft parts of the right buttock 
and that the general condition was becoming worse 
According to Kehrer, there could be found records 
of only 73 similar cases m the literature of which 
number, however, only 9 are described as true 
endothelioma 

The second case was that of a woman forty-two 
years old who had an acromegahc type of tumor 
The patient noticed in the large labium pudendi, 
a nodule the size of a lentil, which in the course of 
three and one-half years increased to about the 
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mjc of a hens egg The tumor was distinguished 
bj a deep blue color 1 1 adhered to the surface skin 
and presented only an indistinct delimitation from 
its surroundings Clinical diagnosis disclosed pri 
roary meianosarcoma of the vulva and histological 
examination confirmed the clinical diagnosis Since 
the patient refused her consent Jo a radical opera 
tion all that could be attempted seas the extirpation 
of the nodule In the course of two months metas 
tases appeared is the bordering glands \ ray 
therapy was also refused by the patient After a 
period of six months death occurred Including 
this case the literature contains a record of onl) 89 
cases of melanosarcoma of the vulva 
The third case was that of a patient thirty four 
years old who a year previously had noticed on her 
outer genitals a nodule which had been growing 
steadily The gynecological examination revealed a 
tumor on the right large labium pudendi the sue of 
a fist of hard consistency and unev en surface The 
tumor was stationary The histological examination 
revealed an inflamed fibromyoma Removal was 
accomplished by operation In the literature tq 
similar cases were found 

(B Kowalski) Clarence C Reed M D 

MISCELLANEOUS 

Btcfcenbach Radiotherapy of Tuberculosis of 
the Female Genitalia (StrableubeHandlung der 
Tuberlolose der neihlichen Geschlechtsorgane) 
Erjebn tf nted Strakienjorsck 1956 7 >99 
The healing of genital tuberculous by means of 
x ray therapy does not depend on the direct action 
upon the bacteria or the primary increase of the 
stimulus or function of the counteracting tissue but 
rather it is due to the fact that because of injury to 
the lymphocytes and round cells specific and un 
specific protective matter is freed which stimulates 
the proliferating granulation tissue and cicatma 
tion The general effect is only the result of the 
focal changes Just as in every other local treat 
meat of tuberculosis x ray therapy must be sup 
ported through general measures which tend to 
increase the prophylactic effectiveness of the 
organism The diagnosis of genital tuberculosis 
with the rertainty required for radiotherapy without 


operative exposure and histological investigation is 
one of the most difficult in gynecology surgical 
measures for diagnostic purposes are often un 
avoidable Treatment by radiotherapy has the 
advantage over operative procedure in that it is 
without danger Injurv to the slra and ovaries can 
easily be avoided The treatment fasts much 
longer however, from three to six months The 
x ray treatment of tuberculosis of the adnexa should 
be made available fa the general public through the 
medium of public health resorts 
Exclusive of isolated cases with large loose ab 
'cessed tubes ascites mixed infections with ab 
'cesses and septic symptoms the treatment should 
begin immediately after diagnosis independently el 
the question of operability If the exploratory 
laparotomy reveals tuberculosis radiotherapy should 
follow immediately as well as after extirpation The 
periods of irradiation should be prolonged m order 
to decrease the o\ arign function w henever menstrua 
tion results m the aggravation of the general condt 
tion otherwise, short exposures averaging from 3$ 
to too r in lie focus of infection mil suffice The 
frequency and distance of the exposures vary hard 
ray s with from o 6 to 1 mm of copper and a voltage 
of from 170 to too kilovolts are used Filtration 
should be done with o 5 mm of copper or »nc 
Unit closes do not exist schematic procedures 
should be avoided Single doses are to be smaller 
and the distance greater the more acute the course 
of the disease Larger doses are to be used in case 
of urgent need to counteract pain and in fistulas 
from too to 300 r if the ovaries need not be con 
sidered When conception is stiff a possibility too 
during pregnancy x ray treatment is excluded A 
combination of general treatment with xray 
therapy is much more succex fill than surgical 
treatment as the cures and improv emenls amount to 
81 per cent and the mortality to only u S per cent 
Radium therapy is allowed 10 utenne tuberculosis 
only « hen the adnexa are found to be intact after 
an examination under narcosis otherwise a ray 
therapy should be used For portio tuberculosis 
intra vaginal radium application in small doses js sue 
cessful but when the ovaries must be saved ultra 
violet therapy should be substituted 

(Smuts) Cusxace C Reed St P 
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PREGNANCY AND ITS COMPLICATIONS 

Young, J-: The Habitual Abortion and Stillbirth 
Syndrome and Late Pregnancy Toxemia. Bril 
it J , i 937 > i 933 

The author reports the completed and consecutive 
histories of 17 women who between them had 51 
successive pregnancies ending m abortion, prema- 
ture stillbirth, stillbirth, or early neonatal death 
before coming to treatment In 17 subsequent 
pregnancies under treatment with urinary' prolan, 
13 living infants were bom; that is, 100 per cent 
failure was transformed into S8 2 per cent success 
The circumstances attending the administration of 
prolan and progesterone strongly' suggest that it 
operates in the form of a true substitution therapy. 

Women with a history' of repeated abortion seem 
to be exposed to a special risk of toxemia in a preg- 
nancy' which extends into the later months In a case 
under treatment because of a history' of repeated 
abortion, the successful continuation of the preg- 
nancy into the last trimester as the result of the 
substitution therapy may unmask the toxemic 
taint 

The evidence which has become avadable within 
recent years is consistent with the theory' that an 
important cause of the habitual abortion, the still- 
birth syndrome which has baffled the clinician in 
the past, is a disturbance in the metabolism of preg- 
nancy in v hich a deficiency' of Vitamin E is involved. 
These findings raise the question as to the part 
which Vitamin E plays in the prolan-progesterone 
mechanism of pregnancy 

The considerations mentioned may likewise sup- 
ply us with the missing factor which the author 
has previously' postulated to explain the non- 
toxemic recurrence of abortion, stillbirth, and acci- 
dental hemorrhage in women who are subject to 
eclampsia and pre-eclampsia The evidence is con- 
sistent with the theory' that major degrees of defi- 
ciency tend toward interruption of pregnancy in the 
early' months without toxemic manifestations, 
whereas if the deficiency is less marked the preg- 
nancy is capable of progressing to the later months 
with the consequent risk of toxemia 

Charles Baron, II D. 

LABOR AND ITS COMPLICATIONS 

Smythe, H. J. D., and Thompson, D. J.: Induction 
of Labor by Rupture or High Puncture of the 
Membranes. J Obst fe* Gynaec Brit Emp., 1937, 
44 4S0 

The author lists the chief indication for the induc- 
tion of labor as disproportion, whether due to con- 
tracted pelvis, an abnormally large child, or post- 
maturity, Another indication is albuminuria of 
pregnancy v.hen medical treatment has failed and 


pre-eclamptic symptoms supervene Patients with 
chronic nephritis whose pregnancies have been able 
to proceed to the period of viability' under treatment, 
and patients with a history’ of fetal death just before 
term are also smtable for the induction of labor. 

The author performs induction in one of two ways, 
the first is by simple rupture of the membranes at 
the internal os, and is done with or without anes- 
thesia; the other is by high puncture of the mem- 
branes. One finger is inserted into the cervix and 
passed up until the head can be felt. An S-shaped 
cannula is then inserted along the finger until it 
meets the head and then passed between the mem- 
branes and the uterine wall above the head where 
the membranes are punctured by pressing home the 
stylet. From 10 to 16 oz of liquor are withdrawn. 
The special advantage of this method is that the 
chances of infection of the liquor are greatly dimin- 
ished This is of great importance should cesarean 
section become necessary in the course of a trial 
labor. With either method if labor has not started 
m forty-eight hours, medical induction is mstituted 
with castor oil or quinine, enemas, and pitocm. This 
is just the reverse of American practice in which 
medical mduction precedes the rupture of the mem- 
branes 

Of 210 cases in which labor was induced, 129 were 
cases of disproportion. The size of the fetal head 
relative to that of the pelvis is taken as an index 
rather than the actual measurements. Forty'-one of 
the patients presented toxemic conditions, including 
eclampsia There were sixteen cases of placenta 
previa other than central The cannula method is 
contra-indicated in these cases because of the danger 
of further separation. Harry W. Fink, MJ). 

Bell, A. C., and Playfair, P.: Acetylcholine in the 

Treatment of Uterine Inertia. J Obsl & Gynaec. 

Brit Emp., 1937, 44 470 

During the last tuo years twenty-three cases of 
uterine inertia have been treated by the authors by' 
means of intramuscular injections of acetylcholine. 
In their experience it has proved more successful 
than the other preparations used, which included 
among others: estnn, pitocin, pituitrin, pituchinol, 
and quinine The drug was not given until sedatives 
and minor stimulants had failed. Harmful effects 
were not observed either on the mother or child It 
u as found essential to give the full dosage m order 
to obtain effects _ The most effective method was 
found to be four intramuscular doses of o 2 gm. of 
acetylcholine at three-hour intervals. 

The full dosage should be given in all cases, even 
though the inertia appears to have responded to 
treatment before the fourth dose has been given 

It is possible that by using acetyl-B-methvl cho- 
lrne (mecboljl), a drug v.ith a similar action to 
acetylcholine but having a more prolonged and con- 
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«ire of a hens egg The tumor was distinguished 
b> a deep blue color it adhered to the surface skin 
and presented only an indistinct delimitation from 
Us surroundings Clinical diagnosis disclosed pn 
mary melanosarcoma of the vulva and histological 
examination confirmed the dinical diagnosis Since 
the patient refused her con ent to a radical opera 
tion all that could be attempted was the extirpation 
of the nodule In the course of two months metas 
tases appeared in the bordering glands \. ray 
therapy was also refused by the patient After a 
period of sit months death occurred Including 
this case the literature contains a record of only So 
cases of roelanosarcoma of the vulva 
The third case was that of a patient thirty four 
5 ears old who a year previously had noticed on her 
outer genitals a nodule which had been growing 
steadily The gynecological examination revealed a 
tumor on the right large labium pudendi the size of 
a fist of bard consistency and uneven surface 1 he 
tumor was stationary The histological examination 
revealed an inflamed fibromyoma Removal was 
accomplished by operation In the literature r9 
similar cases were found 

{B KowatSKt) Clakznce C Reed M D 


MISCELLANEOUS 

Blchenbaeh AV Radiotherapy of Tuberculosis of 
the Female Genitalia (btrahlenbehandlung der 
Tuberkilose der weiblichea Geschlrchtsorgane) 
Er£cbn 4 t/ted htcahlenjerseh 19 }t 7 599 
The healing of genital tuberculosis by means of 
x ray therapy does not depend on the direct action 
upon the bacteria or the primary increase of the 
stimulus or function of the counteracting tissue but 
rather it is due to the fact that because of injury to 
the lymphocy tes and round cells specific and un 
specific protective matter is freed which stimulates 
the proliferating granulation tissue and cicatrixa 
tion The general effect is only the result of the 
local changes Just as in etery other local treat 
ment of tuberculosis x ray therapy must be sup- 
ported through general measures which tend to 
increase the prophylactic effectiveness of the 
organism The diagnosis of genital tuberculosis 
with the certainty required for radiotherapy without 


operatise exposure and histological investigation is 
one of the most difficult in gynecology surgical 
measures for diagnostic purposes are often un 
avoidable Treatment by radiotherapy has the 
advantage ov er operate e procedure in that it is 
without danger Injury to the skin and ovaries can 
easily be avoided The treatment lasts much 
longer, however, from three to six months The 
x ray treatment of tuberculosis of the adnexa should 
be made av ailable to the general public through the 
medium of public health resorts 
Exclusn e of isolated cases u tth large loose ah 
scessed tubes ascites mixed infections with ab 
sees es and septic sy mptoms the treatment should 
begin immediately after diagnosis independently of 
the question of operabilitj If the exploratory 
laparotomy res cals tuberculosis radiotherapy should 
follow immediately as well as after extirpation The 
periods of irradiation should be prolonged in order 
to decrease the ox arian function whenever menstrua 
tion results m the aggravation of the general condi 
tion otherwise short exposures averaging from 3$ 
to roo r in the focus of infection will suffice The 
frequency and distance of the exposures vary hard 
ray s with from o 6 to t mm of copper and a- voltage 
of from 170 to aoo kilovolts are used Filtration 
should be done with o s mm of copper or ant 
Unit doses do not exist schematic procedures 
should be avoided Single doses are to be smaller 
and the distance greater the more acute the course 
of the disease Larger doses are to be used in case 
of urgent need to counteract p«m and in fistulas 
from aoo to 300 t if the ovaries need not be coo 
sidered IV ben conception is still a possibility and 
during pregnancy x ray treatment is excluded A 
combination of general treatment with x ray 
therapy is much more successful than surgical 
treatment as the cures and improvements amount to 
8r per cent and the mortality to only «i 8 percent 
Radium therapy is allowed in uterine tuberculosis 
only when the adnexa are found to be intact after 
an examination under narcosis otherwise x rat 
therapy should be used For portio tubercuJo >* 
intra vaginal radium application m small doses is sue 
cessful but when the ovaries must be saved ultra 
violet therapy should be su bstituted 

(SnrvExs) Ceabem-e C Reeo '1° 
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lochia does not give sufficiently definite information, 
on account of associated or secondary infections. 
Nevertheless, blood cultures should be made in 
series, and bacteriological examination of any 
local suppurations that may develop should also 
be made If some other organism than the strepto- 
coccus is found the serum therapy is discontinued. 

The author first used this serum m the treatment 
of puerperal infection at the Tenon Maternity 
Hospital in 1931 This first case, which has been 
reported previously, is briefly renewed here. The 
patient made a good recovery; a relatively small 
amount of serum, 270 a cm , was given intrave- 
nously. The author also reports 8 illustrative cases 
from the Hopital Boucicaut in which the serum 
proved to be of definite therapeutic value All 
of the patients made a good recovery, although 3 
had positive blood cultures, 2 peritonitis, and 1 
thrombophlebitis He reports 5 fatal cases in 
which serum therapy was employed; these were the 
only deaths from puerperal infection during the 
routine use of serum therapy from April 1, 1932, to 
December, 1936, in 12,748 deliveries In 2 of these, 
death was due to secondary peritonitis; in 3 to 
septicemia; in the first 2 cases the serum was given 
late in the course of the disease. 


In a study of the published statistics of the mor- 
tality rate in puerperal infection from various 
clinics, the author finds that it is approximately 2 
per 1,000 deliveries This was the rate recorded 
during his service at the Tenon Maternity Hospital 
in 1930 and 1931, where serum therapy was not 
employed except in the one case cited. In his 
service at the Hopital Boucicaut from 1932 to 1936, 
when serum therapy was routinely employed, there 
were only 5 deaths in 12,748 deliveries, a rate of 
approximately o 4 per cent per 1,000 In the first 
three months of 1932 at this hospital before serum 
therapy was employed, there were 3 deaths from 
puerperal infection in 750 deliveries. It was this 
unusually high mortality that induced the author 
to try serum therapy He notes that there is nothing 
unusual in the general obstetrical technique at this 
hospital, and that no important change has been 
made m this technique in the last few years He is 
inclined to regard this reduction in the death rate 
from puerperal infection as due in large part to the 
use of serum therapy, although he admits that it 
may be due to an unusually favorable series of cases. 
At any rate he is convinced that his experience has 
shown the definite value of serum therapy in 
puerperal infection. Alice M. Meyers. 
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slant effect better results may be obtained id the 

trea tment of uterme merits HasbyW FinsMD 
PtTERPERIUM AND ITS CDMP1ICATIOHS 

dayman S J Cononhea and the Puerpetium 
(Gonorrhoee uod Wochenbett) i$>j 6 Zurich DiS' 
serlation 

At the Zurich University Clime for women 
206 cases of gonorrhea were observed among 25 770 
births On account of its stealthy course, it is 
usually very difficult to arrive at a diagnosis Its 
abthty to spread js increased especially after the 
gonococci has e reached the adnexa If the gonococci 
penetrate into the uterine cavity a miscarriage can 
take place as the result 0/ chronic endometritis The 
parturition itself also the operative type is not 
affected by gonorrhea nor has it been definitely 
established that there is a connection between 
premature rupture of the fetal membranes and 
gonorrhea The course of the puerpetium was 
accompanied by f ever in 64 (_jr per cent) of the 
cases In 35 cases the fever appeared before the 
eighth day in ap after the eighth Ten (4 g per 
cent) of the puerperal women became ill with 
adnexitis, which was accompanied by pain due to 
pressure in the abdomen m 9, m only one case, the 
pain was absent The rate of blood sedimentation is 
always advanced in inflammation of the uterine 
adnexa The temperature cannot always be regarded 
as a criterion of the state of the adnexal inflamma 
tton Rest in bed is a \ ery effective means against 
adv ancement of the infection during the puerpenum 
Regarding sterility and the healing of the adnexal 
inflammation the author cites the data of other 
authots 

The following complications were observed, 3 
cases of peritonitis 9 of gonorrheal arthritis and r 
case of thrombophlebitis In spite of the use of 
Credos procedure of instilling 1 per cent silver 
nitrate solution into the eyes of the newborn there 
were 3 cases of ophthalraoblenorrhea goaorrhoica 
and r case of vulvovaginitis gonorrhoica 

(A Baces) Claxence C Reed M D 

Ecaite G Serotherapy and Puerperal Infection 
<S£rothfrapie et infection puerperal*) Ret franc 
degsnlc eldt-bst 1 93? 3 5 » 

Ecalle notes that it is seven years since Vincent 
described a new anti streptococcus serum before the 
Acadfcmie des Sciences and reported that he had 
found it therapeutically effective Since that time 
this serum has been used by a number of physician* 
in the treatment of puerperal sepsis many of them 
have reported good results but others have not 
found it of definite value 
la attempting to determine the true therapeutic 
value of this serum it should he remembered that 
because a patient recovers after its administration i» 
not proof that recovery was due to this treatment 
Nothing is more difficult than to determine the 
prognosis accurately w a case of puerperal fever 


Oa the other band, jf a patient dies after the admia 
istration of the serum, it does not indicate that 
serum therapy is of no value Such a conclusion is 
certainly not justified if the serum is gives hte or 
in insufficient doses or if the disease is of an espe 
daily severe type W ithout pushing the comparison 
too far, it may be noted that am diphtheritic 
senim, in spite of its undoubted value eUo has its 
failures particularly m epidemics of unusual 
seventy 

For more than four years the author has used 
Vincent’s anti streptococcus serum in the treat 
meut of all cases of puerperal infection at the 
Hfipstal Boucicaut in Pans The general principles 
followed in the use of this serum in puerperal in 
lection are those laid down by Vincent and his 
associates which are summarized as follow; 

J Treatment must be started early Whenever 
a v.oman in the puerpenum shows a temperature 
above 39 C that cannot be explained by some 
definite cause other than possible uterine infection 
serum treatment re instituted A senes of propby 
lactic injections is also given if a woman shows a 
definite rise in temperature during labor, or under 
goes a difficult obstetrical operation Three to four 
injections of from 30 to 30 c cm of serum are given 
in these cases 

a The amount of serum injected depends upon 
the condition of the patient and may vary from so 
to too c cm These doses are usually repeated until 
the temperature drops Often the author ha; noted 
so marked a remission of the symptoms that he has 
discontinued the serum treatment hut has had to 
begin it anew because of recurrence of the Icier fa 
severe cases with chills 3 dose of from 50 to too 
c cm daily has almost always been employed some 
patients who recovered received a total dosage of 
1 boo c cm of serum 

3 Jnjeciions have been given subcutaneously or 
intramuscularly only in very severe cases has the 
serum diluted four or five times with physiological 
saline solution been given intravenously Intrs 
venous injection was stopped whenever the patient 
showed any general reaction 
Serum therapy never caused serious reactions in 
the author s experience When patients had ben 
previously sensitized to horse serum the first 
therapeutic injection was preceded by the admirns 
(ration of c cm of serum according to Bcsredk a s 
method Some serum reaction may occur i» spite 
of the administration of sodium salicylate as ad 
vised by Vincent 

In the mote severe cases the author bascmplojeo 
blood transfusions of too 300 or 400 c cm of blood 
in addition to the serum therapy Only occasionally 
has any form of chemotherapy or a fixation abscess 
been used 

Instituting serum therapy on clinical indication* 
is preferable to awaiting a definite bacteriological 
diagnosis This is true because a blood culture » 
rarely positive in the early stages of puerperal is 
lection and bacteriological examination of t“ e 
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The third case was diagnosed as a cyst of the 
kidney, which diagnosis was confirmed at the trans- 
peritoneal operation. Fluid was evacuated with a 
trocar and the cyst was excised It v.as thought that 
this cyst had terminated the usefulness of the kidney 
as the remaining renal mass was only one-half the 
size of a normal organ However, conservative 
treatment was followed For eight months the 
patient was relieved of all symptoms; then hema- 
turia occurred and pathology' was indicated in the 
opposite kidney, while the kidney from which the 
giant cyst had been removed had apparently’ re- 
turned to normal size with a normal pelvis and was 
functioning normally. 

These cases are cited to show the splendid recuper- 
ative power of the kidney if it is treated conserva- 
tively Elmer Hess, M D 

Stevens, A R.: Pelvic Single Kidneys. J Urol, 
i937i 37 610 

The author refers to the embryological status and 
not to the anatomical form of the kidney’, and con- 
siders only ectopic single kidneys In the sixteenth 
century', cases of this type were frequently reported 
by' anatomists 

Autopsy records derived from many' sources indi- 
cate that i ectopic kidney is found in from 500 to 
1,100 autopsies, whereas 1 true pelvic kidney is 
found in from 2,15° to 3,000 autopsies. In other 
words, every’ third or fourth ectopic kidney’ is peine 
In the present study, the author cites the reports of 
twenty-five cases of single kidney' located in the bony 
pelvis, and adds tw o of his own We may', therefore, 
presume that approximately only- 4 or 3 per cent of 
all single kidney's are true pelvic kidneys In round 
figures, if we may expect a solitary- kidney once in 
every 1,000 persons, a solitary' pelvic kidney- may be 
expected in one of about every’ 22,000 persons 
The indications for treatment of ectopic kidney-, 
surgical or otherwise, are in general governed by- the 
well known urological principles employed when the 
organs are normally situated However, because of 
the relatively poor drainage and mild hydronephro- 
sis universally' present m ectopic kidney-s, and the 
irregular and frequently’ multiple blood supply, ne- 
phrectomy is more commonly demanded when a 
normal kidney’ is elsewhere present in the body-. 

When the pelvic kidney- is the only one present, 
the situation is grave because of the vital need of, 
and at the same time the increased difficulty of, con- 
servatism In contrast, other ectopic kidneys usu- 
ally have vascular attachments on one side only, and 
their location is more accessible 

In the series of tw enty -seven cases of pelvic single 
kidney reviewed, a satisfactory description of the 
blood supply’ was given m only a few In three, in- 
cluding the one operated by- the author, the vessels 
supplying the kidney apparently came from the re- 
gion of the bifurcation of the aorta only, none en- 
tered the kidney laterally, and a freer manipulation 
of the kidney for conservative measures was possible 
The sex of the patient was stated jn sixteen cases, 


there were five males and eleven females. The ages 
varied from a fetus up to forty-eight years A cal- 
culus was noted in three cases, and was operated 
upon successfully- m two. An abnormality or de- 
ficiency of the sexual apparatus was noted in four- 
teen women; this is a common finding Many of 
these findings were autopsy observations. In two 
cases, the single kidneys were removed together with 
or for supposed neoplasm with subsequent anuria 
and death, both of the cases were reported over 
twenty-five years ago. Nephrostomy was performed 
once and lithotomy twice, all three operations were 
successful Harry W. Plaggeueyer, M.D 

Sargent, J. C.: Hydronephrosis: A Clinical Study 
of the Structural Involution that Follows Sur- 
gical Release of Obstruction. J. Urol , 1037, 
37- 631 

Sargent presents a discussion of the structural in- 
volution of the renal pelvis that follows surgical re- 
lease of obstruction, and bases his study’ on nine 
cases of plastic surgery’ at the ureteropelvic juncture, 
as well as several cases in which the obstruction was 
released by- surgical correction of angulations, fibrous 
bands, anomalous vessels, and compressing extra- 
urinary tumors. He concludes that large hy-dro- 
nephrotic kidneys may- show a startling power of 
anatomical involution and even the more fixed 
calyces may- resume more normal proportions Even 
though the anatomical involution be incomplete, if 
the obstruction is relieved, the quantity of residue in 
the renal pelvis remains proportionally slight, and 
then it is more a matter of vacuum retraction than 
of actual retention The relation of measured resi- 
due to measured pelvic capacity- offers a gauge of the 
technical success with which the obstruction has 
been removed Frank M. Cochems, if D. 

Melvin, P. D., and Andrews, J. G : Nephrolithiasis 
and Cystine Excretion in Cystinuria. J. Urol , 
J 937» 37 ^55 

Melvin and Andrews have closely studied a pa- 
tient with cystinuria accompanied by calculus for- 
mation in the right kidney-. Following a right ne- 
phrolithotomy the composition of the drainage from 
that kidney was compared with that of the urine col- 
lected through the urinary bladder from the other 
kidney The drainage from the operated kidney, 
aldiough normal as regards the other urinary- con- 
stituents, failed to show evidence of cystine durum 
the immediate postoperative period After the in- 
cision was closed, separate specimens of urme ob- 
tained by ureteral catheterization revealed com- 
parable amounts of cy-stine. Seven months later 
urme from the right or operated kidnev contained 
a higher cystine concentration than that from the 
left kidney. 

The authors state that it has frequently been 
noted that the deposition of kidney stones m cvsti- 
nuria is confined to one kidney and that the other 
presumably excreting cystine, remains free from 
calculi Cystine stones have a marked tendenev to 
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ADRENAL KIDNEY, AND URETER specific and constitutes 3 reliable tberapeut c test 

Bros ter L R Eight Years Experience with the S* ™' abJe yESulls ? f investigators may be a 

Adrenal eland ink Sure 3i ,61 plained by the variations in composition of the 

,, . , , different extracts used A better understanding of 

The author presents a series of twenty three ca es adrenal insufficiency re is with the chemists who 

o£ virilism He traces the history of abnormal it is hoped will be able to isolate the principles 0! 

sexuality from antiquity as well as the scient fic the extracts in a pure state 
investigative efbrts since Cook first established the Dosato K Hums »' D 

association of hypertrichosis and adiposity with 

tumor of the adrenal gland The comparative Geivloger J 1 The Recuperative Power of the 
anatomy of sexual reproduction and the primary kidney A Report of Three Cases / Lrd 
and secondary sex characteristics are discussed 
His observations led him to believe that the 
adrenogenital syndrome is associated with retro 
gress on of the primary and *cccndary feminine sex 
characteristics and functions The featured symp 
toms include (t) appearance of hair in the female 
according to male distribution (a) alterations in 
body contour, (3) immature development of the 

female genitalia both external and internal and .... 

degeneration of the ovaries and (4) psychological kidney or plastic operations upon the pelvis of the 
abnormalities kidney may leave the individual with sufficient 

He divides the adrenogenital syndrome into the functioning parenchyma to protect him against 
following subdivisions future disturbances 

1 Adrenal pseudo hermaphroditism Three cases are reported to show the recuperative 

a Adrenal virilism ability of the renal parenchyma 

3 Achard Thiers syndrome probably allied to The first case was that of a white man aged 


»M\ 37 

The urofogi C today approaches renal problem 


from a conservative surgical viewpoint Kidnns 
which are spared today may be desperately needed 
tomorrow, and all renal pathology must be >p- 
proached from this point of view It must not be 
forgotten that there will always be a group of ase? 
that need radical nephrectomy but there are me) 
other conditions m which partial resection of the 


thirty seven years who bad an extravasation of 
urine through the upper ureter on the right side due 


During the six weeks in which operation w 
refused by the family the calculus was expelled f oa 
the ureter The extravasated pus and urine drained 
back through the ureter and the cavity it occu pea 
shrank gradually The perinephritic tissues re 


Cushing s syndrome 

4 Po»t menopausal virilism 

Pre operative investigations were made of the to focal necrosis or gangrene from an imparted 
blood chemistry gastric acidity, and the sugar calculus The oppos te side was normal Operaton 
tolerance of the fasting patient and a roeotgeoo was considered urgent The family refused opera 

gram was taken of the sella turcica Mainly nega " “ ’ ’ ~ 

fi»e results n ere found and the best information 
was obtained by direct palpation after an explora 
tory laparotomy The author prefers the trans 

thoracic route for surgical approach and his best — 6 .— _,.j — , ... — , — .... ... .... 

results were obtained in ca es of post pubertal covered their plasticity and free drainage through 
virilism In the cases presented differential diag this ureter gradually eliminated the infection in the 
nos s bad to be made from (i) anhenoblastomas pelvis and the kidney bei^me virtually normal No 
(a) tumors ol the hypotbalmus and (3) Cushings operation was performed Subsequently it wm 
syndrome The author demonstrated a specific necessary to operate upon the opposite k daey 
differential staining reaction in cells of the ad enal calculous disease and the patient became dependent 
cortex which was absent in the controls on the right kidnev , 

Dovxin K Hums M D In the second case there was a large hvdronepn 
rosis with obstruction at the uretetopelvic junction 
Greene C II Clinical Use of Extract of the M Nephrectomy seemed dearly indicated Again 
renal Cortex Report on Thirty lour Cases of domestic complications arose and operation was 
Addisons Disease Studied Between 1930 and not done Some months later an intravenous 
1937 with a Review of the Literature Arch urogram showed that instead of the supposed auto- 
Int Med 193 so 5? nephrectomy on this side the long period of catheter 

Over a period of seven years the author studied drainage permitted some adjustment of the situation 
thirty four case- of Addison s disease and he reports at the ureteropel vie jutet ©1 


his observations regarding therapy with salt and 
extract of the adrenal cortex He believes that 
little was added to the life expectancy but in a 
limited group of cases life was prolonged Thera 
peutic administration of adrenal cortex 


vu it all events obstruc 
tion was no longer present the huge pelvis either 
shrunk or folded upon itself was not greatly re 
duced jn si-e and wbai bad seemed almost cer 
taitily a dead or dying kidney was definitely alive 
from a functional v lewpomt 
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for differential diagnoses in 52 other cases of acute 
abdominal conditions and found to be normal In 
20 of 26 cases of descending non-specific acute 
pyelitis the urograms were normal, but in some cases 
they resembled those of renal and ureteral lithiases. 
However, these cases were readily differentiated by 
the symptoms. 

On the basis of non-protem nitrogen determina- 
tions of the blood it seems that no serious com- 
plications occurred from intravenous urography in 
cases of renal and ureteral stones and acute ab- 
dominal conditions Transient bdirubinemia was 
noted in only 2 cases The author claims that 
urography done in the acute stage is a distinct aid 
in the diagnosis of renal and ureteral stones, es- 
pecially in the presence of small concretions and 
sand accumulations, also, in the differential diag- 
nosis between nephrolithiasis and acute abdominal 
conditions In addition, it is harmless 
In 665 definite cases of renal and ureteral hthiasis 
which were diagnosed roentgenologically m the 
period from 1923 to 1936, and according to reports 
in the literature, roentgenological diagnosis of cases 
of renal and ureteral stone was reliable in from 70 
to 85 per cent of the cases In renal lithiasis it was 
reliable in from 95 to 98 per cent, and in ureteral 
lithiasis, from 70 to So per cent With intravenous 
urography the results of treatment can be improved, 
especially in ureteral lithiasis, in which diagnosis is 
correct in more than 90 per cent of the cases 
In definite cases of lithiasis examined during the 
period from 1923 to 1933 with simple roentgenogra- 
phy, the latter faded in 24.7 per cent of all the cases 
and in 42 9 per cent of the cases of ureteral calculi 
In a simdar material examined during the period 
from 1933 to 1936 with intravenous urography, there 
was failure in only 6 3 per cent of all the cases and 
in only 8 7 per cent of the cases of ureteral calculi. 

Investigation of the prognosis m surgically and 
conservatively treated cases of renal and ureteral 
hthiasis m the first period showed the following - 
In the surgically treated cases the true recurrences 
amounted to from 5 to 20 per cent, mostly within 
the first two years, in the conservatively treated 
cases the clinical recurrences amounted to from 43 
to 63 per cent. In the conservatively treated cases 
of indefinite but probable lithiasis the clinical re- 
currences amounted to from 25 to 33 per cent. The 
clinical recurrences in the entire material amounted 
to from 33 to 50 per cent. 

Twenty-three of the 160 patients who were 
operated upon for renal and ureteral lithiasis died, 
13 postoperative!) - , and 10 subsequently. Of the 
patients who were treated conservatively, 45 died 
Louis Neotyelt, M D 

OcLulj, E. A., and Douglass, F. M.: Retroperito- 
neal Perirenal Lipomas. J Urol , 1937, 37 619 

The normal fatty tissues which surround the kid- 
neys may produce tumors that reach an enormous 
size and produce death either through cachexia or 
the compression of vital structures 


Perirenal lipoma must be differentiated from lip- 
oma of the kidney, which develops in the paren- 
chyma and at the expense of the kidney, as well as 
from fibrolipomatosis or so-called fat replacement of 
the kidney, which has always been associated with 
infection, or stone, or both, in the kidney and pro- 
duces atrophy through fatty infiltration and replace- 
ment. A perirenal lipoma must be a proliferative 
change m the normal fatty envelope of the kidney, 
hung in close anatomical relation to, but not invad- 
ing, the organ. 

This tumor, the development of which is slow and 
progressive, spreads around the kidney, completely 
or partially encircles it, and usually dislocates it from 
its normal position As the tumor enlarges ante- 
riorly, it encounters the posterior parietal perito- 
neum which it drives forward and thereby displaces 
the large intestine, and at times invades the mesen- 
tery. Posteriorly, the muscular plane of the lumbar 
wall checks the tumor, above, the diaphragm marks 
its boundary - , and below, the tumor projects its pro- 
longations into the iliac fossa. The great preverte- 
bral vessels, the duodenum, and the pancreas usu- 
ally maintain their normal positions 

In contrast to their size the symptoms produced 
by these tumors are relatively few. Their onset is 
always insidious It is often only by chance that the 
tumors are discovered In the case reported by Sal- 
zer, a friend called attention to the fact that the pa- 
tient’s abdomen was increasing in size Symptoms 
of compression are not frequent until at a terminal 
stage Anuria, constipation, vague abdominal 
cramps, intermittent abdominal distention, and 
melena have been recorded Edema also has been 
noted, and abdominal varicosities have been re- 
ported In unoperated cases that came to autopsy, 
compression of the lungs, intestines, or ureters, and 
cachexia bax - e been listed as the causes of death. 

The urinary symptoms are usually conspicuous by 
their absence Urinary frequency - has been noted at 
times, and urinalysis has occasionally revealed a few 
red and white blood corpuscles It is an interesting 
fact that these tumors cause severe loss of weight and 
cachexia in a late stage Even in the cases of the 
severest emaciation, the fat cells in these tumors are 
always fully distended, apparently unable to liber- 
ate the fat for metabolism 

Theoretically, a colonic filling and x-ray or fluoro- 
scopic examination should be of diagnostic aid in 
establishing the tumor as a retroperitoneal neo- 
plasm. Pyelography, one of the most exact means 
of diagnosis in regard to establishing the location, 
has been employed comparatively seldom. The 
question of intra-abdominal, extraperitonea], intra- 
renal, or extrarenal location has been correctly 
answered in a high percentage of cases when pye- 
lography has been employed Upon pyelo-uretero' - - 
raphy deformity - of the renal pelvis may be observed 
but of great importance is the distorted course of 
the ureters, which should be an important point in 
localizing the tumor as retroperitoneal. Anterior 
posterior, or lateral rotation of the kidney is Ire- 
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recur, but prevention « po Ale by removal of all 
foci of infection by a copious fluid intake and the 
establishment of free urinary drainage In addition, 
there should be a mode ate restriction of proteins 
and the patient should be gn en alkalies 

F*aj,xM Cocheus MB 


tVulff, U B The Reliability of Roentgen DIaft 
nosts Especially Regarding the 1 a !ue of Urog 
raphy and the Prognosis In Renal and Ureteral 
Calculi (D e guverlaes igleif do Roeitgenodiag 
oostik — Brsonders hiasiehthch <l« It cries tier 
Urograpbie— und die Prognose bn Vieren— uud 
Harnleitersteinen) dcla rodtcA 1936, Supp $1 


The authors material consists of 1,083 patients 
treated for renal and ureteral Stones at the Surgical 
Clime of Lund from 1923 to rg 56 inclusive, of w hich 
160 were operated upon 308, with definite calculi 
were treated conservatively and 41? presented on 
certain, but probable cases of calculi 
Front zg$i to rgjd all patients with acute renal 
and acute indefinite abdominal conditions suspected 
of disea e of the urinary passages were subjected to 
intravenous urography In patients with demon 
strabfe or suspected acute glomerulonephritis or 
chrome nephritis and those with visible icterus or 
serious abdominal conditions urography was omit 
ted The patients with acute abdominal conditions 
were subjected to urography either during the paio 
ful attack or at the late t two da vs after the occur 
rence of the acute pains or the painful conditions in 
the abdomen and the renal or ureteral regions 
Among these were patients with nephrolithiasis 
51 with acute appendicitis s* with other acute renal 
and abdominal conditions and afi with acute pyeliti 
For purposes of analyst these patients were divided 
into two roam groups Group r, m which the urog 
nphv was done during the painful attack, and 
Group a in which the urography was done during 
freedom from pain but at least two days after the 
painful attack has sub ided 
Group 1 included rrS patients with clinically defi 
nite renal and ureteral calculi which were divided 
into three groups 

1 Those m whom the roentgenograms and urog 
raphy showed po Hive stone findings and a] o stasis 
of the contrast medium above the demonstrable 
obstruction or calculus 

t Patients in whom the roentgenogram w« nor 
mal 1 e with no definite coacrement shadow but 
neverthele s a stasis of the excretory material above 
an undiagnosable ob fraction In these patients 
there were always minute ureteral concretions or 
cwj’ect o's ol sand 

x Iatients m whom the roentgenograms were 
negative du ing the painful attack and m whom 
there was no stas s of the excretory material 
There were 85 patients 1a the first group with 
positive stone findings and stasis of the excretory 
mater al Not rarely there were relatively large 
renal and ureteral 'tones but in mo-t patients the 
stones were the size of nee grains or smaller and in 


some there was sand Of these 83 patients, 38 passed 
the stones spontaneously In 36 patients the stasis 
of the exc etory material abase the demonstrable 
obstruction v as so pronounced that the excretion of 
thewateial was ddased on the involved s de In4» 
pat ents the stasis of the excretory material was due 
to distinctly dilated renal pelves, calyces and the 
ureter dhed with contrast medium to a demon trabfc 
obstruction and in 7 patients to only 1 ghtly dilated 
ureters filled with contrast medium or to undilated 
Ureters It was also found that m 63 patients >a 
whom a definite diayno 1 of reaal or ureteral stone 
was impo sible with plain roentgenography uro 
graphic methods e tablished the diagnosis whereas 
a diagnosis of stone could have been made withe t 
urography j» only 33 These findings show fiat 
urography is of great help m the diagnosis of inmate 
urinary concretions 

In Group t there were 4 ‘ pat ents with negative 
stone findings and 'ta«is of the exrreto*y ma’enal 
Twenty showed a di tmet stasis In 14 the roen 
genogram showed distinct dilatation of the renal 
pelvis and ureter filled with contrast median and 
in 7 only a slight stasi was vuble 

In Group 3 consisting of a patierts no s'one was 
demofl'traile and the urographic picture was no 
mal Either the method in the e rases was unreliable 


or the clinical diagnos s was incorrect 
Like Group r the patients »n Group a wered rati 
into three groups (r) patients 10 whom a stone plas 
stasis cf the exc etorv material was found, ircJjd ng 


patients with sto"e but no stasis ( ) patients in 
' 1 found and 


whom no stone but posit/te stas s nasfc 

(j) patie-is n whom no stone was found and «bo 
showed normal urographic finings 

In the frst subdivis on there were 48 patten's 1 of 
whom 3 passed concretions pontaneously PovsibV 
only -*r of these vould have been diagnosed def&i'ely 
With simple roentgerograpbv la the case of 1 
patients simple roentgenography revealed clear con 
crement shadows whereas the urogtaph c fird ngs 
dunng the painles interval were normal 

There were so patients with negative stone find 
ings and tasis of the excretory catena! in the 
second subdivision In 7 there was a pronounced 
stasis of the exeretorv medium w th delayed ex 
crttion m 4 there was distinct dilatation of the renal 
pel ns and in 9 there was slight stasis The stones 
passed spontaneously tune times 

The third subdivi on included xa patients toe 
large number of negative roentgen and utogtsph c 
6nding was probably die ta tbe presence of older 
acute abdominal diseases even though these patiems 
were carefully examined Therefore it appears tMl 
the outlook for positive urographic findngs wpra 
urography is instituted dunng the painful attack is 
cons derably better 

Intravenous urography was done in the following 
acuie abdominal conditions m jj cases of scute *P* 
pendicitis and in 7 of m ca«s of gangrenous 
appendices lying next to the tight ureter J®* 
urograms were normal in all Urograms were taken 
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for differential diagnoses in 52 other cases of acute 
abdominal conditions and found to be normal In 
20 of 26 cases of descending non-specific acute 
pyelitis the urograms were normal, but in some cases 
they resembled those of renal and ureteral hthiases. 
However, these cases were readily differentiated by 
the symptoms 

On the basis of non-protein nitrogen determina- 
tions of the blood it seems that no serious com- 
plications occurred from intravenous urography m 
cases of renal and ureteral stones and acute ab- 
dominal conditions Transient bilirubinemia was 
noted in only 2 cases The author claims that 
urography done in the acute stage is a distinct aid 
in the diagnosis of renal and ureteral stones, es- 
pecially in the presence of small concretions and 
sand accumulations; also, m the differential diag- 
nosis between nephrolithiasis and acute abdominal 
conditions In addition, it is harmless 

In 665 definite cases of renal and ureteral lithiasis 
which were diagnosed roentgenologically in the 
period from 1923 to 1936, and according to reports 
in the literature, roentgenological diagnosis of cases 
of renal and ureteral stone was rehable in from 70 
to 85 per cent of the cases In renal lithiasis it was 
reliable in from 95 to 98 per cent, and in ureteral 
lithiasis, from 70 to 80 per cent. With intravenous 
urography the results of treatment can be improved, 
especially in ureteral lithiasis, in which diagnosis is 
correct in more than 90 per cent of the cases 
In definite cases of lithiasis examined during the 
period from 1923 to 1933 with simple roentgenogra- 
phy, the latter failed in 24 7 per cent of all the cases 
and in 42 g per cent of the cases of ureteral calculi 
In a similar material examined during the period 
from 1933 to 1936 with intravenous urography, there 
was failure m only 6 5 per cent of all the cases and 
m only 8 7 per cent of the cases of ureteral calculi. 

Investigation of the prognosis m surgically and 
conservatively treated cases of renal and ureteral 
lithiasis in the first period show ed the following" 

In the surgically treated cases the true recurrences 
amounted to from 3 to 20 per cent, mostly within 
the first two years, in the conservatively treated 
cases the clinical recurrences amounted to from 45 
to 63 per cent In the conservatively treated cases 
of indefinite but probable lithiasis the chmcal re- 
currences amounted to from 23 to 33 per cent. The 
clinical recurrences in the entire material amounted 
to from 35 to 50 per cent. 

Twenty-three of the 160 patients who were 
operated upon for renal and ureteral lithiasis died, 
13 postoperatively, and 10 subsequently Of the 
patients who were treated conservatively, 45 died 
Louis Neuw-elt, M D. 

Ockuly, E A , and Douglass, F M.- Retroperito- 
neal Perirenal Lipomas J. Urol , 1937, 37 619 

The normal fatty tissues which surround the kid- 
neys may produce tumors that reach an enormous 
size and produce death either through cachexia or 
the compression of vital structures 


Perirenal lipoma must be differentiated from lip- 
oma of the kidney, which develops in the paren- 
chyma and at the expense of the kidney, as well as 
from fibrolipomatosis or so-called fat replacement of 
the kidney, which has always been associated with 
infection, or stone, or both, in the kidney and pro- 
duces atrophy through fatty infiltration and replace- 
ment. A perirenal lipoma must be a proliferative 
change in the normal fatty' envelope of the kidney', 
lying in close anatomical relation to, but not invad- 
ing, the organ 

This tumor, the development of which is sloit and 
progressive, spreads around the kidney', completely' 
or partially encircles it, and usually dislocates it from 
its normal position As the tumor enlarges ante- 
riorly, it encounters the posterior parietal perito- 
neum which it drives forward and thereby' displaces 
the large intestme, and at times invades the mesen- 
tery'. Posteriorly’, the muscular plane of the lumbar 
wall checks the tumor; above, the diaphragm marks 
its boundary'; and below, the tumor projects its pro- 
longations into the iliac fossa. The great preverte- 
bral vessels, the duodenum, and the pancreas usu- 
ally maintain their normal positions 

In contrast to their size the symptoms produced 
by these tumors are relatively few. Their onset is 
alway'S insidious It is often only by chance that the 
tumors are discovered. In the case reported by Sal- 
zer, a friend called attention to the fact that the pa- 
tient’s abdomen was increasing in size Symptoms 
of compression are not frequent until at a terminal 
stage Anuria, constipation, vague abdominal 
cramps, intermittent abdominal distention, and 
melena have been recorded. Edema also has been 
noted, and abdominal varicosities have been re- 
ported. In unoperated cases that came to autopsy, 
compression of the lungs, intestines, or ureters, and 
cachexia have been listed as the causes of death 
The urinary symptoms are usually conspicuous by’ 
their absence. Urinary frequency has been noted at 
times, and urinalysis has occasionally revealed a few 
red and white blood corpuscles It is an interesting 
fact that these tumors cause severe loss of weight and 
cachexia in a late stage Even in the cases of the 
severest emaciation, the fat cells in these tumors are 
always fully distended, apparently unable to liber- 
ate the fat for metabolism 
Theoretically', a colonic filling and x-ray or fluoro- 
scopic examination should be of diagnostic aid in 
establishing the tumor as a retroperitoneal neo- 
plasm Pyelography', one of the most exact means 
of diagnosis m regard to establishing the location, 
has been employed comparatively seldom The 
question of intra-abdominal, extraperitoneal, intra- 
renal, or extrarenal location has been correctly 
answered in a high percentage of cases when pve- 
lography has been employed Upon pyelo-ureterog- 
raphy deformity' of the renal pelvis may be observed 
but of great importance is the distorted course of 
the ureters, which should be an important point in 
localizing the tumor as retroperitoneal Anterior 
posterior, or lateral rotation of the kidney is Ire- 
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quently noted, and this rotation with displacement 
of the ureter makes the diagnosis almost certain 
The treatment is operative in all cases 

HariyW Placceueyes MD 

Munger A D Irradiation of Malignant Rena! 
Neoplasms with Especial Reference to the 
Effects of Irradiation on the Acquired Single 
Kidney J Urol 1937, 37 680 
Munger reports a study of five patients with renal 
tumor with regard to the effects of irradiation both 
on the tumor and on the tissue of the umnvolved 
kidney Two patients had postoperative irradiation 
only, while three had both pre-operative and post 
operative irradiation 

The author concludes that pre-operative irradia 
tion is a beneficial adjunct in the treatment of renal 
tumors Irradiation in the large doses used by the 
author has an irritating effect upon the singlenormal 
kidney which effect disappears upon cessation of the 
treatment Irradiation in the dosage used has a 
marked latent depressant effect m the single kidney 
already damaged by nephritis If the presence of 
nephritis is not known and guarded against the 
irradiation may add sufficient damage to cause death 
Super voltage * rajs in large doses have proved no 
more embarrassing to normal renal structures than 
rays of lesser voltage Frank M Cociiems M D 


BLADDER URETHRA AND PENIS 


tlon \I . ...... 

ence to Microcystometry and Sphincterometry 
Bril J Urol 1937 9 13a 
The author presents an excellent review of the 
neuro anatomy of the autonomic nervous system in 
its relation to micturition and its connections with 
the cerebrospinal centers 
He describes the microcytometer and sphincter 
ometer and discusses their value in neurogenic 
studies of the bladder 

In regard to microcytometry he draws the follow 
ing conclusions 

Cystometry is a method of physiologically evalu 
ating the tonus of the detrusor muscle by recording 
its pressure as increments of fluid are injected into 
the bladder the sensations experienced by the pa 
tient being concomitantly noted As the norm of 
the detrusor tonus does not vary greatly it is pos 
Sible to divide the graphs thus obtained into hyper 
tonias and hypotonias When an extremely accu 
rate instrument like the microcystometer is used it 
is possible to divide these two classes into true and 
false hypertonias and true and false hypotonias 
Such a division agrees with the clinical findiBg s of 
the neurologists as true hypertonias and hypotonias 
have neurological symptomatology based on neu 
rological pathology Neurogenic bladders of hyper 
tome motor type are the result of breaks in the con 
duction paths from the higher centers and are due to 
a Joss of inhibition The detrusor overacts Neu 


rogemc bladders of hypotonic sensory type are due 
to diminution or loss of sensation of the vesical 
mucosa and of the muscular sense of the detrusor 
Therefore dysurias may be of pure neurogenic type 
or of local causation In some cases these factors are 
combined 

Cystometry offers to neurology additional infer 
mation for neu rodia gnosis, which may permit early 
diagnosis in cases that are at present pre-chmcal 
There is reason to believe that in certain types of 
luetic infection the bladder function may be af 
fected because the disease is acting directly on the 
autonomic nervous system long before the brain or 
spinal cord is attacked The microcystometer will 
detect these slight changes and an early diagnosis of 
autonomic neurolues may he made One reason for 
believing that luetic bladder dysfunction is raostlv 
if not entirely due to deposits in the autonomic 
nervous system is the result obtained from certain 
special treatment which causes amelioration of blad 
der dysfunction, but does not affect the cord or brain 
lesions The microcystometer proves this belief to 
be a fact 

From sphincterometry the following is learned 

The tonus of either vesical sphincter can be sepa 
rately estimated by means of the sphincterometer 
an accessory instrument of the microcystometer 
The norm of tonus is is mra of mercury for the in 
ternal sphincter and ram for the external sphinc 
ter Hypertonic detrusors show a moderate eleva 
tion in the internal sphinctenc tonus Incontinence 
of urine is probably based on the balance between 
the tonus of the detrusor and the external «phmc 
ter Retention of urine and residual urine are prob 
ably caused by a disturbance in the balance between 
the detrusor and the internal sphincter 

J Sydvey Ritter MD 


Ladd \\ E and Lanman T II Exstrophy of the 
Bladder t ea. England J Med 1937 J«6 637 
Exstrophy of the bladder is one of the conditions 
in which it is almost always necessary to attempt to 
make the large bowel the urinary reservoir Many 
men particularly Coffey have perfected trans 
plantation of the ureters to the rectum m this con 
genital condition 

The technique of the operation should be as 
simple as possible and care should be taken to 
maintain asepsis The urinary flow should be un 
interrupted Inlying catheters should not he used 
in order to avoid ureteritis The operation should 
be done in three stages including the cystectomy 
The chief difficulties and dangers of uretero'ig 
moidostomy are (r) peritonitis that results from 
leakage or soiling at the site of anastomosis 1*1 
obstruction of the urinary outflow at the site ol 
anastomosis and (3) urinary tract infection willi its 
resulting kidney damage .... 

The authors report fifteen cases Each ureter was 
transplanted separately The patients have been 
followed for periods varying from a few montns 10 
five years The best time for operation was usually 
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between the ages of three and five. Intravenous 
pyelo grams and determinations of blood chemistry 
were made, and these were normal enough to lead 
the authors to the opinion that pre-operative urinary 
tract infection is a rarity The oldest patient was 
twenty-one years of age. 

The patient should have several days of hospitali- 
zation before operation Intravenous pyelograms 
and non-protein nitrogen and phenolsulpbonph- 
thalein determinations should be made, m addition 
to the usual physical examination and routine 
laboratory studies The patient should have a low' 
residue diet and a saline enema daily Active purging 
is to be avoided as it often results in gas distention 
in the large bowel. It is desirable to give glucose in 
generous amounts for forty-eight hours prior to 
operation The anesthesia of choice is avertin, 
So mgm per kgm supplemented by gas, oxygen, 
and ether The clamped rectal tube, which is used 
for the administration of the avertin, is left inserted 
\n the rectum. 

The exstrophied bladder is carefully walled off 
with sterile gutta-percha before the patient is 
draped The right ureter is transplanted first After 
the ureter is freed from its bed almost down to the 
bladder, where it is tied and cut off with the actual 
cautery or with an electric knife, the distal end is 
allowed to drop back behind the peritoneum After 
decision as to where the ureter is to be transplanted, 
the rectal tube is undamped, the sigmoid is milked 
to express the gas and liquid contents, and right- 
angle intestinal damps are applied The ureter, 
with a temporary, inlying catheter, is then placed 
on the submucosa m such a way that it will not 
kink. The edges of the serous and muscular in- 
cision are approximated for about three quarters of 
its length over the ureter by one over and over 
running stitch of fine silk and another overlapping 
Cushing suture of fine silk to the serous coat A 
longitudinal cut is made in the posterior wall of the 
ureter to prevent its orifice from becoming con- 
stricted A double-ended suture is placed in the 
end of the ureter from within outward to evert it. 
The mucosa of the bowel is opened with the electric 
knife and the ureter is carried into the lumen of the 
sigmoid by the double-ended suture, which pierces 
all layers of the bowel and is tied holding the ureter 
in place The two rows of sutures are now com- 
pleted by closing the opening m the gut and covering 
the suture that holds the ureter in place The peri- 
toneum is then closed so as to make the whole line 
of anastomosis extrapentoneal and the abdomen is 
dosed without drainage Two weeks later the left 
ureter is transplanted m a similar manner 
The authors behev e that the exstrophied bladder 
should always be removed later 
All fifteen of the patients operated upon are living 
and well There was only one case of peritonitis and, 
while it was not fatal, it required a secondary opera- 
tion In fourteen of the fifteen patients, urine 
appeared within forty-eight hours and usually 
withm twenty-four hours after the initial trans- 


plantation. The authors do not believe in draining 
the peritoneal cavity. 

The oblique, submuscular transplantation of 
the ureter with its possible valve action so as to 
obtain an unobstructed and straight flow of urine 
through the ureter into the bowel is of great im- 
portance m preventing urinary-tract infection. 

There were no fatalities in these cases, and a good 
functional result was obtained m every patient 

Eiatex Hess, M D 

Mortensen, H.: Carcinoma of the Male Urethra, 
■with the Report of a Case. Bnt J Stirg , 1937, 

24 669 

The author reviews the literature, which includes 
109 cases of carcinoma of the male urethra He pre- 
sents one such case. The history of the patient is 
the usual one of the patient with urethral stricture 
which has been present for many years, m this case 
for twenty-six years At the time of admission the 
patient was catheterized, after which he developed 
symptoms of a periurethral abscess This was in- 
cised and drained on two occasions, following which 
there was an extension of a fungating mass over the 
perineum back as far as the rectum The patient 
died about three months after he was first seen. 
The tumor mass was removed in toto at autopsy, 
and the author presents a detailed descnption, both 
gross and microscopic 

In his discussion of the case the author brings 
out the fact that a large percentage of urethral car- 
cinomas are of the squamous-celled type, in spite of 
the fact that they occur in a site normally lined by 
transitional epithelium He stresses the importance 
of the development of leucoplakia found at cys- 
toscopy. 

In the treatment of this type of case he states that 
partial amputation of the penis may be indicated, 
or resection of the growth with end-to-end anas- 
tomosis may be done He cites several cases of better 
than five-j ear cures He believes that if the inguinal 
glands are not palpable, surgery is not indicated in 
that region. However, if they are involved, the best 
treatment is block dissection 

The prognosis m these cases is very poor. It may 
be that the condition is more common than we 
generally beheve, and carcinoma should be sus- 
pected m any case of stricture demanding prolonged 
dilatation. Gilbert C. Thomas, M D 

GENITAL ORGANS 

Kraas, E.: Mistakes and Failures in Endo-Urethrai 
Prostatic Resection (Fehler and Misserfolge bei 
der endourethralen Prostataresekhon) Ztsckr. f. 
vro) Ckir u G\nae> , 1936, 42 367. 

If the usual great expectations from new thera- 
peutic methods are not completely fulfilled, which 
result is hardly avoidable, it will react disparaginglv 
upon the methods Kraas fears the same experience 
for endo-urethral prostatic resection, and thinks 
that the critical urologist must decide whether 
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the method l» an improvement or should be dis 
carded Kraas had occa 10a to consult numerous 
patients who had been resected endu urethrallv bv 
other surgeons without relief of their distress The 
failures * ere caused h> faulty indications for opera 
tion and m?s*akes m its technique Marked vas 
cular dilation in the prostate constitutes a contra 
ind cation for resection because of the danger of 
hemorrhage during and after the operation In 
such a case prostatectomy should be given the 
preference Undoubtedly it is not alwavs easy to 
recognize hypervasculan/ation of the piostate 
Soft consistency of the prostate hypervasculanty 
of the bladder neck mucosa a hemorrhagic tendency 
during the examination and the patient's history 
may indicate that the condition is present Kraas 
also mentions extensive mtrave-icular hypertrophic 
lobulations as a faulty indication for resection The 
surgeon performing a resection should tnve for 
complete results in one sitting i e the removal and 
prevention of re idual unne and of the infection 
fhe suggestion to resect as little tissue as possible 
is not followed Very instructive clinical and opera 
the histones are pre en ted in cases that neverthele s 
are based upon faulty indication for resection It 
is very important to cure the infection before oper 
ating The more thoroughly the infection is removed 
pre-operatmly the afer the resection In the 
coagulation eschar 1 e the tissue necrosis the main 
site of the infection, and the colonization and the 
propagation of tb<* bacteria will be found Therefore 
as little coagulation as possible to obtain complete 
hemostasis should be done In resections the source 
of the current is as important as the technical expe 
nence of the surgeon Kraas describes in detail the 
application ot the spark gap and tube apparatus 
for hemostasis he prefer the former and for cutting 
under water the latter method It is well worth the 
effort to construct current machines that remain 
dependable for superficial coagulation and at the 
same time are not limited in cutting operations The 
spark gap apparatus answers all the requirements 
for coagulation Kraas concludes that endo urethral 
resection mil not be employed extensively in the 
future but alter the general enthusiasm subsides it 
will be used by a limited number of surgeons who 
will eventually prove its value 

(Janssen) MatbiisJ Srrrrsi UD 


MISCELLANEOUS 


Desjardins A U Popp t\ C and Stuhler L G 
fever Therapy for Gonococcic Infection iUi 
Cbn ft orth Am 1937 is 88s 


Thu report includes the results obtained from 
the inception of this work to July 1 rpj6 From 
the very beginning the ca es selected lor treatment 
were chosen b> the clinician and the urologist and 
the question U cure was decided bv them after 
repeated negative smears and cultures 
When repeated smears and cultures showed that 
a patient wa3 apparently cured the authors never 


theless insisted in every case on g vmg two adds 
tional sessions of treatment, in order to prevent any 
possibility of recurrence 
The technique employed has been criticized bv 
some observers on the grounds that a cure req 1 es 
too maov sessions of treatment and that sjcb an 
"exces i\e number of se sions is unnecessarv 
Most of the patients referred for treatmeo* came 
from distances varying between 50 to 1800 miles 
and they came m the expectation of be ag completely 
cured Therefore it seemed essential to arrange the 
chtroe of treatment so that an absolute cure Could 
be assured to t'-e large t possible number regardless 
of other cons derations When other worker can 
show eq„al or superior results, with a technique that 
involve fewer sessions of treatment further tech 
meal modifications will be considered 
Betw een December 1 1933 and Julv r, 1936 110 
patients suffering from acute or chronic simple or 
complicated gonorrheal infection were referred for 
fever therapy Of this number 41 patients did not 
complete their treatment, or the idea of treating 
them had to be abandoned for various rea ons Of 
the 109 patients who took, the treatment faithfully 
152 were cured and have not had anv further phvsi 
cal difficulties caused bv the gonococcus Seventeen 
patients were not completely cured but theit con 
dition improved to vary mg degrees 
Among the 169 patients who completed the cour«e 
were ua males and 57 females Nine tv seven were 
single and 7* were warned The average duration 
of the infection had been 3 3 months One hundred 
and nine patients bad contracted tbe infection for the 
first time whereas 60 had contracted it for the ec 
ond or third time 

Of the 152 patients who were treated successfully 
only 31 had simple gononheal urethntis In xai the 
infection was associated with various complications 
In 127 pf 152 cases from 1 to 4 sessions of treat 
ment were sufficient to rid the patient of the infer 
tion In 136 cases from 1 to 5 sessions were sufficient 
In only r6 cases more than 5 ses 10ns of treatment 
were required to eradicate tbe gonococcus 
At some stage of treatment varying degrees ot 
nausea and vomiting were observed in 57 ci ' ts 
Sometimes these occurred at the beginning of a ses 
ion of treatment when the patient had disregarded 
tbe physician s warning not to eat before reporting 
for treatment Usually however this complication 
developed at the end of a session ot soon after its 
completion An exce-sive quantity of water aside 
from it alt content might be re ponsible lot toe 
disturbance but thi seemed a less likely cause than 
an exce 5 of ah This technical modification also 
will have to be tested for a much longer time before 
the relationship between the percentage of salt ana 
the nausea and vomiting can be ascertained 
Headache is a frequent complaint of patients wno 
receive fever therapy for any disease It is especiaii j 
common among patients with a condition that 
requires a high temperature fot several hours tor 
effective treatment 
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Small, cutaneous vesicles were observed in 38 
cases. The}' promptly responded to ordinary 
measures and had no particular significance. 

Herpes of the lips and sometimes of the nose 
occurred m 13 cases This complication usually 
developed after the first session of treatment in pa- 
tients who admitted being susceptible to herpes 
The lesions should be treated on general principles; 
they heal rapidly, and seldom interfere with the 
orderly sequence of the sessions of fever. 

Tetany, usually affecting the hands and feet, 
was observed in 3 cases In another case the tetanic 
manifestations did not affect the muscles of either 
the hands or feet, but those of the abdominal wall 
In some cases the intramuscular injection of 10 
c cm of calcium gluconate was sufficient to stop the 
disturbance In other cases in which calcium glu- 
conate was less effective, or ineffective, the inhala- 
tion of carbon dioxide promptly arrested the tetanic 
manifestations In 5 other cases peculiar, incoordi- 
nate, muscular twitching was encountered. This 
resembled closely the muscular twitching of certain 
patients when their temperature rises above a cer- 
tain level The cause or causes of such twitching 
are not clear. In 3 cases a peculiar palsy of the 
peroneal nerve was observed, m 2 cases the palsy 
continued for one month, and in the third case for 
about five months It then disappeared entirely. 
In all 3 cases the patients had received 10 or more 


sessions of fever, and some of the sessions had been 
exceptionally long 

To say that fever therapy is entirely devoid of 
danger is contrary to fact. To date, the number of 
patients treated for various conditions has been 516, 
and these patients have received approximately 
2,580 sessions of treatment. Of this number, 1 pa- 
tient died under treatment. The patient was a 
young woman who had a pelvic infection. She had 
almost completed her first session of treatment, 
which had been entirely uneventful, when the pulse 
rate suddenly fell. She was immediately withdrawn 
from the chamber, restoratives, including carbon 
dioxide and oxygen, w ere administered; epinephrine 
was injected into the heart three times, but, al- 
though the heart began to beat after each injection, 
respiration failed to return It is not clear what may 
have been the factor or factors responsible for her 
death This patient’s temperature had risen readily, 
and not the slightest difficulty had been encoun- 
tered in maintaining it. At no time during the ses- 
sion had her temperature risen as high as 107° F. 
until just before the pulse collapsed 

This single death among the 516 patients treated 
gives a mortality of less than o 2 per cent. How- 
ever, this low mortality and the realization that 
death may occasionally occur from any method of 
treatment, offer no consolation for the loss of a 
patient 
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CONDITIONS Of THE BONES JOINTS 
MUSCLES, TENDONS ETC 
llltsch I S Generalized Osteochondrodystrophy 
The Eccentrochondroplastlc Form J Bont V 
JotntSuti *937 *9 *97 

Hirscft endorses Ja.Se s classification of the ovleo 
chondrodystrophies a* follows 
A Localized osteochondrodystrophy 

i I united to one epiphy is as Legg Perthes 
disease of the capital femoral epiphysis 
a Limited to one epiphy siotd bone asKoehl 
er's disease of the tarsal scaphoid 
3 Limited to a few epiphyses or epiphy noid 
hones 

a Involvement of both capital femoral 
epiphyses 

b Involvement of more than one vertebral 
center 

c Involvement of one or more epipbyse* to 
getb#>r with one or more epiphvsioid 
bones 

B Generalized ostecchoodrody strophv 

t leading to dwarfism because of failure of 
growth of the cartilages as acbondro 
plasia 

a Leading to the appearance of oneochon 
droroata at the metaphyses with distortion 
of the growth region of tbebone as dy*chon 
dropla la 

3 A sociated with irregular development of 
the epiphyses and epiphysioid structures 
as eccentrochondroplasia 
The body of the article is devoted to an et position 
of eccentrochondroplasia which is con idered a 
clinical form of generalized osteochondrodystrophy 
distinct from achondroplasia and dyschondrophsia 
Two Italian families were investigated by the author 
Two siblings in a family of five were found in the 
first group a mother and four of her si* offspring 
including twin were in the second 
The most striking outward deformity is usually a 
thoracic kyphosis associated with marked proroi 
nence of the sternum The head seems to rest on the 
thorax and the chin emends over the sternum The 
pelvis tips forward and the hips backward The 
flexed knees are in extreme genu valgum associated 
with flat leet The hands have the tndent form with 
shott stubby fingers the relative!* long arms ero 
phasue the anthropoid appearance There is ap 
parent enlargement of the extremities at the joints 
and a peculiar laxity and h> perm obi hty The gait 
resembles the waddle associated with congenitally 
dislocated hips , , . 

The roentgenogram shows a peculiar disturbance 
tn epiphyseal ossification associated with a mtlacia 
which produces a definite deformity in the sue and 
shape of the bone at the articulating ends patticu 


larly During the active or florid stage the cartilage 
plates are widened Small nuclei of bone are fouad 
distributed irregularly through the cartilage The 
hne points of Ossification fu e later to give a ragged 
contour The juxta epiphyseal ends oftfie diaphysis 
are irregularly flat or convex never concise 
Change" are found in the hand wn t shoulder hip 
knee foot, and spine 

The disea e i self limiting and m the healing 
stage the tendency to re establishment of normal 
arrangement and form is marked Ai'ho gh the 
nuclei consolidate and the margins become shatper 
a deformity developed m the stage of malaria i« 
never overcome entirely 
Typical changes are shown in figures a t>B io 
16 and ao Jeuome G Fp®e» '1 D 

KJlng D JI Juxta Artlcufar Adiposis Dolorosa 
Its Significance and Relation to Dercum s Dis 
ease and Osteoarthritis Arch Surf j <f\j 
599 

The term 'juxla articular adiposis dolorosa ' is 
applied to tender subcutaneous accumulations of fat 
which are located near joints and regarded as the 
initial and intermediate stage of generalized adipous 
dolorosa The author interprets the condition as one 
of the oft tissue changes w hich leads to the develop 
incut of osteoarthritis bv interference with the Wood 
supply bypre sure and irritation of the structures of 
the joint and by interference with the func* on of 
the joint 

The report concerns the study of na patien s nbo 
were ob erved dur rg the past six years Juxta 
articular adiposis dolorosa is most frequently present 
m obese multipass past middle age There were 
only three male patients in the entire senes 

The most frequent sites for the painful fat pads 
are on the media) sides of the knees and elbows 
Systematic palpation is necessary for the dis 
covery of this condition A fold of skin and sub 
cutaneous fat is elevated between the thumb and the 
other firgers and gentle pressure is applied ft ,s 
necessary to be on guard against hypersensitivity of 
the skm and misunderstanding on the part of the 
patient The efore the patient s eves are best cov 
ered and the sensitivity of the skm is tested previ 
ously 

Subcutaneous fat in different parts of th* body sod 
the joints is examined as a control Juxta articular 
adiposis dolorosa is diagnosed only when there are 
centers of tenderness in the characteristic area* 
around the joints without changes in the more 
superficial or deeper structure* 

The subjective symptoms are pain weakness and 
stiffness ta the joints acroparesthesia and circula 
lory changes in the extremities 
Some frequently associated conditions are hyper 
tension varicose veins depressed arches hyper 
34<3 
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cholesteremia, lowered basal metabolic rates, and 
hypofunction of the ovaries, thyroid, and pituitary 
glands. Hypercholesteremia was noted in 87 per 
cent and lowered basal metabolic rates in 33 per cent 
of the cases studied In the majority of the cases the 
glandular disturbances were considered character- 
istic of chronic exhaustion rather than of acquired or 
congenital gross pathological processes 

Clinical and laboratory' examination revealed 
slight or moderate osteoarthritis m about 60 per 
cent of the cases, and soft-tissue changes, such as 
hy'pertrophy' of the infrapatellar fat pads, and peri- 
ostitis, especially' over the patella, or calcification of 
the insertions of the quadneeps tendon, were noted 
in 11 per cent Joint effusions were present in 2 6 
per cent 

Biopsies of the fat pads did not reveal definite 
pathological processes 

Permanent disappearance of the hypersensitivity' 
and reduction of the fat followed excision in one case. 
All other therapeutic measures, including the ad- 
ministration of thywoid and ovarian preparations, 
histamine cataphoresis, and roentgen therapy, had 
only' a partial and frequently transitory effect on the 
hypersensitivity of the fat pads 

These therapeutic measures were usually' com- 
bined with a reducing diet 

Robert P Montgomery, M D. 

Fehr, A.: Synovioma (Sur Kenntms der Synoviome) 
Helret med Acta , 1936, 3 844 

Synovioma was desenbed for the first time by 
Lejars-Ruben-Duval in 1910 The name “syno- 
vioma” originated with the American author, Smith 
Synoviomas are found in sarcomatous, spindle- 
celled basic tissue and are beset by roundish or slit- 
like cavities filled by a mucus-like substance The 
tumor cells line the cavities in a palisade-like manner 
and have a cylindrical or cubical form. In individual 
cases giant cells and large round cells with fine- 
granulated oval nuclei, or mast cells, are distributed 
throughout the basic tissue, which is loosely' con- 
structed m some places and dense m others The 
gland-like formations arise from the covering cells 
of the synovial tissues, which hax r e retained their 
function of producing synovia even during the 
course of the malignant degenerative processes 
Gradually the spindle-cell structure overgrows the 
others until finally’ an ordinary’ spindle-cell sarcoma 
with an origin no longer to be recognized is formed. 
As a rule the pulmonary metastases are a pure 
spmdle-cell sarcoma It is possible that this tumor 
form may’ be confused with adenocarcinoma of the 
breast or with hypernephroma. Atypically localized 
peripheral adamantinoma and mixed tumors of the 
salivary' glands are suspected of belonging to the 
synovioma group in most cases The author has 
observed four cases of synovioma , three of w hich termi- 
nated fatally in from three and a half to ten years 
The remaining case was free of symptoms following 
removal of the tumor One tumor originated in a 
bursa of the extensor tendons, two m other burs®, 


and one was found to lie in the sulcus bicipitalis. 

(Bpr ckha rdt). John W. Brennan, M.D. 

Jensen, D. R.: Ganglia and Synovial Cysts. Ann. 

Surg , 1937, 103: 392. 

It has never been determined whether ganglia and 
synovial cysts are slightly different modifications of 
the same condition, and clinical distinction between 
the two is often impossible. Several different the- 
ories as to their causes are presented, and a com- 
paratively new one, that they have their origin in 
embryological arrests in the process of the develop- 
ment of the particular tissue and synovial mem- 
brane, is restated This theory’ was first presented 
by' Floderus and supported by Kuettner and Hertel. 
The development of ganglia from remnants of ec- 
topic synovial tissue and from highly differentiated 
embryological arrests would account for all the vari- 
eties that are seen While the hygromas of bursa: are 
very similar in pathogenesis and morphology', they 
differ from ganglia m that they have useful functions. 
Trauma apparently plays no part in the cause 

Pathologists now commonly agree that these 
cystomas are lined with mesothelium, the character 
of which seems to be the same whether present in 
ganglia, synovial cysts, or bursae. 

An illustrative group of five case reports from a 
senes of twenty-one instances of simple cystoma is 
presented Except for the presence of the cyst these 
cases had few clinical symptoms to distinguish them. 
The age limit showed wide variation and the dura- 
tion of the cy'st vaned from six months to two y'ears 
Treatment was sought because of the unsightly ap- 
pearance and in a few instances because of fear of 
malignancy Only two patients expenenced shght 
pain on movement of the parts, one tumor was ten- 
der on pressure, and none of the patients in this 
group had limitation of motion. One tumor devel- 
oped at the site of an incised wound two y'ears after 
injury’; but it would be difficult to conclude that this 
was the result of the original trauma Cystomas are 
most frequently present in the region of the wrists; 
twenty m this series were so situated, while the 
other was on the left middle finger 

In a second group of twenty-three cases there were 
present, in addition to the cy'st, signs of further in- 
volvement of the tissues which consisted of frequent 
pam and limitation of motion. The latter sign was 
present in varying degrees m all but one case. A 
“doughy feel” or crepitus of “rice bodies” has been 
desenbed as being characteristic of a tuberculous 
process In this group no such clinical sign was noted, 
y'et a few of the patients presented a rather advanced 
tuberculous process with destruction of some of the 
structures when the tissue was examined. There- 
fore, it is important that the examiner does not wait 
for these signs before a clinical diagnosis of tuber- 
culosis is made and radical measures instituted. 
The five cases reported in detail illustrate an ad- 
vanced involvement of important structures with- 
out clinical evidence of a marked inflamma tory 
process. Associated lesions in other parts of the 
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body arc so infrequent as to be of little value m the 
diagnosis 

Various types of treatment are discussed In sun 
pie cystomas without pain or limitation of motion, 
complete dissection and removal of the sac is im 
portant In c> stomas with pain and limitation of 
motion early operation is indicated all involved 
tissue should be completely and thoroughly excised 
and the incision closed without drainage This 
method results in the highest percentage of cures 
although a certain percentage of failures occurs even 
after the most careful dissection 

RoootraS Rarerr MD 


Barr J S Sciatica Caused by Intervertebral 
Disc Lesions A Report of Forty Cases of Itup 
ture of the Intervertebral Disc Occurring In the 
Low Lumbar Spine and Causing Pressure on 
the Cauda Equina / Bone 6* Joint Surf hjj 
19 


The author reports forty verified cases of inter 
v eftebral disc lesions of the loner lumbar spine The 
lesion produces a characteristic clinical syndrome 
Sixty five per cent of the lesious occurred in the disc 
between the fourth and fifth lumbar vertebra: and 30 
per cent m the lumbosacral disc The ratio of males 
to females was almost 7 r and trauma was a definite 
factor in 77 5 per cent of the cases Some of the pa 
Dents presented remissions and recurrences of in 
creasing seventy but 60 per cent w ere operated upon 
during the initial disabling attach 
Fain was the chief complaint all of the patients 
having pain in the posterior and lateral thigh 90 
per cent m the posterolateral aspect of the calf 70 
percent in the lumbosacral region 65 percent in the 
gluteal and sacro iliac region and 5 per cent in the 
lateral border of the foot The type of pain v aned m 
intensity and was often aggravated by coughing 
sneezing and change of position 

At operation only one root was compressed by the 
ruptured disc fragment m more than half of the 
cases In these there was no sensory loss because of 
the marked overlap in the sensory supply to the 
shin In thirty four of the forty cases the referred 
pain was unilateral Associated symptoms m some 
of the cases were numbness muscle weakness 
cramps m the calves of the legs and urinary and 
fecal incontinence 

Most of the patients had had previous orthopedic 
treatment with bed Test heat adhesive strapping 
belts, corsets and braces 

In three cases known to the author paraplegia 
followed ether manipulations 

One patient in this series had had a sacro-iliac 
fusion and two divjsioa of the iliotibial baud 
Twenty six of the patients had a list sciatic 
scoliosis which was contralateral m some and homo- 
lateral in others Twenty seven had * lumbar 
kyphosis Back motion was markedly restricted 
Thirty six patients had a restriction of motion m 
the straight leg raising te«t, worse on the affected 
side Tenderness was present in the midliae the pos 


teriocsacro iliac ligaments or tbesscro-scia tic notch 
The knee jerks were normal In 50 per cent of the 
patients the ankle jerk was absent Other symp- 
toms noted were unsustained ankle clonus in one 
case urinary and fecal incontinence u three cases 
dribbling of the urine in two cases loss of sexual 
potency m one case muscle weakness in eight 
cases and sensory changes in seventeen cases 

Only 37 5 per cent of the flat roentgenograms 
showed narrowing of the disc while thirty six of the 
thirty nine hpiodol examinations showed evidence 
of block or a filling defect The examinations with 
hpiodol were 90 per cent accurate in localization 10 
this series Four and fix e tenths to five cubic centv 
meters of hpiodol were used There were bo unto 
ward results 

A negative lumbar puncture does not rule out 
rupture of the disc In five of the cases the total 
protein was normal from to to 40 mgm per zoo 
c cm while is thirty five cases it was above 45 mgm 

The operative technique as described bj Elsberg 
Stoohey and Mixter consisted of laminectomy of 
from two to four lamimc and spinous processes 
V\ hen the lesion was definitely localized to one side 
a berm laminectomy was done In some cases a 
facet and a portion of the pedicle required excision 
Sometimes the lesion was removed extradurally, *1 
though usually it was removed transdurally, the 
fibers of the cauda equina being carefully retracted 
Before the dura was opened the head of ihe patient 
was raised to cause the hpiodol to fall into the sacral 
cul de sac The dura was then opened, cotton 
pledgets placed in the upper end and most of the 
hpiodol removed w ith the suction apparatus 

Spinal fusion should be done if scoliosis or iy 
phosis is corrected In twelve of the author s cases 
fusion was done immediately after the laminectomy 
In some of the cases spinal fusion was done at a 
second operation Daniel H Levin teal, M D 


Williams PC Lesions of the Lumbosacral Spine 
I Acu te Traumatic Destruction of the Lurobo 
sacral Intervertebral Disc / Bone & Joint Surf 
*9 S7 «9 343 

F rom a study of : 000 cases of chronic 01 recurring 
low back pain which in the majority of the cases 
radiated down one extremity and occasionally down 
both extremities the author is convinced that fan 
tors of injection and congestion play a secondary 
rile and that the primary pathological change is a 
mechanically altered lumbosacral articulation re 
suiting m most casts from changes in the inter 
vertebral disc . , r 

With destruction of the disc there is a settling 01 
one vertebral body on the one below and an altera 
turn of the facet relationship which result in degen 
erative arthritic changes Compression of the nu 
cleus pulpo us may produce a herniation of the 
cartilaginous plates (Schmorl) or a rupture or tae 
annulus fibrosus and result to a narrowing 01 
the intervertebral space and constriction of the 
foramina 
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Rupture of the nucleus pulposus is more likely to 
occur in young adult life than later, after chronic 
traumatic degenerative changes with fibrous-tissue 
replacement of the semigelatinous, normal fluid have 
taken place Chronic trauma producing pathological 
changes in the annulus fibrosus is seen on the concave 
side of all spinal curvatures Symptoms resulting 
from a lordosis are likely to be more severe because of 
the subluxation of the facets and the constriction of 
the foramina. 

The disc between the fifth lumbar and first sacral 
vertebra; is subject to more trauma than any other, 
for it carries a heavier load and a greater lordosis 
It is found destroyed more frequently than any other 
intervertebral disc The next most frequently de- 
stroyed is the disc between the fourth and fifth 
lumbar vertebrae. 

Williams has never seen a Schmorl herniation 
through the cartilaginous plates at the lumbosacral 
articulation He believes that this herniation is due 
to the transmission of the weight through the pos- 
terior fibers of the annulus fibrosus, with posterior 
escape of the nuclear contents. 

The clinical symptoms are due to subluxation of 
the facets which causes low back pain and irritation 
of the “funiculus” of the nerve which m turn causes 
“sciatica,” a neuritis or neuralgia of the fifth lumbar 
nerve The symptoms are due to the harrowing of 
the disc, the subluxation of the facets, and the hyper- 
trophic degenerative changes. 

The author found that 71 25 per cent of the 400 
patients with lumbosacral disease had destruction 
of the lumbosacral intervertebral disc. The de- 
struction of the disc may result from an acute injury 
or be due to chronic trauma 
The treatment consists of the application of a body 
cast while the patient stands with the spine flexed, 
his elbov.s resting on a table The cast extends well 
down on the sacrum so that when he stands erect the 
lumbosacral lordosis is reduced 

Some patients continue ambulatory, but rest in 
bed for about ten days with the knees and hips flexed 
is prescnbed for most cases The cast is worn from 
one to two weeks Occasionally another cast is 
applied The cast is followed by a lordosis brace or 
an orthopedic corset The brace is worn from six to 
twelve months Postural instruction is given 
In the cases which do not respond to conservative 
treatment, surgery is indicated. Fusion and facetec- 
tomy are indicated for relief of the segmental symp- 
toms Daniel H Levin rHAL, M D. 

Badgley, C E : A Clinical and Roentgenological 

Study of Low Back Pain w ith Sciatic Radiation. 

Clinical Aspects An: J Rocnt£erol , 1937, 37 454 

In recent years mechanical nerve irritation as 
demonstrated anatomically by Danforth and Wilson 
has attracted attention as a possible cause of low 
back pam with sciatic radiation The importance of 
the lumbosacral joint in the development of this 
syndrome has been studied in 100 cases at the Uni- 
versity Clinic at Ann Arbor. 


This article is a report on the study of the clinical 
aspects of 447 cases with low-back-sciatic symptoms. 
The most characteristic symptoms are. 

1. Pain in the sacro-ihac region radiating down 
deep in the posterolateral region of the thigh and 
into the peroneal distribution of the sciatic nerve. 
This pam may be constant or intermittent and may 
be brought on by a sudden unguarded movement. 
In none of the 447 cases was the pain felt in the 
mesial aspect of the leg and foot, and in only 11 it 
was present m the mesial aspect of the thigh. 

2. Guarded motion of the spine is an early symp- 
tom 


3 The attitude of the patient. A list of the trunk 
was present in 39 per cent of the cases; it was away 
from the affected side in 125 cases, and toward it in 
81 cases When a hst was not present, the patient 
often stood with very little weight on the painful 
leg and with the hip and knee slightly flexed 

Various signs aid in the diagnosis Raising of the 
straight leg is limited, and may be due to contracture 
of the lumbopelvic muscles Patrick’s sign, forced 
abduction of the flexed thigh producing pain in the 
sacro-ihac region, is not commonly present Hyper- 
extension of the thigh with the knee flexed and the 
patient lying prone may produce pain in the lumbo- 
sacral joint. The “prone thrust” test may be con- 
ducted as follows: the patient lying prone is told to 
raise himself on his hands with elbows extended, 
and drop the pelvis down as far as possible toward 
the table It is often impossible for him to do this 
because of pain in the lumbosacral region. Ober’s 
sign may be seen when the patient attempts to 
adduct the extended abducted thigh with the knee at 
right angles while lying on his side H the knee 
cannot be brought down to the table, the test is 
positive This effect is caused by a contracture of 
the iliotibial band Sensory- disturbance, such as 
hyperesthesia or hypesthesia in the peroneal dis- 
tribution, may be present. It was found m 20 per 
cent of the cases Tenderness on pressure over the 
lumbosacral region, the posterior iliac spines, and 
sciatic notch is a frequent sign Motor changes may- 
be noted as a muscular weakness, or as a true paraly- 
sis The former type was present in 12 cases; the 
latter in 2 Diminution in the Achilles reflex may- 
be present, it was observed in 18 per cent of the 
cases. Atrophy may be noted in chronic cases 
The average age of the 447 patients was 49 7 yearn 
There were 231 males and 191 females. Trauma was 
a definite factor in only- 25 per cent. Only- re were 
seen in their first attack, 230 m recurrent attacks 
10S with constant symptoms, and 92 with chronic 
symptoms associated with acute exacerbation The 
symptoms were on the right in 147, on the left in 167, 
and bilateral in 133. The radiating pain was referred 
to the posterolateral aspect of the thigh, calf, and 
foot in the majority of the cases, although m a few 
there was pain m the iliac crest, anterolateral thmh 
perineum, gluteal region, and adductor region \ 
careful study of the distribution of the pain leads 
the author to believe that it is not in the regions of 
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the sciatic nerve endings but m the postamal distn 
bution o! the lumbosacral plexus Comparisons of 
the clinical findings with the roentgen ray findings 
show that the symptomatologi is the same whether 
the roentgenogram shows any kind of abnormality 
or not 

A tabulation of result* indicates that the type of 
skeletal change observed in the roentgenogram has 
no definite control over the extent and location of 
the radiation of pain The sensory disturbances were 
more frequent in the group with ah no renal roect 
genograms In the few cases w ith Joss or diminution 
• of the Achilles reflex most of the abnormalities were 
demonstrable with the roentgen rays particularly a 
reduced lumbosacral space This narrow iumbo 
sacral space which was found m 57 per cent of the 
cases is generally regarded as a significant factor 
in the production of (he syndrome 

Wu. AsiK's Cuss M D 
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Forrester Brown M Arthrodesis tn Young Chll 
dren Proc Hoy Soc Ifd Loud 1557 30 431 


Hodges F ] and Peek t\ S A Clinical and 
Roentgenological Study of Low Back Pain with 
Sciatic Radiation Roentgenological Aspects 
Am J Rotntienol 1937 37 461 


This paper is based on a roentgen study of 447 
dorsal, lumbar and sacral spines »n patients with 
low back symptoms and sciatic radiation When the 
antero posterior views were taken (he lumbar curve 
was straightened as much as possible by having the 
patient flex the hips and knees For lateral views a 
pad was always placed under the flank to prevent 
lateral sagging of the lumbar spine The average age 
of the patients was about (htrtj eight jears A 
group of 538 patients without radiating sciatic pain 
w as used as a control A lumbosacral joi nt space was 
recorded as narrow ’ only when it was no more than 
half of the thickness of the joint space which was 
just above it 

In the group studied 57 3 per cent of the patients 
had a narrow lumbosacral joint space in the control 
group the percentage was u8 per cent Twenty 
seven per cent of the patients in the group bad 
lumbosacral anomalies such as sacralization lum 
banzation butterfly type of transverse processes 
and spina bifida and 33 7 per cent showed osteo 
arthritic changes The percentages in the control 
groups were 14 3 and »8 respectively 

The anomalies were hsted as sacralization 6 7 per 
cent lurnbamation 3 per cent butterfly transverse 
processes 2 5 per cent spma bifida 10 8 per cent and 
spondylolisthesis 8 1 per cent 

In the discussion of this article it was brought out 
(hat the roentgen rav findings such as anatomical 
variations are not alwavs the cause of the aching 
and sciatic radiation Surgical correction of such 
anomalies is sometimes disappointing It *s also 
mentioned that the normal average width of the 
lumbosacral joint is about 14 mm while the width 
of the one just above is ? mm Therefore the cn 
tenon of one half is too conservative tn reporting 
a narrowing of the lumbosacral joint 

V.U. Asruvft Cuca, M D 


The author sets forth reasons dissipating certain 
misapprehensions concerning the bone forming now 
ers ol cartilage m quite young children Jfe shows 
that cartilage produces excellent bone It must be 
remembered that poor results from arthrodesis oc 
cur in older patients also because the indications are 
made for arthrodeses m patients who tend to be poor 
bone formers such as patients with tuberculosis 
poliomyelitis and congenital bone defects These 
conditions also tend when severe to impair the 
growth of epiphyses spontaneously, the arthrodesis 
must not be blamed The danger of relapse m a de 
fortuity from bending of the soft bone is no greater 
after arthrodesis than before it must be prevented 
by adequate and prolonged splinting The conec 
lion obtained by arthrodesis helps restore the normal 
growth lines and prevents development of comph 
cated secondary compensatory deformities Cfttf 
dren of four years and over are acceptable for sur 
gery 

The indications fot early arthrodesis are made in 
poliomyelitis such conditions as flail foot calcanco- 
cavus thenar paralysis and flail shoulder in ca « 
of absent radius or fibula, congenital equmovarus 
and tuberculous knee or ankle The technique is 
simple only a few points are stressed In pobomyt 
litis it is necessary only to slice away the articular 
cartilage from the surface of the banes and leave the 
growing cartilage of two bones in contact an anchor 
mg stitch of strong catgut reduces the possibility ol 
displacement A strong amputation knife is pte 
ferred to an osteotome for trimming The author 
describes his methods of treating cafcsaeowlgtw 
absent radius and absent fibula In tuberculosis no 
attempt is made to get a dean resection of the whole 
tuberculous area but merely a rawing of the 
articular surfaces is effected 

Jzkoub C Prmzt sf D 


FRACTURES AND DISLOCATIONS 


Pattrinieri M Rotary Dislocation of the Atlas 
(Lussazione rotatoria dell atUale) Chtr i <*(»»» 
Ji mm mirth J037 jj 457 


At the Institute Rizzoh Bologna there has been 
only one case of uncomplicated rotary dislocation 01 
the atlas among 368 fractures of the vertebra: see 
patient was a boy fifteen years of age who five anaa 
half months previously sbpped on the floor ana 
struck the left mastoid region The subjective 
symptoms consisted of pain radiating to (he feu side 
of the occiput The physical signs and the roent 
venograms were characteristic Especially interest 
mg was the contracture of the right trapezius 
mu«de Paltruuen ascribes the absence of medullary 
symptoms to the fact tba t the cord in this region can 
tolerate some diminution of its transverse diameter 
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without disturbance, whereas even a slight reduction 
of the anteroposterior diameter is fatal. Evidently 
there was an incomplete laceration of the ligaments 
on the left, while the ligaments on the right were 
under only slight tension, otherwise the dislocation 
of the atlas would have been greater and the cord 
would probably have been compressed The prog- 
nosis was considered good because of the length of 
time since the accident, the incompleteness of the 
lesion, and the partial preservation of the ligaments, 
which would prevent further slipping. Reduction 
was not attempted, but traction in extension was 
applied to the head for three days, after which a plas- 
ter-of-Pans collar was worn for three months, and 
physio-therapy then begun. 

The literature on rotary dislocation of the atlas is 
scarce and not all the cases are well reported The 
author gives a historical review of the subject, and 
discusses the mechanism and the physical and radio- 
logical diagnosis of the lesion 

The article is accompanied by references, photo- 
graphs, roentgenograms, and anatomical diagrams. 

M E Morse, M D 

Roberts, S M. : Fractures and Dislocations of the 

Cervical Spine Dislocations, Complications, 

and Operative Treatment. J Bone t? Joint Surg , 

1937,19 477 

Complete dislocation between the atlas and axis 
occurs without fracture because the articular facets 
are nearly horizontal, there is no spinous ligament 
attachment, and sheering and twisting forces have 
no bone resistance except the odontoid. Complete 
dislocation in the lower cervical spine rarely occurs 
without a fracture Unilateral dislocation in the 
lower cervical spine occurs without fracture In 10 
of the 19 cases of dislocation presented, demonstrable 
fractures accompanied the other injuries Disloca- 
tion occurred most frequently between the fourth 
and fifth vertebrae, and next frequently between the 
first and second The younger the patient, the 
higher in the cervical spine the dislocation occurred. 

Injuries that produce dislocations are usually 
severe. The head assumes positions similar to those 
in a torticollis in unilateral dislocations “If there 
is a complete dislocation on the right, the head will 
be turned to the left and tilted to the right In cases 
of bilateral complete dislocation, the head is tipped 
forward without rotation ” Roentgenograms are 
necessary for the differentiation between fractures 
and dislocations 

The sooner reduction is attempted, the greater the 
chance for success The author believes that an 
attempt at correction, in the upper cervical spine at 
least, should be made even after ten months if there 
is a permanent deformity of the neck. 

_ Fatal cord injuries seldom accompany a disloca- 
tion, even if the dislocation is complete Fractures 
are more serious than dislocations, and are more 
likely to be fatal or to be accompanied by irreparable 
cord or nerve damage From a senes of 37 cases, all 
of the 12 cases of compression fractures showed some 


sort of nerve-tissue involvement, only 7 of the 19 
cases of dislocation showed nerve symptoms. 

Reduction of a dislocation in the cervical spine 
is not dangerous When a compression fracture of 
the body is present in addition to the dislocation, an 
attempt at reduction of the dislocation is dangerous 
It is better to treat the fracture and allow the disloca- 
tion to remain untreated 

In incomplete dislocations, reduction can be ob- 
tained by hyperextension and traction alone. When 
dislocation is complete, reduction must be attempted 
only under general anesthesia Traction in com- 
plete dislocations is futile; manipulation is necessary. 
Forward flexion of the neck must be prevented at all 
times 

The method of reduction used by the author is 
that described by Walton (Ann. Surg , 1904, p 654). 

Following the reduction of a complete dislocation 
the spme should be held by a plaster j'acket for two 
months, by a leather collar for two months, and 
finally by a Thomas collar for two months In in- 
complete dislocations, the plaster jacket is not used. 

Late complications are due to a gradual increase 
in the scar tissue and bone callus. Irritation of the 
unhealed injured parts by strain following a too 
early release of the fixation increases the scar tissue 
and callus Re-dislocations occasionally occur when 
the cervical spine has not been protected long 
enough. Active exercises are begun eight weeks 
after the reduction. All exercises should be done m 
a recumbent position for the first two or three 
weeks, and they should be designed to teach the pa- 
tient to hold his head up and his chin m, in the cor- 
rect mechanical position “It is extremely impor- 
tant that the transition from complete fixation to 
complete freedom should be gradual and accom- 
panied by active muscle training ” 

Operation is rarely indicated except for relief of 
late symptoms of the cord If a spinal-fluid block is 
present after reduction of the dislocation in early 
cases, a laminectomy is indicated Symptoms of the 
cord that arise as a late complication are more likely 
to disappear after laminectomy than the early 
symptoms. Robert P. Montgomery, M D. 

Betto, O.: Isolated Fractures of the First Rib (Le 
fratture isolate della prima costa) CHr. d. orgar.i di 
viovimento, 1937, 22 424. 

Betto reports a unique case of isolated and sym- 
metrical fractures of the first nbs due to compression 
of the upper part of the thorax between two auto- 
Tiie P at >ent was a man, fortv-two years 
old The breaks occurred between the middle and 
anterior thirds, and were clean-cut, the fragments 
were not displaced. The immediate manifestations 
w-ere violent pam m the neck, dyspnea, and supra- 
clavicular subcutaneous emphysema He was treated 
by strapping. Eighteen months later, he was with- 
out symptoms; and palpation, auscultation, and 
the respiratory excursions were normal. The upper 
part of the sternum protruded; callus formation was 
slight, and on the right appeared a pseudarthrosis 
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h racture of the first rib by direct force on the tib 
itself without intervention of the clavicle and ex 
duding gunshot wounds are almo t unknown In 
the second vanety of direct fractures of the nr t tib 
fracture of the clavicle is the preponderant factor as 
the fragments cut into the costal arch This lesion 
is grave and is complicated with injuries of the blood 
vessels In indirect isolated fractures of the first 
nb the clavicle is an important but not indispens 
able factor acting concomitantly with other factors 
Trauma is not always present, it merely serves to 
favor muscular contra ction which plays the essential 
r61c Of chief importance 1 the scalenus anticus 
muscle which acts in conjunction with other factors 
particularly fixation of the thorax in inspiration 
and in some cases a zone of least resistance m the 
co tal arch The trauma usually involves the deltoid 
and the supraclavicular and mfraclavicular regions, 
the force being tran nutted to the clavicle and 
thence to the nb As a result the middle third of 
the costal arch is lowered and its curvature is in 


creased Simultaneously the scalenus anticus 
muscle contracts violently rais ng and fixing the nb 
and also increasing its curvature A rigid system is 
formed, composed of the transverse vertebral 
process the costal arch and the sternum The 
clavicle and the scalenus muscle always act together 
A forward and upward movement of the shoulder 
an instinctive attempt to protect the head is very 
important because it carries the davide with it and 
thus help" to fix the thorax 
In the present case the fine of force pi;, ed astern- 
posteriorly from the sternum to the spinous proc 
esses of the first two dorsal vertebra: as evidenced by 
ecchyrooses accentuated the curvature of the costal 
arch and tended to rotate the nb in the direction ol 
its margins The perfect symmetry of the fractures 
on the two sides shows the existeiKe of a weal point 
at the junction of the middle and antenor thirds 
The article is accompanied by roentgenograms 
photograph anatomical drawings and a biblmg 
raphy M E Mosst M D 
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BLOOD VESSELS 

Fontaine, R. and Pereira, S : Experimental Oblit- 
erations and Resections of the Veins Con- 
tribution to a Study of the Collateral Venous 
Circulation (Obliterations et resections \emeuses 
exp6nmentales Contribution a. l’etude de la 
circulation collaterale \ erne use). Rev. de chtr , 
Par , 1937, 56 161. 

It is a generally accepted idea that obliteration of 
a vein causes edema, although a number of authors 
have reported experimental work showing that such 
is not the case Fontaine and Pereira report experi- 
ments on dogs made for the purpose of studying this 
question They made thirty-three experiments on 
twenty-nine dogs, which may be divided into five 
groups: (1) resection and obliteration of the super- 
ficial femoral vein and its tributaries, (2) resection 
and obliteration of the common femoral vein, cor- 
responding to the common iliac vein in man, and its 
tributaries, (3) resection and obliteration of the 
inferior vena cava and its tributaries, (4) circular 
ligation of all the veins at the root of the thigh; and 
(5) resection or obliteration of veins associated with 
obliteration of the lymphatics. These experiments 
are described in detail and illustrated with phlebo- 
grams 

The authors conclude that resection or obliteration 
of a short segment of the superficial femoral vein 
does not cause any perceptible interference with 
circulation If the superficial femoral vein was 
obliterated for the whole length of the thigh and, in 
addition, the internal saphenous was obliterated, 
an edema developed which lasted for a few days and 
then disappeared without leaving any traces 
There did not seem to be any difference in the 
effects of obhteration of the vein with chemicals 
from those with resection 
The resection or obliteration of a short segment 
of the common femoral where it emptied into the 
inferior vena cava did not have any evident effect 
on the circulation If the vein was resected down to 
Poupart’s ligament with ligation of the deep femoral 
vein and obliteration of the superficial femoral and 
internal saphenous veins, it caused a marked but 
transitory' edema, which lasted from a few days to 
two or three weeks. 

Circulation was re-established in these cases by 
two collateral systems a deep one v. hich established 
communication between the veins of the lower limb 
and those of the sacral system and through these 
with the sacro-diac trunk and the common femoral 
vein of the opposite side, and a subcutaneous net- 
work which appeared on the external part of the 
thigh and anastomosed freely with the veins of the 
abdominal wall and the system of the superior vena 
cava 

If the common femoral vein of the opposite side 
was obliterated at the same time, the external 


collateral network developed still more, while the 
deep network was less apparent The external 
collaterals were sufficient to restore a perfect return 
circulation. In case of simultaneous obhteration of 
the superficial vein, a network of collaterals devel- 
oped in the muscles of the thigh. 

Resection of the origin of the inferior vena cava 
resulted in a temporary edema which could be pro- 
longed to as long as twenty-nine days by adding 
obliteration of the superficial and common femoral 
veins and the internal saphenous vein No matter 
how great the obstacles, except in one case in which 
an enormous edema caused ulcers and rapidly fatal 
infection, there were never any other sequelae at the 
end of several weeks than a few dilated prepubic 
veins Circulation was re-established by the two 
collateral systems described. The external network 
became more important than the internal, which 
had lost its two chief collectors, the sacro-iliac 
trunk and the common femoral vein of the opposite 
side, and was limited to anastomoses with the in- 
testinal and prevertebral veins. 

When successive phlebograms were made at 
intervals of several months the collaterals were seen 
to develop very quickly, later they did not increase 
in number very much, but increased greatly m size. 

It seemed impossible in the dog, therefore, to 
interfere seriously with the return circulation either 
by chemical obhteration or resection of the veins. 
The only way to do this was by sectioning all the 
veins at the root of the thigh by a technique which 
the authors describe. In this way they caused 
enormous edema with moist gangrene which caused 
death in two cases 

Resection or obliteration of the lymphatic trunks 
of a limb in the dog caused an edema which lasted 
from eight to nine days; it had all the characteristics 
of an edema of venous origin. If both veins and 
lymphatics were obliterated it seemed to prolong 
postoperative edema but did not make it permanent 

The authors then attempt to relate the results of 
their experiments pertaining to the pathology of 
clinical phlebitis As it was necessary practically to 
abolish the venous and lymphatic circulation 
entirely m order to cause more than a transitory- 
edema, they concluded that neither the mechanical 
factor nor the lymphatic factor completely explains 
the development of phlebitic and postphlebitic 
edema. They agree with Leriche that venous spasm 
plays an important part in the pathogenesis of 
phlebitic edema tn man 

Audrey Goss Mop.cu:, M d. 


Linton, R. R.: Acute Peripheral Arterial Occlusion 
and Its Treatment. Xev Er.glo,.d J. J led , 1937, 
216 871. VJ '’ 


In reviewing the history of the treatment of acute 
peripheral arterial occlusion the author notes that 
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l “ ^ bv embolectom y ®»tic treatment Five of the extremities did not 
is stiU relatively low Of a8a eratolertomies reported develop gangrene Four of the five patient had 
tn tfte literature 8s or 30 per cent produced success emboli in the arm It is noted that adequate col 

lul results He discusses the present methods of lateral circulation develops spontaneously verv fre 
treatment and presents data drawn from a study of quently in embobsm of the upper extremity Ex 
44 cases of acute peripheral arterial occlusion oc eluding these four patients there remained thirteen 
currmgin 36 patients treated at the Massachusetts of which only one or 8 percent was saved There >5 
General Hospital from 19*9 to 193d Successful nothing to recommend the method of symptomatic 
treatment of acute arterial peripheral occlusion de treatment of peripheral embolism 
pends on earlv diagnosis and immediate proper The author conclude that the ideal method ol 
treatment This condition is truly an emergency m treatment for suitable cases is a combination ol 
every sense of the word treatments namely, embolectoray followed by u e 

only seven per cent cS the patient studied gave a of the pressure treatment and the production of 
history of sudden severe excruciating pain in the peripheral vasodilation Early diagno is and im 
affected limb when occlusion occurred It is gener mediate treatment are indispensable to a succes ful 
ally thought that the most characteristic symptom outcome Herbert F Tnrmos M D 

is the attack of pain These data reveal that cm 
bobsm cannot be ruled out because of the ab ence 
of sudden excruciating pain Other more constant 
symptoms a e numbness ol the involved extremity 
paralysis of the more distal groups of muscles in the 
aSectedbrab and coldness of the kin The objective 

signs are pallor a decrease in the skin temperature , 

complete or partial anesthesia absent skin and old man, the two veins were expose 1 and all of the 
tendon reflexes and lark of pulsations in the artenes thrombi removed from them A copious bleeding 
peripheral to the site of embolism from the peripheries resulted Both of the phle 

Inasmuch as an arterial embolus almost always botomy wounds were closed with continuous silk 
lodges at one of the major bifurcations of the sutures The swelling receded abruptly imtned 
arterial tree localization can be done by careful ately after the operation The circulation m tit 

palpation to determine where the pulsations cease whole of the right arm became better there was 

If as in an obese patient, there is difficulty in locat prompt and considerable improvement in the 
ing thi site it may be determined accurately bv venous stasis the purplish di coloration of the *k«j 
means of the ordinary sphygmomanometer di appeared the skin temperature increased and 

There are four main types of treatment, viz the puf e in (he right radial artery which had pet 

erobolectomv the use of intermittent negative and 
positive pressures the use of vasodilators and 
svmptomatic or watchful waiting The author 
presents a detailed discussion of these methods as 


Laewen A Thrombectomy In 3 enousThromhosh 
and Arteriospasm (Ueber Tbromhcctonue bci 
Venenthrombose und Artenospasmus) it Tn( 4 
deutsck Cts f Chtr Berbn toy. 

In a ca e of thrombosis of acute onset of the right 
subclavian and axillary veins in a forty nine yea 


applied id the cases be is presenting 
Embolertomy was done in twelve case Four or 
33 per vent of the extremities m this group were 
saved To be successful the operation should be 
done at the earliest possible moment after the 


vrously been n eak became as strong as that on the 
other side The severe pains in the right atm uis 
appeared on the day of the operation and did no* 
return The patient telt completely well and "'a* 
able to return to worF 

Two explanations may be given for the immediate 
favorable effect of the operative removal of the 
masses of thrombi Either an irritation acting on 
the mtima and exerting a spastic effect e 


bobsm occurs preferably within ix hours The corresponding arterial region was removed with the 
most favorable results are to be expected in patients thrombi sr more probablj a natural circulation 
under fifty years oi age because the artenes a« not ne 


re-established *n the previou ly thrombosed 
veins Operative removal of bland thrombi t cot 
the veins has been con idered many times hut 
almost never has been cam ed out Kulenkampn 
m tg.j7 fully removed a thrombus from thesapherous 
vein in three cases and believed that by removal w 
the thrombi he protected the patients against P 


o apt to be calcified 

Fifteen patients were treated with the negative 
positive pressure apparatus of Pavaex or with inter 
xmttent negative pressure In this group nine 
extremitie or doper cent were saved Thi repre 
seats the highest percentage w hich was reported as 
saved by any one method of treatment Most of mooary embolism At the end of :«3 & t“ e 
the patients in this group were not suitable for performed thrombectomy on a vein jo two otn 
erabolectomy Younger patients developed an ade very unUvorabh cases without success, du ■* 
nuate collateral circulation more rapidly than the further technical development of the operation 
older ones This form of treatment is especially both cases there were mass ve »^wbwM oft 

adapted to patients whose condition does not war femoral and external if sc veins ^.tl^wnbus 

rant operation It » recommended to be used vein was temporarily I gated above the thro® 
rant operation * » , tuapoa Then a longitudinal incision was 

made of vasodilators in th s group made in the anterior wall of the femoral vein < under 
0 « g “ n p.MM> nevrf !yo pi Pwput 5 k»l ■!» **«* 
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removed The wound in the vein was dosed with a 
continuous suture The temporary upper ligature 
of the vein was removed. In the first case, the 
swelling in the extremity, -which was afflicted with 
total motor paralysis, did not recede after the 
operation Autopsy, twenty-five days subsequent 
to the operation on the vein, showed diffuse ascend- 
ing thrombosis of the veins of the right leg In that 
portion of the vein from which the thrombus had 
been removed, a fresh thrombus had formed. The 
lung was wholly unaffected In the second case, in 
which there was also an arteriospasm m the region 
of the femur, the entire thrombus was successfully 
removed, but the patient, who suffered from a 
severe cardiac insufficiency, died at the close of the 
operation Here, too, the lung was free of infarcts 
In this case the author’s “thrombus curette” proved 
well adapted to its purpose 
Before thrombectomy is undertaken it must be 
certain that a thrombus is present and there must 
be no question as to its site The most promising 
cases would seem to be those in which it is possible 
to remove the thrombus in its entire extent In 
these cases there will also be the least danger of 
recurrence The treatment of bland venous throm- 
bosis remains conservative Phlebectomy need be 
considered for only specially selected cases, for which 
the technique described is recommended 
In the discussion, Fruend said that mass embol- 
isms cause immediate death, or the patients survive 
the first shock only to succumb, m almost all cases, 
to a second embolism The speaker w as the first to 
remove the secondarily forming thrombus and 
ligate the thrombus-containing vessels and thereby 
prevent a second embolism In the first case opera- 
tion had been done three years before The throm- 
bus, which was of the size of a thumb and had 
grown into the femoral vein from the saphenous 
vein, was removed through a longitudinal incision 
in the femoral vein Cure followed In the second 
case there was a slowly ascending thrombus of the 
femoral vein with high-grade mass embolism The 
thrombosed femoral vein was opened at the level of 
Poupart’s hgament and a thrombus as thick as a 
thumb and 15 cm in length was removed from the 
iliac vein The femoral vein was ligated, and cure 
followed In the third case there was a very' rapidly- 
progressing thrombosis of the femoral vein with 
very severe mass embolism The femoral vein was 
exposed and a thrombus 18 cm long was removed 
from the iliac vein The femoral vein was ligated 
and cure resulted 

The operation is easy, no patient is so sick that he 
cannot undergo it, and any surgeon can perform it. 


As more than 90 per cent of all mass emboli originate 
in the femoral vein, the operation is given added 
importance It is wholly safe, because of the 
positive pressure present in the femoral vein, which 
always drives the thrombus m the direction of least 
resistance when the vessel is opened There is there- 
fore no danger that another embolus will be tom 
loose during manipulation of the thrombus after 
the vessel has been widely opened. 

Florence A Carpenter. 

Westerbom, A.: The Danger of Embolism in the 
Treatment of Varices with Injections, and a 
Report on Embolism Occurring in Sweden 
(Ueber die Emboliegefahr bei Injektionsbehandlung 
\on Vanzen nebst emem Benefit ueber die in 
Schweden \ orgekommenen Embohefaelle) Ada 
chirurg Scand , 1937, 79' 321. 

The mortality of pulmonary embolism in Sweden 
from treating varices was o 26 per cent after opera- 
tion, or iS of 6,994 patients operated upon in the 
period from 1921 to 1925 After injection and liga- 
tion the mortality- was o 33 per cent, or 4 of 1,200 
patients treated in this manner m the period from 
1928 to 1934. The mortality following the injection 
treatment amounted to 0036 per cent, or 11 of 
30,000 patients treated by injections in the period 
from 1927 to 1934. 

Operation, and injection with ligation have 
resulted in about the same mortality-, the latter 
method havmg a slightly- higher rate This rate is 
about ten times as great as that following treatment 
by- injection alone. 

Rest in bed and infection are the main causes of 
embolism, these factors explain nearly- all of the 
cases of embolism from treatment of the infection 
alone If these two factors are eliminated, the rate 
of embolism will fall and the harmlessness of treat- 
ment by- injection will be still more in evidence 

The substance injected seems of no importance 
m so far as embolism is concerned. The agents most 
frequently- used have caused embobsm. Sixteen of 
S3 cases of embolism from injection treatment were 
caused by- quraine-urethan, 12 by sodium chloride 
9 by sugar solutions, and 8 by sodium salicylate. ’ 

Thirteen of the 16 caused by qumine-urethan 
occurred in Sweden. Qumine-urethan is still used a 
great deal in Sweden, but in other countries it is 
not as popular as formerly. Sugar and sodium- 
chlonde solutions are more commonly used at the 
present time A new agent which is becoming more 
popular at this time is sodium morrhuate The 
author has had his best results from the u=e of this 
substance 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 


Brown J B HoiuografUnft of Skin With a Re 
port of Success in Identical Twin* Surgery 
«937 » SS^ 


Blood vessels Generally it is limited to the place of 
injury It is only when it spreads beyond this 
region that it becomes pathological and is considered 
clinically On the basis of 38 post mortem reports 
two main groups of thrombosis are distmgui bed 
T . . . wall thrombosis and central thrombosis Wall 

It has been found generally that shin transplanted thrombosis develops in the operative region as in 

from one individual to another does not survive the uterus or as a teletbrombo is on the basis of 1 
permanently The usual course is that following a phlebitis It is, therefore, of infectious origin 
possible take of the graft there is a survival for Central thrombosis is a loose cylindrical formation 
two weeks but total absorption of the graft takes in the lumen cloaked with blood, which originated 
place by the end of the third week This has been in a small injury or infection of the wall of a blood 

followed by a period of granulation and then vessel or in a thrombus protruding from an acres 

spontaneous epithelization, which 1* perhaps some sory branch into the venous lumen Such a central 
what rapid and in some instances has been mistaken thrombosis can also join a preadmg w'all throm 
for transplanted skin bosis when the latter has reached the large acres ory 

Suggestions have been made to insure permanence branch The author then speaks of a secondary 
of these grafts the best known of which is that the central thrombosis Clinically it is possible to 
donor and recipient should be of the same blood distinguish these three forms quite clearly In wall 
group but there is no measurable value of this selec thrombosis there are fever and similar infectious 
Non of donor skin either in the take of the graft symptoms and pale pasty swelling of the leg Tie 
or its survival vascular cord under Poupart’s ligament is painful 

The solution of this problem would be one of the for some time and there is softening of the thrombi 
major advances in reconstructive surgery but for the with chills and pyemia In primary central throm 
present the patient s own skin must be used bosis there is a sudden stasis in the leg which turns 

In two instances the author used homografts from white not blue There is a scarcity of general 
the mother to tide over \erv serious periods in the symptoms but danger of loosening of the thrombus 
care of patients whose conditions might otherwise with fatal pulmonary embolism The emboli are 
have proved fatal and in both instances it was firm and do not break In secondary central throm 
thought that the two week respite afforded by the bosis there are septic symptoms with small pul 
open wound was the turning point in the condition moaarv emboli and infarct and absce s formations 
In one case of a deep burn which extended verv which appear multiple the thrombus is infected ana 
close to the peritoneum the general health failed so brittle There is no doubt that the first and third 
badly that it was feared the patient would not sur forms are of infectious nature and that the real 
vive As a last re ort to provide a covering for the problems of thrombosis are centered in the second 
wound thick split bomografts from the mother were group the primary central thrombosis 
applied to the entire area to remain in place for a Regarding the danger of embolism it is dear that 
k>ag as they might last T here was immediate local any motion and every increase of pressure tends to 
and general improvement the graft® took almost break the thin accessory ligament In order to 
perfectly and for two weeks while the graft* sur avoid this danger absolute rest is necessary fast 
vived the child was comfortable By the end of the experience shows that the fatal emboli appear in tie 
third week the grafts were completely absorbed but second and third week after operation or delivery 
the wound wa much improved and the patient was As a prophylactic measure the author insisted tnit 
comfortable There was apparently 3 real stimulus his patients remain flat in bed with the result 
to spontaneous epithelization and the area was that in 875 gy necolog-cjl laparotomies only one 
rapidly covered over patient died from embolism We cannot prevent 

The author never encountered a burned patient thrombosis but the author believes that te 
with a twin b-t after finding suitable twm brothers problem of embolism is practically solved it toe 
he transferred full thickness skin grafts from the patients are induced to exerase patience 
arm of one twin to that of the other and obtained physicians no longer allow competitive considers 
primary healing in both with complete and perma tions to shorten the period of after-treatment ^ 


nent survival of both grafts 

De Shoo K. Thrombosis and Embolism (Throm 
boss uod EmboUe) C«n«it Ttjisehr htderl 

lndte J«6,P SS74 


It 11 well known that anemic and older patieits 
and especially those who are feverish before de 
livetv or operation are more exposed to the danger 
o! thrombosis It is also known that most^case^oi 
thrombosis appear, especially after a 


mate 19 tnromnosis appear, cspctiiuy 
Thrombosis is a physiological process which in the lower abdomen In regard to Ihrombos 
prevents bleeding to Seath after an injury of the gynecological laparotomy the author found p 
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fi nall y n0 difference between simple ovariectomy, 
and operations for myoma or carcinoma, and opera- 
tions m inflammatory diseases It became manifest, 
however, that before the appearance of thrombosis, 
all patients had a rise m temperature, and of 36 
women who developed thrombosis after a perfectly 
normal dehvery, only 2 remained free from fever. 
Moreover, it was demonstrated that (x) cases of 
thrombosis appear in groups and each group has 
its own characteristics; (2) there is a period of in- 
cubation of from one to two weeks following delivery 
or operation; (3) women who repeatedly became 
sick during the puerperium who were received from 
outside into the section for infectious diseases, 
where also the thrombosis patients were cared for, 
likewise developed thrombosis m the course of from 
one to two weeks, (4) the danger of thrombosis after 
a perfectly normal dehvery in the chmc is_ four 
times greater (1 6 per cent) than m the patient’s 
own home (o 4 per cent). All this leads to the con- 
clusion that infection is also the real cause of 
primary central thrombosis 

To counteract thrombosis, it was necessary to 
isolate the patients with thrombosis and keep the 
pregnant and healthy women sharply separated 
from the sick puerperal women and to observe the 
stnctest precautions against infection In line with 
these precautions, the Utrecht clinic has been com- 
pletely rebuilt. The large halls have been divided 
into small rooms with 3 or 4 beds, with a quarantine 
section with individual compartments for suspected 
and definite cases of thrombosis and a section with 
compartments for infected cases and isolated nursing 
care for the sick patients and the patients with 
thrombosis 

Prophylactic treatment by motion is rejected (r) 
because of the danger that an unrecognized central 
thrombosis may break loose, (2) because through 
motion the speed of the blood current in the large 
vessels may undergo still more pronounced fluctua- 
tions than normal without preventing a deposition 
of new thrombocytes with fibrin on both ends of the 
central thrombosis where rotary' motion alway's 
takes place, (3) because among thousands of 
afebrile puerperal women who for nine days re- 
mained lying flat in bed and who had been iooked 
after with the greatest care, only two developed 
thrombosis 

According to the author the first mistake made 
in the treatment of thrombosis was when the 
patient was allowed to get up early in the puer- 
perium In reality, these two factors are unrelated. 
Is it not a fact that patients are allowed to leave 
their beds on the ninth day r , the day when the 
danger of embolism begins’ Women with a normal 
puerperium do not develop thrombosis, whether 
they remain lying flat or whether they get up and 
engage in gymnastics Only when the blood is 
thrombophihc or when a phlebitis exists, is it 
possible for a thrombus to develop, and m that 
case any' motion is harmful 

Claeesce C Reed, M D 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 

Bettman, A. G.: The Tannic-Acid-Silver-Nitrate 
Treatment of Burns. J. Am. if. Ass , 1937, 10S 
i49° 

A new conception of hums has been brought about 
as a result of their treatment with tannic acid and 
silver nitrate. This treatment appears to change the 
lesion into one comparable to a surgical wound It 
is this change that makes The application of tannic 
acid and silver nitrate superior to any other treat- 
ment from many different points of view: 

1. More lives would be lost through the slower 
method of tanning. 

2. The immediate stopping of the loss of body 
fluids prevents the consequent concentration of the 
blood. 

3 Shock is prevented immediately, or it is very 
definitely mini miz ed. 

4. The absorption of toxic products is prevented 
immediately. 

5 Infection is prevented by the short period of 
application of moisture and the early drying of the 
tanned tissues. 

6 The kidneys and other organs are saved from 
the effects of fluid concentration and the absorption 
of toxms and mfection. 

7. The patient is placed in greater comfort than 
by any other procedure 

8. The patient is carried safely past the first 
twenty-four hours, the most critical period following 
a serious bum. 

9 The patient avoids the second critical period, 
that of infection and late absorption of toxic prod- 
ucts 

xo The nursing problem is simplified, especially 
in the first twenty-four hours 

11. Further break-down of tissues, resulting from 
long application of wet dressings, is prevented. 

12 Chilling, resulting from the long application 
of cold, wet dressings, is prevented. 

13. A thin, flexible coagulum is formed. 

14. Rapid healing of the burned areas takes place, 
with a shortened period of hospitalization. 

15. The formation of heavy' contracting scars bv 
early rapid healing in the absence of infection is pre- 
vented or decreased. 

16. Less skin grafting and secondary' corrective 
surgery are necessary. 

In July, 1934* the author first used tannic-add 
and silver nitrate on an extensive bum. The treat- 
ment is carried out as follows- 

The patient is given a narcotic, which is repeated 
as often as may be necessary for comfort. Fluids 
must be forced throughout. Grease and oil in any 
form should not be used If such an application, un- 
fortunately', has been made, it must be removed with 
ether, benzene, or ethyl acetate before treatment is 
applied. All blebs must be opened and all loose skin 
and other burned tissues removed A thorough ap- 
plication of fresh 5 per cent tannic-acid solution is 
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made by means of cotton swabs Following tbis, 10 
per cent silver nitrate solution is applied in the same 
manner 

The local treatment now being completed, the pa 
tient is placed in a tent heated by electric light bulb 
and the burned areas are dried and kept dry In a 
few days the coagulum begins to loosen and is re 
moved as early as possible When it comes away 
large areas and not infrequently all the burned sur 
faces will be found to be entirely healed Occa 
sionally moisture will be bidden beneath crusts 
where drying has not been satisfactorily accom 
plisbed, and such areas are unhealed When the 
coagulum is adherent but loose it is removed a 
scalpel being used if necessary Unhealed ateas are 
treated by the application of oxyqmnoline sulfate 
scarlet R gauze m a single layer, over which a light 
pad of dry gauze is placed and healing is greatly 
speeded up Stanixy J Seegcs M D 


Kuemmell II and Jensen TV Contributions to 
the Mechanism of Action of Cod Liver Oil 
TTound Dressings (Beitraege rum Witkungs 
mechamsmus des Lebertranwundverbandes) 
Dtutsche Ztschr f Ckir igj6 148 938 


The authors recognize the advantages of un 
guentolan and have used it consistently in traumatic 
surgery and in infections for the past one and one 
half years The opinion of Ritter Bruenings and 
others that the type of ointment is immaterial and 
that the principal thing n merely the application of 
an emollient immobilizing dressing does not agree 
with the findings There is something unusual about 
the action of cod liver oil Regarding the action of 
the vitamins, opinions are divided The vitamin 
content the unsaturated fatty acids and the tend 
ency to peroxidation of cod liver oil seems important 
as observed by Ifenschen 

Clinical inv estigation shows that the production of 
granulations after the application of cod liver oil is 
vry striking large amounts of tissue substance are 
replaced from the bottom of the wound to the skin 
level With the formation of better scars In one case 
the rapid beneficial action of unguentolan on cell 
growth was observ ed in the healing of a chronic ulcer 
of the leg with sarcomatous changes There are two 
la vers of action an acute layer which is a fine 
grav membrane containing fibrin where the cells 
are acted upon directly and a passive layer of ap 
patently unchanged salve which acts in a purely me 
chanical way to condense and collect the secretions 
There 1 a promotion of the wound secretion with an 
increase of from z$ to 50 per cent The flow of the 
secretion begins within an hour and is most marked 
at the borders of the wound The secretion pressure 
is increased attains its highest point after two hours 
and then drops and remains at a lower level for from 
six to eight days The secretion contains less pus 
The condition of the surrounding skin is not that of 
maceration but more III e that of the washed hand 
m a moist chamber When maceration or skin sup- 
puration occurs it will heal promptly with dry 


stenle dressings in one or two days Every Round 
dressed with unguentolan exhibits an uninterrupted 
tendency to heal even if application of the ointment 
is interrupted In fact the latter procedure is 
recommended by the authors Abscesses and nee 
rolytic areas are disintegrated with remarkable 
rapidity The authors have frequently punctuted 
the abscesses and introduced the unguentolan which 
procedures are shortly followed by the spontaneous 
evacuation of the abscess without incision Regard 
ing the action of cod liver oil on bacteria, Loehr and 
Drjgalski believe it has a bactericidal action but 
Goertz could not find evidence of it The authors be 
lieve in a purely mechanical enveloping of the bac 
teria by the oil their bacteriological investigations 
of wound secretions do not show a decrease in the 
cultural growth of the bacteria Cod fiver oil ap- 
pears to be antitoxic m its action, however which 
is shown by the fact that the fever often decreased 
ten points when the ab cess cavities were prepared 
and filled with unguentolan The local rise in tem 
perature of the affected part remains elevated much 
longer than with moist dressings The leucocytes 
drops about 25 per cent but this drop occurs also 
with wet packs and is interpreted as a partial in 
hibition of inflammatory reaction 
Experimental investigations by Jensch revealed 
evidence of acceleration of healing in animal erpet 
ments Cholestenn most assuredly has some in 
fluence but it is not the specific factor as Lauwr 
assumes There was observed also a definitely bene 
ficial simultaneous influence upon distant wounds 
not dressed with unguentolan probably a vitamin 
effect Cod liver oil does not have lytic proper « 
in test tube experiments but an increase in the 
necrolysis at the place of contact of the oil and the 
pus was found a result also found clinically Cod 
liver 01) of itse’f cannot keep fresh wounds stenle 
the bacterial growth progres es at its usual level 
even when no inflammatory reaction takes place 
However cod liver oil has a definitely antitoxic 
action upon the suppurative process as shown by 
the fact that in experiments upon white trice tbt 
mortality decreased thirty per cent 

(Faavz) j Device Ttnuus M D 


ANESTHESIA 

Unlot L Ci Anesthesia with Cyclopropane 
fl Aneslhtsie par ie cyclopropane) A ret el An > » 
*937 J rej 

Cyclopropane is a hydrocarbon gas in which the 
arbon chain is arranged in a circle The formula » 

/^\ I * 13 ®ost commonly prepared from 1 

o 3 dibrompropane or dichlorpropane by reduction 
nth a positive metal, such as zinc The dicMor 
iropaae can be obtained from propane whicn 
ccurs in natural gas In France it costs about 
wenty times as much as nitrous oxide It t* heavier 
ban air moderately explosive especially wren 
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mixed xvith oxygen or nitrous oxide The general 
physiological and toxicological properties have been 
determined principally by American workers The 
odor is not unpleasant, and does not cause a feeling 
of suffocation. Its principal, advantage over other 
gases for inhalation anesthesia is that only from 18 
to 22 per cent is required for anesthesia as con- 
trasted with 50 per cent for propylene, and from 
85 to 95 P er cent mt h ethylene and nitrous oxide 
This allows the anesthetized patient to have plenty 
of oxygen It has quite a wide margin of safety Its 
action on the kidneys, liver, and lungs is almost nil, 
but in strong concentrations it tends to produce 
cardiac arrhythmia, extra systoles, and a fall in the 
blood pressure These effects can be partly elimi- 
nated by the pre-anesthetic admimstration of 
atropine. 

On account of its cost it should be used with a 
closed system with soda lime to absorb the carbon 
dioxide Very little gas is used with such apparatus, 
although oxygen must be added as needed. Suitable 
valves, indicators, or bags must be contained in the 
system so that the anesthetist knows how much gas 
is being used. 

Waters, who has had the most experience with 
cyclopropane, recommends the following method of 
administration Oxygen is first introduced into the 
mixing bag at from S to 10 liters per minute for 
from one-half to two or three minutes The cyclo- 
propane is then discontinued, and oxygen is con- 
tinued at from 250 to 400 c cm. per minute 
The author prefers to measure the gas used by 
volume rather than with a flow meter. He puts 3 
liters of oxygen and 1 liter of cyclopropane into the 
gas bag Anesthesia is started with this mixture He 
determines by the reaction of the patient whether 
this is a correct proportion, and then prepares a 
stronger or weaker concentration, whichever is 
indicated in the mixing bag When the correct 
proportion is obtained, very little additional gas is 
needed and only oxygen is administered 
The pupillary reflex is not an index of the depth 
of anesthesia with cyclopropane. Disappearance of 
the rolling motion of the eyeballs and of the corneal 
reflex indicates that the stage of anesthesia has been 
reached Following that, the depth, rate, and 
rhythm of the breathing are the most important 
things to watch Too deep anesthesia is charac- 
terized by a fall in the rate and diminution in the 
amplitude Cardiac irregularities ordmanlv occur 
only subsequent to these changes 

In clinical use c> clopropane causes no increase in 
salivation or the bronchial secretion, it gives ade- 
quate muscular relaxation in safe anesthetic doses; 
it is pleasant and easy to take and causes rapid loss 
of consciousness without a feehng of suffocation It 
seems to increase capillary oozing, and may cause 
cardiac irregularity and a fall in the blood pressure. 
In large groups of collected cases reported by 
Schmidt and Waters, the number of fatalities was 
approximately the same as with ether. It is recom- 
mended by the author for diabetic patients, patients 


with pulmonary disease, and patients with liver 
deficiency; and for operations on the lung, cesarean 
section, and war surgery. AT. M. Zixmnger, M.D 

Lundy, J. S : Convulsions Associated with General 
Anesthesia. Surgery, 1937, 1: 666 

“The problem of convulsions or spasms associated 
with general anesthesia is one that is presenting it- 
self with increasing frequency. Attention was not 
called to it until 1927, and since then most of the 
reports concerning it have come from England, 
although a few have been made in this country. It 
would seem that the condition has been recognized 
by but few. It seems important that the subject 
should be presented again, as was done in 1933 by 
Sears, in the hope that a solution may be arrived at. 
The problem of convulsions and spasms associated 
with general anesthesia has been studied to some 
extent from an experimental point of view.” 

Table 1, wherein are tabulated all of the pertinent 
facts reported in each case, shows a mortality of 
xS 9 per cent in the X44 cases reported. These cases 
were gathered from the hterature, by correspondence, 
and through observation These cases all fall in- 
to the category known as convulsions associated 
with general anesthesia; they were reported origi- 
nally as “ether convulsions.” In the literature and 
in the author’s experience, there are cases in which 
the patient was known to have, or was found later 
to have had, epilepsy. It may be that in some cases, 
as various authors have pointed out, the condition 
reported as “ether convulsions ” was confused with 
epileptic seizures, heat stroke, or muscle spasms 
attributable to ethyl chloride. Usually, there 
should be little difficulty m recognizing the epileptic 
seizure, as the fit begins suddenly with a violent 
tetanic spasm and usually subsides with a series of 
isolated clonic spasms, especially if the severity of 
the fit does not prevent the further administration 
of the anesthetic At times, the anesthetization may 
be begun again after the first fit is over, and the 
patient may be anesthetized before another one 
appears 

.The characteristic severe convulsion associated 
with general anesthesia, to which the author calls 
attention, usually begins with twitchings in the 
face, it spreads to other parts of the body with in- 
creasing violence, and may continue for hours 
unless treated. \V00lmer and Taylor, who reported 
four cases in 1936, said: “The patient is a child or 
young adult with pyrexia, usuallv due to some 
acute septic condition. The theater is overheated. 
Atropine has been given, and the dose may have 
been excessive The patient is deeply anesthetized 
with ether, the pupils being dilated and inactive to 
light. The color is, as a rule, good, and oxygenated 
ether is sometimes being given. The eyelids start to 
twitch, then the face, and the convulsions become 
general In the immediately fatal cases, after five to 
ten minutes of convulsions, the respiration ceases 
the patient goes blue, and the heart stops; in other 
cases, the convulsions stop, but the patient dies 
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later from cardiac failure, alternatively, recovery 
may follow the cessation o! the convulsions ” 

The type of muscular seizure that it progressive 
and that is not of short duration mu> or may not 
be dangerous The etiology may not be known, 
but in any event it seems that the important factors 
are that (0 the convulsions probably can be con 
trolled by the use of barbiturates given intrave 
nouslv and (2I the most dangerous cases are those 
in which there is profound toxemia and therefore, 
in selecting the anesthetic for such cases it might 
be better to use spinal infiltration or block anes 
tbesia, a barbiturate giv en intravenously or avertin 
to produce ba'al anesthesia than to use an inhala 
tion anesthetic onh In some cases of severe con 
vulsions the use of sodium am>tal or pentothal 
sodium might be preferred to the use of evipal 
sodium or pentothal sodium because of the pro 
longed effect of the former but if either evipal so 
dium or pentothal Sodium 1 Used and 1 not fully 
effective, it may be followed by the administration 
o! sodium amytal or pentobarbital sodium 
The table in the original article shows the value 
and character of the literature on the subject of 
convulsions associated with general anesthesia 
Unfortunately too few details are presented m the 
reports of cases therefore considerable confusion 
must exist in the mind of anyone who attempts to 
arrive at a decision in regard to the cau es of the 
convulsions When an overdose of a local anesthetic 
enters the blood stream it may act systemically as 
a convulsanC When it is believed that a convulsion 
associated with local ane thesia is identical with the 
convulsion associated with general anexthe 1a it 
only adds to the confusion that alrcadv exists The 
author believes that convulsions which are asso 
cis'etl wib iocs) anesthesia should not as jet be 
considered to be the same as those associated with 
general anesthesia although we may come to con 
sider them so Some authors believe that the heat 
of summer was a causative factor but it has been 
noted that such convulsions have occurred in the 
spnng fall and winter as well as in the summer 
and that manv authors do not give the time of year 
m which this untoward reaction developed 
The thirty three various causes or significant 
factors involved in the production of convulsions 
associated with general anesthesia which have been 
mentioned in the literature are toxemia and epti 


cemia an excessive amount of carbon dioxide in the 
system impurities in the ether impunties in the 
oxjgen, trauma deep anesthesia hypoglj cemia 
the method of anesthetization instability of the 
nervous system, an overdosage of atropine cerebral 
anemia alkalosis overbreathiog an idiosyncrasy, 
a cerebral accident disturbance of the calcium 
metabolism, ketosis, heat vouth the use of oxvgea 
anoxemia a latent tendency to fits changes in the 
blood overoxygenation sex su ceptifnhty increased 
vascularity of the brain cortex concentrated ether 
deficiency of carbon dioxide lightness of the anes 
thesia hyperventilation anaphylactic edema tbe 
hydration of protein particles in the plasma and 
convulsant poisons Fits raused by nitrous oxide 
and curare are respiratory fits There are authors 
who just as definitely state that the convulsions ate 
not cau ed by an excess of oxygen deep anestheoa 
excessive dose of atropine idio yncrasy the u e of 
oxygen or an excessive amount of carbon dioxide 
Roxenow and Tovell (Aw J Surg igj6 34 47 Al 
suggested that the condition is attributable to a 
neurotoxm or poison produced by streptococci a 
amounts m ufficient to cause spasms in the absence 
of anesthesia, but which in the course of general 
anesthesia suffice to incite the muscular spasms 
characteristic of this condition 
As the patients were children m at least 5J per 
cent of the cases in which the age was given it would 
seem that this might be explained on the basis vat 
children go into convul 10ns much more easily than 
adults if so the essential cause is not youth The 
author was impressed with the work of Rosenow and 
Tovell and believe that they have offered the most 
convincing explanation of the cause of convulsions 
in the cases which have been studied at the dime 
Most of the other explanations in the literature 
have been personal opinions , 

The author wishes to call this condition to tfie 
attention of tho e who directly or indirectly have jo 
do with the administration of anesthetic agent j to 
suggest a more careful choice of preliminary med 
cation and anesthetic agents and to suggest tie 
administration of a soluble barbiturate mtrate 
nously for symptomatic treatment and for the cou 
trol of the convulsions so that this or addit oaai 
treatment may be instituted in order to reduce t»e 
fatalities which are occurring much more commonly 
than has been realized 
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ROENTGENOLOGY 

Morton, J. J-, and Fray, W. W.: Radiographic 
Appearances about the Shoulder Joint, with 
Especial Reference to Cyst-Like Shadows: 
Clinical Cases. Radiology, 1937, 2S 668 

Physicians who have consulted the authors about 
the roentgenograms of the bones about the shoulder 
joint, and especially those of the upper end of the 
humerus, have often been confident that they were 
deahng with cystic changes m the humerus, clavicle, 
or scapula, with giant-cell tumors at the upper end 
of, or in the tuberosities of, the humerus. 

Careful study of the films before and after a 
negative exploration m one case led the authors to 
believe that perhaps the position of the bones was 
not that which they had been accustomed to inter- 
pret. Repeated observations in dislocations of the 
humerus with consequent abnormalities in the posi- 
tion of the bones have served to substantiate this 
view 

The authors report seven cases in which trauma, 
infection, and disuse caused symptoms referred to 
the shoulder joint. They concluded from these 
studies that the physician must be guarded in his 
interpretation of peculiar-appearing areas in the 
bones about such joints The roentgenological 
characteristics of bone cyst or giant-cell tumor must 
be remembered. The bone cyst is likely to be in the 
diaphysis below the epiphyseal line. A clean-cut 
area of thinning is visible in every position of the 
bone. Giant-cell tumor in the humerus is the so- 
called chondromatous giant-cell tumor described by 
Codman. It does not destroy the bone to the 
articular cartilage, but is restricted to the region of 
the greater tuberosity. The tumor does not extend 
into the head of the humerus much beyond the 
epiphyseal line Harold C Ochsxer, M D 

Peirce, C. B., and Dirkse, P. R.: Pulmonary Pneu- 
matocele (Localized Alveolar or Lobular Ec- 
tasia) ; Certain Considerations in Cy Stic Disease 
of the Lung Radiology, 1937, 2S 651 

The authors quote the statement of Weller in 
regard to “congenital cystic lung ” Weller recalled 
no instance m which changes were found in the lungs 
of newborn infants, or very young children, which 
led to the diagnosis of congenital cystic disease of 
the lung. Judging by analogy, it would be expected 
that a condition properly so designated would be 


3. Cystic bronchiectasis 

4. Pulmonary pneumatocele (localized alveolar or 

lobular ectasia). 

The authors have had personal experience with 
only one patient in which the evidence of a congenital 
cyst was believed unquestionable With the excep- 
tion of two reports m the literature, they have found 
no report of co-exlstent air-filled cystic spaces and 
closed fluid-containing cysts. 

The interstitial inflammatory changes associated 
with bronchopneumonia, or the progressive fibrosis 
m certain unresolved lobar pneumonias may induce 
sufficient contracture to cause an alveolar emphy- 
sema to become cystic in proportions. 

The development of a chronic bullous emphysema 
in patients with asthma due to expiratory obstruc- 
tion from bronchospasm may present a roentgeno- 
graphic pattern of multiple air-cysts. 

In the opinion of the authors, most of the cases 
reported since Koontz’s article appeared in 1925 
seem to resemble the third and fourth type of clas- 
sification 

Lobular or bronchopneumonia in infancy and 
childhood may produce necrosis of the bronchial or 
bronchiolar wall, and rupture of these walls may 
allow air to pass along the septa during cough with 
the formation of subpleural blebs. 

There may, therefore, be produced (a) sacular 
to cystic bronchiectasis, (b) focal acute lobular 
vesicular emphysema, or (c) peripheral bullous 
emphysema 

Two cases which are reported demonstrate the de- 
velopment of a cystic bronchiectasis following acute 
respiratory infections. The authors’ concept of the 
origin of pulmonary pneumatocele is that it is the 
result of acute lobular emphysema associated with 
lobular pneumonia They believe a persistent check- 
valve obstruction of the bronchial lumen is due to 
either non-resolution of the initial inflammation of 
the bronchus or a subsequent distortion by the 
dilated air spaces 

The mtrapuimonary character is demonstrable 
by the bronchogram or diagnostic pneumothorax. 
Four cases are presented which are examples of this 
type. The authors conclude that the term “con- 
genital is improper in a roentgenogram diagnosis 
of cystic pulmonary disease without film evidence 
of such a lesion at birth. They doubt the congenital 
origin of cystic pulmonary disease in the majority of 
cases. 


encountered occasionally in young individuals 
The authors believe that cystic pulmonary disease 
should be classified roentgenologically under the 
following four main titles. 

1 True congenital pulmonary' cyst or cysts 
2. a. Chronic interstitial pneumonitis with em- 
physema. 

b Chronic hullous emphysema 


the article is profusely and well illustrated. 

Harold C Ochsxer, M.D 

Heyerdahl, S. A.: On the Coutard Treatment of 
Malignant Tumors Acta radio! , 1937, is 399 

A brief general review of Coutard therapy serves 
as an introduction to the author’s observations and 
results vrith this method of treating malignant 
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tumors Heyerdahl usually uses a 4 ma cutter} t 
60 cm focal skin distance, a mm cu and 3 mm al 
filter andX7jkv An average daily dose of aoo r 
with an intensity of from 3 to 4 r per minute is 
given, usually in 1 seance the fields are extended 
according to the site and extent of the disease and 
the total dose averages about 7 000 r Efforts were 
made to reach a total dose which produced an 
epidermicide reaction with an epithehtis m the 
mucous membranes and, subsequently epidermttis 
accompanied by scaling of the skin 

Among the complications observed and mcon 
veniences caused by them are mentioned 'early 
edema ’ which is usually subcutaneous but may 
appear in the deeper lying tissues When the treat 
ment involves the region of the larynx it may in 
duce attacks of dyspnea which necessitate trache 
otomy An intense and early rubefaction accom 
pamed by enanthemas in the mucous membranes 
was frequently noted Nausea and vomiting were 
rarely very marked but occasionally required one 
or two day suspension of the treatment \dvanced 
ca es with lymphatic metastases and a poor state of 
general health at times reacted so unfavorably that 
irradiation had to be di continued In some madia 
tion had to be discontinued because pains which 
were present were augmented rather than soothed 
by the treatment 

This article is based on cases treated during 1931 
and 1933 with a period of subsequent observation of 
from two and one quarter to four years It included 
twenty five cases of carcinoma of the larynx tonsils 
roa till* hypopbarynx epiphar>nx palati molis 
and tongue and nine cases of bone tumors, five of 
which were metastatic in origin and four primary 
Of the former group six remained symptom free 
during the period of observation and three of the 
nine cases involving the bones did likewise All of 
these cases are tabulated and the results obtained 
in cases wilb various lesions are described jn detail 

In conclusion it is stated that an insufficient 
period of observation prevents the summing upol tin- 
advantages of the Coutard treatment in the cases 
studied The limited number and unfavorable types 
of cases referred for treatment also made the drawing 
of conclusions difficult However the author be 
lieves that the method is very promising It is com 
para lively mild and perrons of protracted observe 
tion and regulation to meet individual requirements 
Adolph Haktuhg M D 


into the United States the plan of uniform platinum 
filtered radium cells measuring n 3 mm in length 
1 o mm in external diameter and o s mm in wall 
thickness The radium content is either 1 33 mgm 
delivering ro microcuries destroyed hourly or 3 33 
mgm , deh\ ermg 25 microcunes-destroved hourly 
These platinum cells may be used in wax moubgts, 
plaques or trays for superficial irradiation in special 
applicators or bombs for uterine irradiation in 
platinum capsules for esophageal ot intracavitary 
irradiation and finally m needles for interstitial 
irradiation 

Many times in using radium needles it is a dis 
tinct advantage to have radium foci of the smallest 
dimensions po sible The following table shows the 
comparative measurements of the various needles 
which are used mo t commonly 


pack G T and Taber L It The Use of Radium 
Element Seeds la the Treatment of Cancer 
im J Roentgen ol 19x7 37 S> 5 
To provide radium institutions with a very flexible 
arrangement some time ago the authors introduced 


Cold sheath needle 

(containing radium cell) 14 S 1*0 x 9 0 S 

Treves sheath needle 

(containing radium cell) 17 o it a 18 o J 

Ode radium nectf/e fd o t 6g o J 

Martin radium needle 11 o 16 0 J 

Radium element seed 75 3 27 1 t 03 

The radium element seed the last in the table 
was suggested by the authors only recently as a 
substitute to gold radon seeds It really is a tiny 
tube with an eyelet of smooth bore at one extremity 
through which the thread for removal is inserted 
The wall filtration is the same as for the ordinary 
gold or platinum radon seeds and therefore the same 
dosage table may be used except for the fact that 
the intensity does not diminish exponentially *J U 
the case with the decaying radon seed The conten 
of each radium element seed is 1 33 mgm , which u 
sufficient to deliver a dose of »o microcuries de 
stroyed hourly or 1 000 microcuries destroyed ft 
mdlicune destoyed) in too hours This is about tae 
average dose for each seed By withdrawing and 
reinserting the same radium element seeds in Venous 
pajis of the tumor in a well distributed manner it 
is possible to prolong the interstitial irradiation over 
a period as long as three weeks as practiced in tae 
Coutard method The radium element seeds are 
inserted interslitially with the aid of a trocar 01 
special de ign which is described in the original 
article The authors never used these radium ele 
ment seeds except in superficial and accessible neo- 
plasms because of the danger that they may be lost 
in the tumor These seeds appear to have a certain 
advantage in carcinoma of the lip oral commissure 
cheek, eyelid naris antrum auditory canal anus 
parotid gland skin metastatic carcinoma in lymph 
nodes and in some benign tumors e g hemangioma 
T Levcutm MV 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Stoerring, F. K.: Operation and Diabetes (Operation 
und Diabetes) Med Klin , 193b, 2. 1589 
Good results from operation on diabetic patients 
are possible only with the closest cooperation be- 
tween the surgeon and the internist. In 1929 a 
report was issued on no cases of diabetic patients 
subjected to operation, who were protected from 
coma and from poor w'ound healing by large doses 
of insulin, or hyperinsulinization, according to 
Umber’s principle Joslm has reported successful 
results in 7S9 diabetic patients operated on between 
1931 and 1935 Prophylaxis against infection is 
very important. The best results are obtained in 
diabetics with surgical diseases who do not need to 
be operated upon immediately Even in these in- 
stances treatment with large doses of insulin is in 
place Stoernng not only gives an additional 6 to 
10 gm of carbohydrate with the minimum quantity' 
of insulin, but after aglycosuna has been produced 
he increases the individual insulin doses by from 
4 to 8 units to obtain a decrease of the blood sugar 
to normal It is necessary to distribute the daily 
requirement of insulin over from 4 to 6 injections 
and to watch the urinary' and blood sugar values. 
If insulin edema appears, the patient must be put 
on a diet poor in salt and limited as to fluid for the 
purpose of dehydration When these measures are 
taken gangrene of the toes not infrequently heals or, 
at any' rate, ceases to progress Moist treatment 
must be avoided On the other hand, it is often 
difficult to bring patients into a state fit for opera- 
tion, for example, a patient suffering from both 
pyloric stenosis and severe diabetes. The situation 
is particularly difficult in cases of an acute emergency' 
character In such cases from 20 to a maximum of 
40 units of insulin are administered intramuscularly 
shortly’ before operation and about 15 minutes 
thereafter from So to 100 c cm of 25 per cent 
dextrose infusion are given intravenously Mention 
is made of the fact that not infrequently comatose 
patients present pronounced signs of pseudopento- 
nitis in consequence of toxic irritation of the 
celiac plexus The abdomen will be board-hke and 
tender, and the pulse will be small, and very rapid 
In any' case, the coma must be combated first and 
then the condition treated expectantly for a while 
unless the anamnesis provides clarification 

For extensive operations, particularly on the 
abdomen, the author recommends 

1 Three supplementary feedings of carbohy drate 
in fluid form, preferably as dextropur m fruit juices, 
with or without cebion, are given three to four 
hours before operation About 24 to 2S units of 
insulin are injected intramuscularly a quarter of an 
hour previously to take care of these feedings. 


2 About one half hour before the beginning of 
narcosis from 60 to 20 units of insulin are given 
intramuscularly, and 15 minutes later from 80 to 
100 c cm. of a 25 per cent solution of dextrose are 
injected intravenously. 

3 In case of a prolonged operation, an intra- 
venous infusion of from 80 to 100 c.cm. of a 25 per 
cent solution of dextrose together with 12 units of 
insulin is given. 

4 Not later than from three to four hours after 
the operation 24 units of insulin are administered 
intramuscularly, and fifteen minutes later from 80 
to 100 c cm of a 25 per cent solution of dextrose are 
given intravenously. 

5 In the evening, a drip dysma of 1,000 c cm of 
a 4 to 10 per cent solution of dextrose is adminis- 
tered At the start of the dnp dysma from 8 to 12 
units of insulin are injected intramuscularly' and 
the same dose is repeated one half hour later during 
the dysma 

It is a grave error to omit the insulin on the day 
of operation because narcosis is always harmful. 
Inhalation narcosis and, above all, chloroform is 
very’ dangerous For brief anesthesias, eunarcon has 
proved particularly valuable because it does not 
cause nausea and vomiting For amputations 
spinal anesthesia is recommended In the after- 
treatment continuous hyperinsulinization is ad- 
vised as, without it, the wound heals poorly 

(Franz) Florence A Carpenter 

De Takats, G : Reflex Dystrophy of the Extremi- 
ties Arch Surg , 1937, 34 939' 

The author believes that after a mild trauma, usu- 
ally a blunt injury affecting a wide surface, or a low- 
grade infection of traumatic or non-traumatic origin, 
partial injury' to a nerve, frost bite, or a bum, there 
occurs occasionally a peculiar vasomotor and trophic 
disturbance which has been designated by' a variety 
of names, depending on the outstanding symptom. 
The vasomotor disturbance may’ later be over- 
shadowed by trophic changes. A hard, non-pitting 
edema is only one symptom and is sometimes hardly' 
noticeable The osteoporosis is often found, but it 
should be_ distinguished from atrophy due to inac- 
tivity by' its sudden appearance after trauma, by’ its 
spotty distribution, and by the accompanying pain 
and vasomotor disturbance 

Reflex dystrophy is often mistaken for the atrophy 
of disuse, for artificial edema, for anxiety neurosis, 
or for malingering He believes that the important 
feature of this peculiar disturbance of tissue metabo- 
lism is an exaggeration of a nutritional reflex set up 
by the initial injury or infection which does not sub- 
side when the effects of trauma or infection have 
been overcome, but becomes a fixed, self-perpetuat- 
mg mechanism in which the catabolic activities are 
predominating 
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r 1 ^ *“? of r ?2” dy^opky tho*s are convinced that the pnmarv compler 
e ' erait:es °? e followed a mild injury to the alwavs produces a characteristic picture and §»► 
1 p€V 'l y r iph M^ t,S °, n V n axl1 *£ ls P ,cture ,s not produced by additional infections 

14 J I T} 1 ’ T a ? 0 * J “ phlebitis of the veins Their figures for the frequency of the occuttenct of 

and one a law grade infection of the soft tissues the primary complex at the various age period 
l ne excision of the irritable focus was possible in coincide with those of the von Pirquet test e peciailv 
thTee 0! his cases Heat immobilization and dia in the agricultural population 
thermy have been successful in many of the cases of In the cases in which tuberculosis was the earn* 
milder involv ement the patients for u com he had of death the authors often found that the primary 
advised sympathectomy had already been found complex appeared to be fresh so that the anatomical 
resistant to con erntive therapy before the afferent picture supported by the history suggested an out 
or efferent arc of the reflet was interrupted break of the disease shortly after the infection even 

Ena C Robitshek MD 


Frlmann Dahl J and Waaler G Roentgeno 
logical and Pathologlco ‘inatomteal Studies on 
the Tuberculous Primary Complex (Roentgeno- 
logische und pathologisch anitomische Studien 
ueber den tuberkuloeseh Pnmaerkomplex) Ada 
radiol 193d $“PP 33 


in adults Therefore primary infection with pul 
monary tuberculosis or general tuberculosis appear 
mg oon thereafter must occur quite often in adults 
in .Norway There frequently are cases of fuberoi 
losis in which the primary affection is of longer 
duration In these cases it is possible that the infec 
tion had occurred in childhood but this cannot be 
pros ed From some of the histones it is evident that 
the*e patients were also infected at adult age 
The cases with positive von Pirquet reactions in 
which no primary complex was demonstrable maybe 
partly explained by the fact that because of the 
small size of the lesion or its localization it was over 


It has been definitely shown that there is a differ 
ence between the course of the first tuberculous in 
fection and that of additional infections m regard to 
the time of the appearance of lymph gland affec 

tions the anatomical picture and the appearance of 

lvmph node affections In additional affections the looked A1 o the lesions may have been oversbad 
lvmph nodes are not infected The organism reacts owed by an extensive tuberculous process Ca w 
differently in the first attack of the tubercle bacilli in which a primary complex was found but which 
than later Tbi difference is expressed in the simul gave a negative von Pirquet teaction ou clinical ei 
taoeous attacL upon the regional lymph nodes the animation may he explained 6y a too short s'tyjl 
lungs at the hilus upward along the trachea or the hospital anergic phase ' or by di eases heart 
downward along the esophagus the attack upon a di ease or icterus which cause the von Pirquet xev. 
single lymph node and often upon a chain of several tion to disappear 

nodes Usually the process is more extensi\e in the In most of the cases the macroscopic and micro 
lymph nodes than in the organ itself This definite scopic pictures point definitely to the diagnosis the 
double involvement the formation of foci in the primary focus may be seen readily but there 


other features which are difficult to interpret « 
pecially histological features which look 1 £e * P n 
mary focus but must be considered as second T 
foci as the corre ponding lymph node focus is ab eot 
In the lungs the primary foci are uniformly ms- 
tnbuted over the entire lung e peciafly in relation 


organ and lymph code*! is called the primary com 
plex Aside from this associated involvement of the 
lymph nodes the histological picture characterizes 
the primary affection so that it may be distinguished 
from later tuberculous affections 

Norwegian von Pirquet tests have shown that a — — ...... . 

large part of the population arrive at adole cence to the respiratory volume ot the individual par 
without tuberculous infection a onlv about half Not rarely calcified foci occur, which give rise u 
haie gwen 3 positive von Pirquet reaction at the differential diagnostic difficulties because they pro 
age of twenty > ears Inasmuch as the positive von dure shadows in the roentgenogram fthich are ) u ' { •* 
Iirquet reactions constantly increase with the ad dense as the primary foci Chief among these are 
vance in years until they berome almost universal calcified thrombotic arterial contents or emooii 
it must be assumed that a great number of primary which were found in 6 cases There k also *0®P*“ 
infections occur at advanced age and at one time it bony tis ue filling the alveoli in the form of swsu 
was thought that in such cases the tubercuiou dis nodular coni, often called osteomata *««» **? 
ease develops relatively shortly after the infection found in 8 cases It was assumed that this deyfiopeo 
and produces the high morbidity and mortality on the basis of an uuresorbed exudate Anthraco* 
shown by the statistics \ pithologito-anatomica) and silicotic nodules were aUo found. Tney oi 
and roentgenological investigation of autopsy raa contained small necroses and were then producea 
tenal with special consideration of the tuberculous least partially by tuberculosis just like calanatio 
SCSrj cmgn 0 of interest »*l ossitotions n cntdnmw 

V Among 00 unselected autopsies of patients of all There were also calcified foreign bodies WJ« 
aves j as cases or r» per cent showed the picture A comparison of the roentgenograms When d«r 
nt sftmmarv Vomplex and tt « as found especially us mg life and after death shows that small calcified too 
J 5KRB Mt«U .« the third deide when both at the hilus and in the lungs «•£«"* 
th Clause 0 f death was not tuberculosis The au visibte 10 the usual clinical roentgenograms arid 
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therefore, often fail to establish the diagnosis of a 
primary complex. On the other hand, there are a 
number of calcified processes that give rise to errone- 
ous interpretations, as they are considered to be 
primary foci during life. Louis Neuwelt, M D 

Patey, D H.: Experimental Observations on the 
Spread of Carcinoma by the Blood Stream, 
with Special Reference to the Difference Be- 
tween the Portal and Systemic Routes. Brit J. 
Surg , 1937, 24 780 

The present work was undertaken with the object 
of companng experimentally the spread of malig- 
nant disease by the portal and systemic routes of the 
blood stream. It is well known from clinical experi- 
ence that the incidence and distribution of blood- 
borne metastasis differ greatly in carcinoma in dif- 
ferent locations: for example, they are very different 
in carcinoma of the large intestine from those in car- 
cinoma of the breast It is impossible to say from 
clinical evidence alone to what extent these differ- 
ences depend on the different characters of the 
tumors, and to what extent on the different ana- 
tomical relations in the two locations. Experi- 
mentally, this difficulty can be overcome by using 
the same tumor in both locations. Foulds has pub- 
lished interesting observations on the spread of a 
carcinomatous tumor of the rabbit following the 
introduction of tumor cells directly into a systemic 
vein. In particular, Foulds’s work seems to point to 
a possible resistant action on the part of the reticulo- 
endothelial system to blood-borne metastasis. The 
tumor used in the present experiments was the same 
as that used by Foulds, a carcinomatous tumor dis- 
covered by Brown and Pearce growing on the scro- 
tum of the rabbit and successfully transmitted by 
them to other rabbits by inoculation into various 
sites For the systemic injection the ear vein was 
used, for the portal injection the animal was anes- 
thetized with ether, the abdomen opened, and the 
injection made into the main axial mesenteric vein 
of the small intestine Surviving animals were killed 
usually about from three to five weeks after the in- 


jection, and a general examination for deposits was 
made of the tissues and organs, excluding the brain, 
spinal cord, and the interior of the bones. 

The experiments show that under controlled con- 
ditions tumor cells reaching the blood-stream by the 
portal vein give nse to metastatic deposits in mark- 
edly fewer cases than tumor cells entering through a 
systemic vein This corresponds to the findings in 
human malignant disease, in which blood-borne 
metastases are much more frequent in tumors of the 
systemic territory, such as carcinoma of the breast 
and nevocarcinoma, than in tumors of the portal 
territory, such as carcinoma of the large intestine. 
The results of experiments suggest that one of the 
factors responsible for the diminished incidence of 
blood-borne metastases m man, in tumors of the 
portal territory, as compared with tumors of the 
systemic venous territory', is the barrier of the liver. 
Tumor emboli entering the portal vein have to pass 
through the capillary network of both the liver and 
the lungs before they reach the organs of the sys- 
temic circulation, whereas embob entering a sys- 
temic vein have to pass only the capillary network 
of the lungs. The portal-borne emboli are thus 
doubly filtered, and for this reason alone metastastic 
deposits would be less It is possible that some of the 
deposits in the liver following systemic injection 
represent secondary emboli from deposits in other 
organs such as the kidneys It is also possible, par- 
ticularly in view of Foulds’s work on the part played 
by the reticulo-endothelial system in the resistance 
to blood-borne metastasis, that the cells of this sys- 
tem in the liver play some part in the lower incidence 
of liver deposits following portal injection, and also 
in the lower total incidence of deposits 
The experiments also confirm the marked selective 
affinity of certain tumors for certain organs. In spite 
of the double barrier of the capdlary network of the 
liver and the lungs, the kidney was the organ which 
most frequently showed deposits after portal injec- 
tion, as well as after systemic injection. Anatomical 
vascular factors seem to play a subsidiarv part in thi s 
selective affinity. Joseph K. Karat, M D. 
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SURGERY OF THE HEAD AND NECK 


HEAD 

Sorrel, Sorrel-Dejerine, and Gigon: One Hundred 
and Nine Cases of Fracture of the Skull in 
Children (A propos de 109 cas de fractures du 
crane chez les enfants) Prase mid , Par , 1937, 
43 "61 

Over a period of four years the authors studied 
109 cases of skull fracture m children whose ages 
ranged from three months to fifteen years In this 
connection they noticed that skull fractures m 
children take a relatively benign course even if the 
symptoms at the onset are very severe They heal 
very rapidly and, as a rule, do not cause permanent 
complications. 

In S7 cases the authors were able to ascertain the 
exact site of the injury there were 50 isolated frac- 
tures of the cranial vault, 22 cases of fracture of 
the base of the skull, and 1 5 cases involving both the 


one and should be watched very' carefully. Pulse 
readings in such cases should be taken every hour. 
In certain cases the character of the pulse is the 
only criterion for surgical intervention. 

The neurological signs observed m connection 
with skull fractures in children include convulsive 
seizures, paralysis of the extremities and of the 
cranial nerves accompanied by hemianopsia and 
aphasia Another important sign is. a muscular 
hypotonia which is manifested by a hyperextensi- 
bihty of various portions of the extremities and a 
diminution of vivacity of retraction upon drastic 
stimulation. In their series, only 4 chddren showed 
mydriasis Of the latter, 3 recovered without 
operation, and in the fourth child the mydriasis dis- 
appeared spontaneously in the course of a few days. 
In the other cases the mydriasis persisted and was 
found to be present even three years following the 
accident 


vault and the base of the skull The extent of the 
injury did not seem to be proportional to the seventy' 
of the clinical signs The authors observed also 
several types of relatively rare fractures of the skull 
among this series of children 

Menmgo-encephalic complications were relatively 
frequent The authors observed 4 extradural 
hematomas In another 4 cases there was a tear of 
the dura mater 

The incidence of subdural hematoma, including 
in this group all cases with diffuse hemorrhage, was 
limited to 9 cases Not a single case of cerebral 
edema was observed m the entire series, and also 
no case of ventricular blockage was reported. 

Concerning the indications for surgical inter- 
vention, the authors depend mainly upon the modi- 
fications of the pulse They observed that soon 
after the accident the pulse is accelerated, the 
average rate being between 140 and 1S0 beats 
per minute With a favorable course of events 
the pulse rate soon decreases spontaneously and 
becomes normal in from six to eight days If the 
fast pulse persists, however, or if the pulse becomes 
weak and irregular, the case is potentially a surgical 


cue autnors penormed spinal punctures and 
measured the pressure of the cerebrospinal fluid. 
The presence of blood in the fluid often confirms 
the diagnosis of skull fracture, but m the authors’ 
series it was found to be of little value as a criterion 
for surgical interference. 

The total mortality in the authors’ series was m 
per cent Death occurred invariably within the 
first forty-eight hours Of the 85 surviving patients, 
33 recovered spontaneously and 32 required surgical 
intervention. 6 

The authors conclude that in children the prog- 
nosis of fracture of the skull is good. In surgical 
cases, the operation should be performed as soon 
after the accident as possible. 

Richaeb E Soiwa, M.D. 

Axhausen, G.: The Operative Correction of Ac- 
qumed Facial Asymmetry (Die Operative Kor- 
rektur der eiworbenen Gesichtsasvmmetrie) Deut- 
sche Ztsckr. f C/.-r , i 937 , 24 s. 333 ' V 6 

The author reports his rich experiences in the field 
of acquired asymmetry of the face. This condition 
usually results from the severe forms of acute osteo- 
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myelitis of tbe loner ja»v The shortening may be 
due to a loss of substance m the horizontal pan of the 
loiter jaw or may be due to a terminal or residual 
defect after the infection In both instances the chin 
is pulled toward tbe affected side and at the same 
time pulled backward On the well side the lower 
jaw is smoothed or flattened so that facial symmetry 
is lost The author differentiates several tvpes of 
asymmetry 

t Those cases in which there is almost complete 
occlusion of the teeth In this group the author re 
trains from operative lengthening of tbe shortened 
lower jaw since this procedure would necessarily 
interfere with the etisimg good occlusion and creel 
lent mastication 

a The second group includes those cases in whom 
occlusion is defective or bad In these an operative 
elongation of the abbreviated lower jaw must be at 
templed The extent of the procedure depends on 
whether the asymmetry has resulted only recently 
or whether it is of loDg standing Since the author 
makes the state of occlusion the guiding principle in 
his classification of acquired facial as) mmeuy he 
determines the choice of operatise procedure on tbe 
occlusal state of the dentition likewise Occlusion is 
the chief point of interest the cosmetic appearance 
is secondary The author has operated upon a num 
ber of patients with horrible deformities The cor 
rection with bone inlay* and rubber appliances gave 
most excellent results Tbe technical points are best 
followed m the original article as tfcev are difficult 
to comprehend without illustrations \ noteworthy 
procedure is the author s use of a tibia/ implant cov 
ered with periosteum which is implanted subcutane 
ouslv and is later placed into the defect m the lower 
jaw (\ ocsI-sh) Jacob £ KLx-rs M D 

Dubecq \ J Morphological Physiological and 
Clintcal Researches on the Mandibular Ments 
cus Habitual Dislocation and Tempocomatll 
lary Cracking of the Jaw (Recherchw reorpholo 
giques phvsiologiquc* el cliniques sur ie m^otsque 
mandlbuiucc luxation habiluelle et ersquements 
temporo mixiUairrs) J ie nli it Berdtanx 1937 
«H i*S 

Dubecq has given a concise renew of the re 
searches on the mandibular meniscus and from his 
study ihibks that all names such as snapping jaw 
and cracking jaw should be discarded and the term 
painful Cracking of tbe jaw substituted We stales 
that the triad of symptoms of pain crackmg and 
eventually blockage should justify recogamon of the 
syndrome of the mandibular meniscus This triad 
of symptoms is not always present however as p am 
is frequently absent and there may be early blockage 
in cases due to trauma of orthodontic manipulation 
or tooth extraction 

In Dubecq s description it is pointed oat that the 
mandibular meniscus is an mtra articular fibrocarti 
We that is movable and the main function 0/ which 
„ to deaden the blow of the condyle in the glenoid 
and against the auditory canal 1 1 may be affected 


by disease or trauma and may be worn thtw-gh 
when the teeth are lost In the dog the meniscus 
may be removed without producing symptoms ini 
if traumatized in situ blockage of movement de 
velops This blockage finally disappears because of 
complete absorption In Bubecq s patients pain was 
an almost constant finding followed by trading 
and only occasionally by blockage Hubert) his 
divided the patients observ ed into three groups on 
tbe basis of treatment li) those treated con tm 
lively without operation (s) those given alceM 
injections into the joint sad dental appliances to 
correct occlusion or limit the opening (j al those 
operated on the glenoid or articular tubercle (0 Mad 
the opening with local bane grafts and (t b) thi*t 
operated on the capsule or the meniscus for reefing 
them and those m which a total removal of the 
meniscus w as done This last procedure was the 
most favored and was done in eleven of thirty a-ev 
jAvas B Snows M 0 


Ashley R E Povtauricular Ftsnila Ann CM 
Rktnvl hr lar\nfol 19$ 46 457 
The author discusses various methods of repairing 
postauneuJar fistul* Bud reports >n detail his tongue 
flap operation He lists the adv antages of thi> open 
tion as follows 

The fistula is permanently closed 
The cosmetic results are excellent 
Tissue contiguous to the fistula is u<ed in its re 
pair and therefore on!) one operation » 

Tbe operation is simple and requires very ll ' u * 
time . , ... 

There is little danger of the wound breaking 
down because of tbe rich blood supply aa “ 
known rapid healing of the scalp , 

The cavitv is fined with periosteum the natural 
covering of bone , . 

The flaps contain all the elements requires tot 
rapid healing and infection resistance 1 * 
muscle a good blood supply and periosteum JW» 
in antibodies „ 

The operation is satisfactorv for closing t'T" 
of postaunculav fistula: including those corepncaiea 
by extensive loss of tissue 

J AMI'S t B*ASWEW 0 

IIMlowulo. L O ..JM 1 '' 

Intermediate Pathways In Infections of t 
Mastoid trek Ofofirynfol ‘ 93 ? >5 
In contrast to the general belief that the common 
source of infection of the mastoid is _ 

natural anatomical atria the eustachian tube > 
pasum antrum and mastoid cells the 
bring evidence to support the levs * c c<ptod 
that tbe major and more important sourcesol inter 
two of the mastoid are the blood and lymph eh 
cels of the adjacent mucosa 
An attempt to demonstrate »tnptoeom , » *» 
told tissues faded to show streptococci diffusely o-s- 
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seminated m such tissues On the contrary, the 
streptococci were found to be strictly localized in 
certain channels in the tissues, of which some were 
definitely venous, others lymphatic, and still others 
indefinite as to origin but definite in outline 

J awes C Braswell M D 

PHARYNX 

Lahey, F. H., and Hoover, YY. B.: Pharyngo-Eso- 
phageal Diverticulum Xe* England J Med , 1937, 
216. S 9 i 

The authors report fifty-three cases of diverticula 
of the esophagus, forty-three of which occurred m 
the male 

Nearly all of the patients complained of difficulty 
in swallowing, regurgitation, gurgling noises in the 
neck, choking, strangling, or coughing attacks, m 
the given order of frequency 

Diverticula are believed to be due to obstruction 
of the upper end of the esophagus, which interferes 
with the ready passage of food This increased pres- 
sure produces a herniation of the pharyngeal mucosa 


through the weak portion of the wall of the hypo- 
pharynx There is considerable speculation as to 
the manner in which this obstruction takes place 
Many believe there is an incoordination between 
the cricopharyngeal muscle and the constrictor 
muscles of the pharynx 

The diagnosis is relatively easy from the clinical 
history and is easily verified by means of the roent- 
gen rays 

The operation is done in two stages from ten to 
twelve days apart, and the most important pro- 
cedure is the complete freeing of the neck of the sac 
from all encircling muscle fibers. 

The most common complication was temporary 
fistula from the pharynx to the skin incision. Post- 
operative dilatation was earned out in aH cases in 
which it was possible, with a modified Plummer 
dilator which was passed over a previously swaUowed 
string 

Two patients had a complete recurrence of the 
sac, and nineteen showed a little banum retention, 
but eleven of the latter were free from symptoms 

Jonx F. Deeph, M D 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Cot L B Tumors of the Base of the Brain Their 
Relation to Pathological Sleep and Other 
Changes in the Conscious State Mid J Aut 
traiia igj 7 > t 74* 

There ts almost a unanimity of opinion that con 
sciousness u a cortical {unction He«v« erpen 
ments on animals and circumscribed lesions mostly 
small tumors m man has e clearly indicated that the 
cerebral sorter is under control from two areas ODe 
m the anterior part of the third ventricle which in 
creases consciousness the other in the posterior 
part the central gray matter of the aqueduct and 
the medulla which decreases con ciousness In man 
tumors of these regions hat e caused such phenomena 
as drowsiness hypersomnia trance like states 
periods of apathy, catatonic states alterations uv 
disposition disorientation memory impairment, 
and fflciul excitement In certain cases removal of 
the tumor rented m recovery from the abnormal 
mental state The author agrees with Padov and 
others in relating sleep to an inhibitory process He 
explains conditions of decreased consciousness as 
disturbances of the leep mechanism Lesions in the 
anterior part of the third ventricle are associated 
with hyperactivity and exalted consciousness It is 
recognised thai the activity of the thalamus and 
hypothalamus is concerned m the con emus state 
Lesions of the e nuclei cause inter oho emotional 
disturbances The author believes that the region 
of the brain tern hypothalamus and basal ganglia 
may he of importance for the better understanding 
of the problem of insane conduct 

David ] Iumstato M D 

Carrillo R Parasellar Tumors {Tumor** parast! 
lares) Semana mli 1037 44 i*4S 
The purpose of the present study is to supplement 
the data an the ventriculography of parasellar tu 
mora by adding the result* obtained with lipiodol 
Carrillo reports six operated cases one pure para 
sellar tu o each with temporal and frontal extensions 
and one with an intrasellar extension He gives de 
tailed descriptions accompanied by sketches m the 

standpoints the tumors of tb» region are claimed 
Ik intrasellar or adenomas presellar or optic nerve 
ehoHtfs retrosellar or adamantinomas or cramo- 
dastosellar or giant tumors which 
flfrilvdestroy the sella mtra extrasellar mfundib 
totally dest y . called tumors of the third 

SSS a* tatp~l* •*. 


growth into tumors with frontal temporal or latra 
sellar extension and pure encapsulated parasellar 
growths which remain in situ The pure larm tea 
those with temporal extension ari't fswsi the greater 
wings of the sphenoid the frontal and those imao 
ing the sella from the lesser wings Tumors oi the 
greater wing* art characterised by exophthalmos 
the svndromes of Foster Kennedy and of the sphe 
noidal fissure and integrity of the visual fields 
Those of the lesser wings produce bilateral optic 
atrophy and changes in the visual fields Iheirontu 
and sensorimotor symptoms are due to compw* 
sum of the anterior and middle cerebt&l srtenn 

The author s conclusion is that only ventnnilog 
raphy with iodi2ed oil permits a definite diagnosis 
of affections of the chiasm and adjacent 
Roentgenogram* may prove the existence of a tumo 
if there is erosion of the roof or a triangubr cnUrgr 
ment of the optic canal but they do nOt ho^ 
size and shape of the tumor or the ■Lrert on cfW 
growth In every case of sellar and P 3 ”*^' ‘U»« 
roentgenograms of the optic foramen shout 
made The ventriculograms of P aTase . l,at J 
with hpiodol are characterised primarily by * » 
tarmny or filling defect of <te ephewjJ*! Pjb 

secondarily by deviations or deformities oftM tami 

ventricle and frontal pole Each ‘>J? ^ o{ ,j, e 

tumor has us pecuha r picture T heal twati 
sphenoidal pole is an early sign common to rii ^ 
and extremely characteristic Similar but 
changes are found ra tumors ol Ae 
In pneumograins the condition Of the spe 
pole infundibulum and optic recess is col !d«r 
There are five well defined pictui withhp^^. 
the Jevel of the sella by pophj *«1 
tumors serous arachnitis _„,««{» 

of the chiasmatic cinerrt ““Se 

Their differential diagnosis would be te J P 
mat, cal without the use of todoM ™ pboto- 

The article is accompanied bv references P 

graph, pOTBrfnC chuM '«“™S£fu j , 
sketches of the tumors E >Iots 

Oraraw J A ..J fl” AJ SSffj&M 

Brain Tumors and 

the Hemispheres KroipWgie d n iei 

ctxtb rate* et ,pta»JenM»t «*« Us L , 0 <«« 
WmupWres) lnsu*H tQS7 3° 

This study of hemiplegia is ^ 3set * ? or 

result from intracranst bypertens © « ^ 

nostic problem is one of local * J 
plena .s the first symptom the problem is 
and becomes » matter of etiology 
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Rapidly developing flaccid paralysis is indicative 
of a destructive lesion of the pyramidal tract. Slowly 
developing paralysis with evidence of stimulation, 
such as contractures, is caused indirectly by pressure 
on the pyramidal tract In the former, signs of intra- 
cranial pressure are absent and the paralysis is the 
initial symptom In the latter, other symptoms of 
intracranial disturbance mil precede the paralysis, 
for example, jacksoman attacks and choked discs 
Tumors located in the anterior part of either the 
temporal or parietal lobe and less commonly in the 
temporo-occipital region exert pressure and cause 
paralysis by the so-called “temporal cone of com- 
pression ” This was shown by Vincent in 1030 and 
1936 The internal portion of the temporal lobe ex- 
erts pressure on the mesencephalon Occasionally 
the hemiplegia is homolateral because of compres- 
sion of the hemisphere on the side opposite the tumor 
The prognosis of hemiplegia due to tumor varies 
widely and depends upon the structure of the neo- 
plasm All the meningeal tumors and the well differ- 
entiated gliomas have a favorable out-look. Cellular 
astrocytomas and glioblastomas, on the contrary, 
give a hopeless prognosis 

Clinically the hemiplegia seldom fails to be pre- 
ceded by prodromal symptoms, of which hypotonia 
of an extremity is of major importance The paraly- 
sis succeeds the hypotonia and spreads more or less 
rapidly to become hemiplegic Jacksonian attacks 
are not infrequent, but they have localizing value 
only if the distribution of the crises is constant. 

There is no means of knowing whether a tumor is 
intracerebral or extracerebral, but the course of the 
symptoms reveals quite accurately the benign or 
malignant character of the growth When the pre- 
paralytic phase is prolonged, marked by jacksoman 
attacks or by limited paresis with contracture, some 
such benign tumor as a meningioma may be sus- 
pected. In this type of case the signs of intracranial 
hypertension are absent. 

With malignant tumors, hypotonia, paresis, and 
paralysis develop m rapid succession and jacksoman 
attacks occur rarely Tumors of the left temporal 
lobe may cause speech defects somewhat prior to the 
paralysis The latter may become complete within 
as short a period as two or three weeks It is 
always flaccid At the same time papilledema usu- 
ally appears 

Betw een the tw o extremes just described there are 
intermediate forms due to the less malignant gliomas 
A hemiplegia that is the result of a “temporal cone 
of compression” occurs in patients already show mg the 
general symptoms of bram tumor The paralysis is 
most apt to appear suddenly after a lumbar puncture 
Finally, a few cases have been observed in which 
hemiplegia has suddenly occurred without other 
symptoms Usually the tumor proved to be meta- 
static but occasionally it has been primary m the 
bram The paralysis has been know n to regress or re- 
main stationary, adding to the difficulties of diagnosis 
The authors discuss m detail the special meth- 
ods of neurological diagnosis and sound a warning 


against lumbar puncture in patients suspected of 
having a brain tumor. Albert F. De Gsovr, M.D. 


Saralegui, A. F.: Tumors of the Third Ventricle 
from the Viewpoint of Clinical Surgery (Con- 
sideraciones generales sobre los tumores del tercer 
% entrfculo desde el punto de vista clinicoquirurgico). 
Arch argent de nettrol , 1936, 15: 117. 

Saralegui reviews, with references to reported 
cases, the anatomical classification, symptomatol- 
ogy, diagnosis, and treatment of tumors of the third 
ventricle Although disturbances of the tubero-in- 
fundibular-hypophyseal system are very suggestive, 
they are variable and occur also in a considerable 
number of inflammatory and infectious conditions, 
in which, m fact, they are more constant than in 
tumors The neurological symptoms also are incon- 
stant, complex, common to other localizations, and 
often misleading. For a rapid and decisive diagno- 
sis, there are two methods perimetry and ventricu- 
lography with iodized oil 

The author reports a case of a large craniopharyn- 
gioma which invaded the third ventricle. The pa- 
tient, a youth of twenty years, complained of a rapid 
loss of vision, which began suddenly two weeks be- 
fore admission to the hospital. There was bilateral 
optic atrophy, and the mental reactions were slow. 
The diagnosis of tumor of the third ventricle occlud- 
ing both foramina of Munro was made bv means of 
encephalography with lipiodol The intraventricular 
growth was destroyed with the electrocautery; the 
approach was made across the corpus callosum. The 
patient died in coma seventeen days after operation. 
At autopsy, it was found that the tumor had de- 
stroyed the hypophysis and invaded the chiasm and 
optic tracts 

A bibliography is included M E Morse, M.D. 


Weinberg, M. H , Mellon, R. R„ and Shinn, L. E.: 
Two Cases of Streptococcic Meningitis Treated 
Successfully with Sulfanilamide and Prontosil. 
J . Am Jf Ass., 1937, 10S 1948 


ine authors report two cases of streptococcic 
meningitis which were treated successfully with sulfa- 
nilamide and prontosil The first case was that of a boy 
aged seventeen \ears ^ho developed streptococcic 
meningitis associated with otitis media with marioid 
involvement He was given 5 c cm of prontosil 
muscular ly three times a day for three days. =: c.cm. 
twice a day for one day, and 5 c cm. once a dav for 
tw-o days The sulfanilamide was given orallv. 1 
tablet six times a day for five dais. The bov’= 
temperature fell 3 degrees on the first dav of treat- 
ment, and by the fourth day he showed marked 
improvement A complete recoverv followed ex- 
C£ W° r 0ccasl0nal diplopia and dizziness 

second patient, a girl ten years of age like- 
wise had a streptococcic basal meningitis associated 
with otitis media. She received 3 c cm. of prontosil 

S^ m ? SC ^f rIy f ° U - r tim6S a day {or t ' vo days. 
Suifomlamide was given orally as follows. 5 grains 

every four hours for two days, 3 grains everf two 
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hours for two days and 10 grains every two hours 
for two da>s The sulfanilamide was then adrninu 
tercd rectally 15 grams every six hours for tiro days 
and 10 grains every six hours for two days Despite 
the original moribund condition of the girl genera! 
tzed improvement was noted after forty eight hours 
On the ninth day after treatment a slight j ellovnsh 
tint of the skin was noted A moderate secondary 
anemia was present The patient recovered except 
for a. partial paralysis of the left third nerve 
The authors believe that sulfanilamide and pron 
tosil should be used promptly in cases of strepto 
cocac meningitis Robert Zollivcer M D 


Bentley deals with the necessity for accurate rod 
to end apposition in nerve suture urges the ntce sity 
of fine silk suture mats rial and on the ba is of some 
experiments of nerve grafting in cats arrive at the 
conclusion that it is doubtful whether long homro 
grafts such as nerve tissue taken from another 
individual or cadav cr would be successful 10 ma 
JdmsMmwv VfD 


SYMPATHETIC SERVES 


PERIPHERAL NERVES 


Platt H Woods Sir R S and Bentley F II 
A Discussion on Injuries of the Peripheral 
Nerves Inc A«j Sec Wed Load 103 30 S63 
Platt s presentation is based upon eighty nine 
cases of peripheral nerve lesions all occurring m 
riatt s pm ate practice I latt is concerned with the 
prognosis and treatment of (1) nerv e injuries accora 
banting fractures and dislocations such as disloca 
tions and fracture dislocations of the shoulder joint 
radial nerve lesions in fractures of the humerus 
nerve lesions in fractures and dislocations of the 
elbow and external popliteal lesions (a) nerve 
injuries due to penetrating wounds <0 traction 
lesions of the brachial plexus such as birth palxv 
and traction lemons in the adult it has been bis 
experience that the ultimate outlook is good m ctr 
cumflex ml->v as well as ih lesion-, involving the 
infraclavicular plexus trunks when the head of the 
humerus is dislocated Manx pnmarv le-ions pro 
cress to almost complete cure without surgery but 
secondary lesions always require scar exc.-.on and 
open reduction He advocates conservatism in the 
treatment of radial nerve injuries in the humerus 
fracture believing that if operation withheld tor a 
few months many cases will show spontaneous re 
covery He reiterates the common warning either 
of these important nerves {the ulnar and median) 
may be completely divided through a tiny *^ unt j 
and that in all penetrating wounds in the lower half 
of the forearm a careful test of (a) median and ulnar 
nerve function and (b> flexor tendon faction 
Start He - po.mM.cb™, ,bo nsulB 
of brachial plexus surgerv in cases of birth palsy and 
admits that attempted repair of traction tei° n * 
fWderiis in the adult is usually disappointing but 
§ 1 ? SUst «3U,on does establish a dehmte 
diaguosts and may be a guide in a program of phys. 

“ISods W P hasi*es the importance »f proper exam 
rartnheral nerve lesions and accurate 
T l^tTnnsof skin and other sensibility voluntary 

lek \ a lw, fleoflers too a summary of thephysi 

SS’“{ 

stimulation 


Llvrafin P Experiments for a Surgical Cure of 
Diabetes Mellitus L\ Bilateral Resection of 
the Splanchnic Nerves (FsptnracnP per wueiin 
ctirurjica del diabete melblo 1\ La restiioae : w 
Jateraif degli splaccmci) Chn chi' *037 *3 *53 


The author summarizes the findings to hu erpcti 
ments as follows . . . 

Ligature of a great part of the pancreas do« not 
cure diabetes Ligature of the wlivary ducti ia 
eluding Stenson s duct, does not alter thr dabeiic 
«ats« Ecervium ot Ike 
1.01 resell >0 » (tool cur, Th>n*fcct»W »“ » 
, dunintioD cl Ike Horf rat*J ""“S 
dema \dministratton of thj roid causes a retura^ 
the high blood sugar Eihteral spSancbmcec oray 
does not change the sugar metabolism a PP { « l * Wv 
m diabetic animal* Dvm IitrxsHTO V u 


Draeucker \V Surgery of the t u "£®**fEL' tvm 

pathicua (Die Lbijur.ie dts lumbo«cmle» b 

palhtcus) ) erhandl a 10 A*«S ' nerB 
thir 1036 1 aj 

The author has id the past ten p" °m^ 
total of as, operations on the 
pathtcus including periarterial 
The widely held opinion that P« tiar er ^? £ , 
pathectomy i» particularly dangerous W » 
entirely without effect is febe Hotc ^ 
indicated onlv m true R»>nud« disease 1 , 

trophic ulcers in causaigias and in £oadl 

reflex dystrophy c-f the extremities h * ccc ,*fut 
tions it is capable of producing ' er Y . 
results On the other hand in "S”{2 JJJ wjupti 
IS useless The author has never found any c 

’7^2SZ£iB$SL s l«* 

s?sa3?E5Sr.ssJsssk'a 

arteritis the author lost one because o em^iu ^ 
two because of postoperative «« 

most frequent cotnpbcatton in eigh '“ e l * ach {a , t 
postoperative circulatory shock « tom , 

which «u »coimp»»iol fcy 

especially for their treatment 
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Paralyses or other functional discrepancies on the 
part of bladder, intestine, or sexual organs were not 
observed m a single case Some of the patients 
operated upon believed that they expenenced in 
themselves a gratifying rejuvenation 
In the matter of the function of the sympathetic 
nervous system, the Langley-Koelliker theory of 
separation into a sympathetic and a parasympathetic 
antagonistic system is rejected and a unitary theory 
is adopted, m which the entire sy mpathetic system 
is conceived as a gigantic syncytium, spreading 
net-hke throughout the entire body and the entire 
nervous system and m whose peripheral composition 
the si mpathetic trunk with all its branchings, the 
vagus, and the whole of the cerebrospinal nerves 
take a part Each organ is provided with peripheral 
nerve centers, located in its terminal plexus, which 
are responsible for the acceleration or retardation of 
the organ’s functioning. Following separation from 
the higher centers these centers are the bearers of 
the autonomy by which the organ continues to live 
and function. If the peripheral centers are detached 
from the higher centers by means of surgical division 
of the conduction paths, they are withdrawn from 
the mhibitive effects of the central nervous system. 
The emancipated peripheral centers respond with a 
marked, active vasodilatation as evidence of intense 
irritation This condition returns after a few weeks 
to a moderate degree of tonus, though still somewhat 
altered from the original condition All the ganglia 
and other peripheral centers have the character of 
reflex centers, independent within their own territory 
and capable under certain conditions of throwing 
back again, without participation of the higher 
centers, the stimuli pouring in from the periphery 
Langley’s hypothetical axon reflexes are in reality 
true peripheral reflexes 

The task of surgery of the svmpathicus is the 
removal of the diseased centers, the interruption 
of pathological reflexes, and the removal of the pe- 
ripheral center from under the domination of an 
abnormal tonus and placement under a new, au- 
tonomic tonus A special section is devoted to the 
results obtained by the author in the treatment of 
diseases in the lumbosacral region of the svm- 


pathicus The extremely rare Raynaud’s disease of 
the lower extremities, even in its most severe forms, 
may be cured by periarterial sympathectomy and 
resection of the sympathetic trunk The same is 
true also of erythromelalgia In arteritis obliterans, 
of one or both legs, resection of the sympathetic 
trunk is indicated, and the results from lumbosacral 
sympathectomy are essentially better than those 
from lumbar sympathectomy alone Of 96 patients, 
approximately 47 per cent recovered permanently 
and were completely able to resume their work, 
while 42 per cent received no benefit whatever from 
the treatment In 24 patients with arteritis widely- 
extended throughout the vascular system, the left 
suprarenal gland was extirpated, and in 16 of them 
an additional thoracosolar sympathectomy was 
done By this means good results were obtained in 
36 per cent of the patients In xi patients with 
locally- circumscribed arteritis, arterial resection was 
undertaken 

Under the designation “generalized dystonia,” a 
morbid condition in a girl of seventeen years was 
described, wherein slowly progressive failure of the 
total smooth musculature resulted ultimately in 
death The cause was found to be a degenerative 
disease of all the sympathetic ganglia There are 
also reported 2 cases of high blood pressure v.hich 
were cured by extirpation of the left suprarenal 
gland together with thoracosolar sympathectomy. 

The author then discusses the physiology and 
pathology of the plexus coeliacus together with the 
possibilities of surgically attacking this section of 
the nervous system This discussion is of importance 
also for other pathological conditions, as for in- 
stance, gastric ulcer. 

In conclusion there is a discussion of the patho- 
genesis and surgical treatment of megacolon, painful 
and functional diseases of the pelvic organs, ampu- 
tation-neuroma. causalgias, hvperhidrosis, cutaneous 
diseases, trophic ulcer, and reflex dystrophies of the 
extremities With the last group acute osseous 
atrophy-, traumatic edema, traumatic arthritis and 
peri-arthritis, and arthritis deformans are also 
discussed 

(H W Paesslep). Johx W. Brexxax, M D 
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CHEST WALL AND BREAST 
Ljvrafi.i P Ovarian Hormones In the Etiology of 
Cystic Mastitis (Gh ormoni ovanci Delia ewoveoesi 
della mastopatia cistica) Cltn chtr i 9i j t 3 * 9 , 
The author studied the effects of small repeated 
doses ol folliculin and lutein over considerable pe 
nods on the mammary glands of adult virgin rats 
The first series of forty live animals was given six rat 
units of cristaJlovar daily for the first sixty days 
twelve units for the same period an d twenty four for 
the next four months At the end of the first month 
the glands showed no special differences from the 
controls At the end of four months and still more 
marked after eight months, there was a notable di 
Iatatjon ol the entire duct system with a diffuse 
adenomatous proliferation of the glandular epithe 
hum The cells were entirely normal in appearance 
There was a slight secretion and the connective tis 
sue showed 'a moderate number of fibroblasts and a 
mild eosinophilic infiltration Two months after the 
injections were stopped these changes had regressed 
and left only a slight increase of connective tissue 

A second senes of thirty rats was given 03 c cm ol 
luteal daily for the first two months o 5 c cm for the 
same period and 1 o c cm for the succeeding four 
months Beginning with the first month there was 
an increasing uniform diffuse hypertrophy of the 
gland tissue with marked secretion accompanied by 
dilatation of the ducts conspicuous hyperemia and 
edema of the connective tissue There was no epithe 
Ital proliferation Two months alter the end of treat 
ment the secretion had ceased and the epithelium 
and ducts had returned to their original appearance 
The hyperemia however, had not entirely disap 
peared and the coUnectiv e tissue had become dense 
At the periphery of the gland were some minute 
cysts lined with flattened epithelium and filled with 
secretion 

These findings certainly bear little resemblance to 
cystic mastitis Nevertheless in view of the clinical 
evidence it may be considered that in this di ease 
there is an ovarian dysfunction which results in a 
disturbance of the normal cycle with a shortening of 
th» resting phase Possibly these disturbances are 
due to biochemical changes m the ovarian hormones 
or to interference with other hormones particularly 
that of the anterior lobe of the pituitary with the re 
suit that the breast is subjected to conflicting prohf 
erative and congestive secretory stimuli Acting in a 
dosed circle for years these stimuli may be rein 
forced by inflammation of the stroma which would 
exaggerate the tendency to cyst formation This hv 
pothesvs does not exclude other factors 

The antbo has had good results in cystic mastitis 
from the u e of folliculin The improvement i« prob 
ably functional rather than anatomical Whether 
the effect is due to dilatation of the duets which fa 


ctlitates resorption of the secretion or to a motfera 
tion of the lutein phase it is impossible to «ay Re- 
mo al of the breast is indicated only in elderly 
women with a rapid atypical proliferation proved by 
biopsy 

The author reviews some of tie important clinical 
and experimental literature and gives an extensile 
bibliography Microphotographs accompany die 
article M E BIoasE MU 

Moelllng, E Diagnostic Excision ol the Tern ale 
Breast (Die diagnosti'che Excision an dtr i-cioli 
cfien BrustcfruejeJ Btttr t Urn Chir 1 9jf jJ< 
rpa 

This is a lengthy artiJe on biopsy of the female 
breast wuh a consideration of the advantages sod 
disadvantages of the procedure The author is of the 
opinion that the advantages outweigh any harm 
which may result Even aside from the dugnosti 
cally doubtful cases the results frequently convince 
the patient and he thereby more easily consents to 
operation From the standpoint of mental therapy 
alone the procedure may be indicated Among func 
tional diseases of the breast, the bieeding breas* 
gives the chief indication for biopsy Non specific 
purulent mastitis is no indication for the diagnostic 
excision method Chroniccysticmastitisofthebreas’ 
will often need to be clarified by biopsy and the 
nodular initial stage of mammary tuberculosa can 
be distinguished from malignant newgrowtbs only 
by this procedure on the other hand it is seldom re- 
quired lor actinomycosis Distinguishing between 
gumma and carcinoma may offer great oific 1 ’uv 
and when the results of anti syphilitic treatment 
require too much time biopsy is to be resorted to 
unhesitatingly In the presence of tumor Klose ana 
others defend the most extensive application 01 
biopsy however Robert Meyer the widely expert 
enced pathologist of the Berlin University Clime, 
believes that anxiety about a subsequent mil guant 
degeneration would lead to the sacrificing needle* V 
of very many breasts 

On the whole it is generally agreed that b>op-/ * 
by no means always a harmless procedure Tnew 
thor discusses at length the possibility of a so-tal ea 
going wild 0/ the tumor which has been subjected 
to biopsy and then not removed at once onerativelv 
Complete understanding m this matter has not a* 
yet been attained, and eminent pathologi Is ate « 
the opinion that there is no basis for bel tving IWt 
the tumor cells wall be disseminated by the bop y 
The author s original article must be consulted io 
details as he refers to an extensive amount of hit)' 0- 
graphic material The author states that hebeLevel 
the advantages of biopsy nearly always predominate 
ever the disadvantages . 

Interpretation of the tissue findings should aiwsyx 
be left to the specialist in pathology and thepathoio- 
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gist should be present when the operation is done in 
order to instruct himself as to the location and the 
conditions of the removal of the specimen. From 
the statistical standpomt the histological diagnosis 
is far superior to the clinical, as according to Fischer, 
the clinician makes a correct diagnosis in 68 per 
cent of the cases, while the histological diagnosis is 
correct in 91 per cent of all cases of tumor In the 
case of the mammary gland, histological diagnosis 
is regarded as nearly always trustworthy On the 
whole, it is generally understood that radical opera- 
tion, if indicated, should immediately follow the 
biopsy The opinions of the author with regard to 
aseptic procedures, intravenous narcosis, and electric- 
knife incision do not need repetition. 

(Vogei.ee) John IV Brennxn, M D 

Rubens-Duxal, H.: Indications for Different Treat- 
ments of Cancer and of Precancerous Condi- 
tions of the Mammary Gland (Indications des 
difierents traitements des cancers et des etats 
precancereux de la glande mammaire ) Bull et 
mem Soc d chirurgtens de Pans, 1937, 29 17S 

Rubens-Duval states that it is genera IE agreed 
that cancer should be treated at its beginning, but 
the question is “When does it begin 3 ” When 
cancer is recognized clinically it is fully established 
The author agrees with the opinions of Delore as 
expressed in the latter’s recent book, in which he 
states that cancer is the result of two factors, the 
predisposed tissues and the cancer-producing toxins 
The development of cancer thus presents three 
phases the predisposition which consists in changes 
that render the tissues susceptible to the cancer- 
producing toxins, the beginning of the latent phase 
during which these toxins produce little by little 
the pathological changes, and the period when the 
cancer produces clinical sj mptoms. 

The future treatment of cancer will depend more 
upon prophj lactic treatment in the phase of pre- 
disposition, or abortix-e treatment in the latent 
phase, than on curative treatment m the established 
cancer. 

In the phase of predisposition, certain humoral 
conditions appear to predispose the tissues to cancer, 
the chief of which is alkalosis Reding has studied 
these factors and concludes that they are largely 
under the control of the vegetative nerx-ous system 
Vagotonia and conditions that induce vagotonia 
increase the potassium content of the blood and 
tend to produce alkalosis Prophj lactic treatment 
would consist in measures to re-establish the nervous 
and endocrine equilibrium and to correct the dis- 
turbances that predispose to cancer For this pur- 
pose, magnesium chloride and certain dietary 
regimes ha\ e been suggested 
. In considering the treatment of mammary cancer 
in the latent period, the author notes that the sex 
hormones, which control the development of the 
mammarj gland, closelj- resemble in some respects 
the cancer-producing hxdrocarbons that are ex- 
tracted from tar. Animal experiments have shown 


that repeated injections of folliculin in large amounts 
can produce mammary cancer. It must be remem- 
bered, however, that the tissues in which cancer is 
produced are in some way predisposed This is 
indicated by the fact that not all animals develop 
mammary cancer in experiments with folliculin, and 
that not all the mammary glands in the same 
animal are involved. Clinical observations in 
women indicate the same conditions, irritation of 
the mammarj* gland produces benign inflammation 
in some instances, and hj-perplasia that maj - become 
malignant in others Some lesions regress, others 
undergo malignant degeneration, even the same 
breast in a woman maj' show lesions in various 
stages In the stage of precancerous lesions, the 
treatment should be abortive. The treatment that 
the author has found most effective in this stage is 
a form of protein therapj-, with the specific globulins 
extracted from malignant tumors. These tumor 
extracts given bj- mouth improx’e the patient’s 
general condition, the Vemes test shows that the 
photometric index of the blood, which has been 
above normal, returns to normal The improve- 
ment in the local condition varies according to the 
tj'pe of the lesion present Epithelial formations, 
such as adenomas, intracanalicular epitheliomas, 
and nodules of chronic mastitis, disappear com- 
pletely, or are reduced to minimal sclerotic rem- 
nants; while cysts with a thick fibrous wall, or 
adenomafibromas m which the fibromatous element 
predominates show no definite modification. The 
nodules of chronic mastitis disappear slowh’, and 
new nodules may develop if treatment is” inter- 
rupted, or ex-en m the course of treatment In 
cases that prox-e resistant, local surgical or radiation 
treatment is of xalue to remox-e or destroj- large 
masses The protein therapy should be continued 
to modify the glandular actixitj- that tends to 
reproduce the lesions that are susceptible of malig- 
nant degeneration The therapeutic effect of the 
administration of the tumor extracts bv mouth 
may be increased by mtradermal injection of the 
extracts 


. When the cancer reaches the stage in which there 
is chnical and histological exddence of malignancv 
tbe disease is then of long standing, vears mav have 
passed betw een its actual and its apparent beginning. 
At this time, general treatment is not sufficient- 
either surgerj- or radiotherapy for the removal or 
destruction of the local growth becomes necessary 
I he predisposition to cancer is not affected bv the 
removal of the local tumor; therefore, the treatment 
with tumor extracts should still be carried out This 
P , rote:n , ^erapy is especially valuable as an 
t0 r a d!0 therapv as it renders the tumor 
cells more fragile and therefore more radio- 
;“f ltn ” e tumor cells escape either surgical 
remox-al or destruction by radiation, they disappear 
if protein therapy is continued for a long period 

Stefnf^P^l ° f ’i he bre35t of the nrst grade of 
S d 5 ss,ficat ion, radical operation has been 
regarded as the treatment of choice, protein therapy 
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J only in elderly 

w omen with a rapid atypical proliferation pro /ed by 
biopsy 

Tie author reviews some of tie important clinical 
and experimental literature and g-vts an ex east e 
bibliography Microphotograpbs accompany the 
•article JU E Moist Jf D 


This j3 a lengthy article on biopsy of the female 
breast with a consideration of the advantages and 
disadvantages of the procedure The author is o' the 
opinion that the advantages outneigh any harm 
which may result Even aside from the diagnosti 


The author studied the effects of small repeated 
do es of folLculm and lutein over considerable pe 
nods on the mammary glands of adult virgin rats 
The first series of forty five animals was given sifrat 
units of cnstallovar daily for the first sixty days, 
twelve units for tbesame period and twenty hut for Moellfng 1. Diagnostic Excision of the Female 

the nett four months At the end of the first month ” * 1 ” 

the glands showed no special differences from the 
Controls At the end of four months and still more 
marked after eight months there was a notable di 
latation of the entire duct system with a dilTuse 
adenomatous proliferation of the glandular epithe 
lmm The cells were entirely normal in appearance 

There was a slight secretion and the connective tis _ o 

sue showed’a moderate number of fibroblasts and a tally doubtful cases the results frequently convince 
mild eosinophilic infiltration Two months after the the patient and he thereby more easily consents to 
injections were stopped, these changes had regressed operation from the tandpomt of mental therapy 
and left only a slight increase of connective tissue alone the procedure may be indicated Among lime 
A second seriesof thirty rats was giveno3ccm of tional diseases of the breast the bleeding breast 
luteal dady for the first two months ojeem for the gives the chief indication for biopsy Non specuic 
same period and 1 o c cm for the succeeding four purulent mastitis is no indication for the diagnostic 
months Beginning with the first month there was excision method Chronic cystic mastitis of the breast 
an increasing uniform diffuse hypertrophy of the will often need to be clarified by biopsy and the 
gland tissue with marked secretion, accompanied bv nodular initial stage of mammary tuberculosis cm 
dilatation of the ducts conspicuous hyperemia and be distinguished from malignant newgrowths only 

edema of the connective tissue There w is noepitbe by this procedure on the other hand ms seldom re 

Jial proliferation Two months after the end of treat quifed for actinomv cosls Distinguishing betarca 

ment the secretion had ceased and the epithelium gumma and carcinoma may offer great difficulty 

and ducts bad returned to their original appearance and when the results of anti syphilitic treatment 

The hyperemia however had not entirely disap require too much time biop y is to be resorted to 

peared and the connective tissue had become dense unhesitatingly In the presence of tumor Klosesnd 

At the periphery of the gland were some minute others defend the most extensive application ot 
cysts lined with flattened epithelium and filled with biopsy however, Robert Meyer the widely eipr 71 
secretion enced pathologist of the Berlin l/niversitv Clinic 

These findings certainly bear little resemblance to believes that anxiety about a subsequent maligner 
cystic mastitis Nevertheless in view of the chniial degeneration would lead to the sacrificing needle"!)’ 
evidence it may be considered that in this disease of very many breasts 

there is an ovarian dysfunction which results in a On th- whole it is generally agreed that biopsy “ 
disturbance of the normal cycle with a shortening of by no means always a harmless procedure aM»J 
the resting phase Possibly these disturbances are thor discusses at length the possibility of a » 
due to biochemical changes in the ovarian hormones going wild of the tumor n kich has been 
or to interference with other hormones particularly to biopsy and then not removed at onceopt' 1 * 1 '"'^ 
thatof the anterior lobe of the pituitary withthere Complete understanding in thi matter has not » 
suit that the breast is subjected to conflicting prolif yet been attained and eminent pathologists »« 
erative and congestive secretory stimuli Acting in a the opinion that there is no basis for believing ' 
elo ed cude for years these stimuli may be rein the tumor cells mil be disseminated by toe mop 7 
forced bv inflammation of the stroma which would The authors original article ipuit be consulted^ 
exaggerate the tendency to cyst formation This hy details as he refers to an extensive amount of b 
SSSSTJS exclude other factors graph* material The author states that ht M . «« 

^The author has bad good results m cystic mastitis the advantages of biopsy nearly alwayspredom 
from the u«e of foil 1 culm The improvement is prob over the disadvantages 

»Mv functional rather than anatomical Whether Interpretation of the tissue r findings should alwavi 

S effeS due [0 dilatation of the ducts which fa be left to the specialist .» pathology and thepatholo- 
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bacilli are being disseminated to others Therefore, 
more patients are being found who are the best 
subjects for treatment by means of artificial pneu- 
mothorax 

When artificial pneumothorax can be successfully 
administered in the ambulatory patient, it embraces 
the three essentials in the treatment of pulmonary 
tuberculosis, (i) checking the spread of the disease, 

(2) conversion of positive to negative sputum; and 

(3) restoration of the patient’s working capacity m 
the shortest possible time 

The author believes that when the disease is 
found in the earlj stage and is known to be pro- 
gressive, artificial pneumothorax should be insti- 
tuted at once Bed rest alone, he believes, permits 
the progression of the disease in far too many pa- 
tients to justify its exclusive use In all patients 
with unilateral progressive disease in the moder- 
ately or far advanced stage artificial pneumothorax 
should be attempted, provtded there is no special 
contra-indication 

In most patients with early unilateral tubercu- 
losis, many with moderately advanced unilateral 
disease, and some with far advanced unilateral dis- 
ease, artificial pneumothorax may be safely under- 
taken on the ambulatory basis, that is, with no 
period of strict bed rest up to a period of three 
months of bed rest 

Carefullj administered artificial pneumothorax on 
the side of the more extensive lesion may be of 
great benefit even when bilateral disease exists In 
some instances partial bilateral pneumothorax is 
helpful When a lesion makes its appearance m the 
contralateral lung which was previously clear, and 
shows evidence of progressiveness, treatment may 
be discontinued on the side of the original disease 
provided it is well controlled, otherwise bilateral 
artificial pneumothorax may be indicated 

In no patient whose canties are not adequately 
closed after artificial pneumothorax has been given 
an adequate trial should this treatment be con- 
tinued because of danger of spreading the disease 
to the opposite lung and the risk of hemorrhage and 
empyema The treatment should be discontinued 
and surgery should be undertaken 

Earl 0 Lxtiuer, M D 

Freedlander, S O , and Wolpaw, S E : A Control 
Group for Studjing the End-Results of Thora- 
coplastj An Anal} sis of the Course of Those 
Patients Refusing Operation. J Thoractc Surg , 
I 937i 6 477 

From 1932 to 1934 inclusive, 153 patients in 
Cleveland hospitals and sanatoria were selected for 
thoracoplasty Eighty-five accepted operation and 
5S refused it The remaining 10 refused at first, but 
after from one to three \ ears consented to operation 
The decisions as to therapy were made by the same 
group of physicians, and the thoracoplasties were all 
performed by the same group of surgeons A follow- 
up study was made on 114 of the 125 surviving 
patients during the first three months of 1936. ° 


In determining the physical status of the patient 
the terms, “closed,” “improved,” “unchanged,” 
“worse,” and “dead” were used The “closed” 
group included only those who had persistently 
negative sputum, x-ray evidence of a healed or 
retrogressive lesion without evidence of cavitation, 
and absence of constitutional symptoms A further 
classification was followed dividing the patients into 
a “good chronic” group and into a “slipping chronic” 
group The term “good chronic” was applied, 
according to the criteria of Brown and Sampson, to 
patients who had a cavity of 2 cm or larger, whose 
general condition was good and who, over an ob- 
servation period of several months, had a normal 
temperature and pulse, a good appetite, and no 
significant loss of weight, and were able to take some 
exercise Sputum might be present and contain 
tubercle bacilli Roentgenograms of the chest 
showed no evidence of a progressive lesion. All 
patients who failed to qualify for this group were 
termed “slipping chronics ” 

In comparing the results of the two main groups 
it was found that 4S (57 per cent) of the thoraco- 
plasty cases and only 6 (10 per cent) of the control 
cases were closed The mortality among the thora- 
coplasty group was 14 per cent, that of the controls 
26 per cent. When the intermediate groups were 
combined with the extremes it was found that 66 
per cent of the thoracoplasty cases and onlv 17 per 
cent of the control group were closed or improved 
In 21 per cent of the thoracoplasty cases and 61 
per cent of the controls the condition was worse or 
the patient had died 

When the groups w ere divided into the categories 
of “good chronics” and “slipping chronics” the 
differences were again striking In the “slippnm 
chronic” group with 42 thoracoplasty cases and 26 
controls, 43 per cent of the former and only 4 per 
cent of the latter were closed cases The mortality 
was 17 and 33 per cent respectively. Fifty-seven 
per cent of the thoracoplasty cases and S per'cent of 
the control were closed or improved In 29 per cent 
of the thoracoplasty cases and 77 per cent of the 
controls the condition was worse, or the patient 
had died 


All LUC 


uurumc group Witn 43 thoracoplastv 
cases and 32 control cases, 70 per cent of the former 
and 16 per cent of the latter were closed The 
mortality was 12 and 19 per cent respectively 
seventy-five per cent of the thoracoplasty cases and 
25 per cent of the control cases were closed or im- 
proved. In 14 per cent of the thoracoplasty cases 
and 47 per cent of the controls the condition was 
worse, or the patient had died 

In defining the functional status of the patients 
three terms were used, “able to work," “well but 
unable to work, and “curing ” The "able to work” 
group includes all cases which are closed or im- 
proved or have been unchanged in the control 
p-oup, those in which the patients are able to work 

“wllTw 1 tlm f, and not undergoing treatment The 
well but unable to work” group includes cases 
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is a valuable adjunct to radical operation but it 
does not render it less mutilating It is an especially 
valuable adjunct to other forms of local treatment 
and especially to radium puncture the insertion 
of radium needles into the tumor This method of 
radium treatment has been successfully developed 
for the treatment of the cancer of the tongue It is 
the author believes equally suitable for the treat 
ment of cancer of the breast and is much better 
tolerated in breast lesions If employed alone and 
limited to the tumor dissemination of the cancer 
cells is not certainly prevented therefore protein 
therapy is valuable as an adjunct 

In cases of breast cancer, in which operation was 
contra indicated on account of the general condition 
of the patient not on account of the extent of the 
lesion the author has had as good results with 
radium puncture and protein therapy as are ob 
tamed in tumors of the same grade with radical 
operations and nithout mutilation In cases of 
tumors of the breast that are highly metastatic 
diathermocoagulation or radiation at a distance may 
be indicated but in most cases the author is con 
vmced that radium puncture is more effective This 
form of radium therapy giv es a continuous radiation 
with little discomfort to the patient Radium 
puncture might also in some instances result in cure 
of cancer of the breast but the author does not 
recommend its use except in conjunction with pro 
tein therapy which can be prolonged for as long a 
time as nccessarv 

In cases of involvement of the glands the second 
grade of malignancy according to Steinthal treat 
ment must depend on the tvpe of gland involve 
ment If there is only one enlarged gland situated 
low in the armpit this gland mav be treated by the 
insertion of radium needles If there are several 
small glands high in the armpit and movable they 
should be removed surgical!* In cases of higher 
grades of mahgnancv in which the shin is exten 
sively involved and surgical removal is impossible 
radium puncture is the treatment of choice but in 
these cases axillary and subclavicular glands may 
be involved that cannot be treated by this method 
Deep x ray therapy might be effcctiv e in these cases 
but the author has found that this form of radiation 
after radium puncture may cause too severe a 
reaction and exhaust the patient He hesitates to 
recommend it for this reason although it is indicated 
theoretically 

In acute cancer of the breast or carcinomatous 
mastitis in young women the author advises protein 
therapy with tumor extracts to stimulate the defense 
reactions of the organism combined with x ray 
therapy to destroy the local carcinomatous cells In 
three cases in which he has used this method the 
tumor disappeared entirely 

In scirrhous cancer in aged women radium punc 
ture is the only effective form of radiotherapy as it 
acts not only on the cancer cells but also on the 
sclerotic tissue protein therapy is then more 
effective when tbi sclerotic tissue has been ren 


dered more respon tie to its action by the effect of 
the radium 

In intracanalicular dendritic epithelioma protein 
therapy alone may relieve the discharge from the 
nipple w hich is the chief sy mptom but its action b 
very gradual and it is best supplemented by x tsr 
therapy In Paget s disease of the breast when 
limited to the nipple and areola the author prefers 
radium puncture combined with protein therapy to 
radiation with the x rays 

In cases of ulcerating cancer the first indication 
is the destruction of the ulcerating mass this the 
author believes, can best be done bv diathermo- 
coagulation that is true coagulation and not the 
cutting current It may be completed bv the use of 
radium either lot irradiation at a distance or radium 
puncture according to the case Protein therapv 
which so frequently improve the general condition 
of the patient is e peaally indicated m the e ca-ei 
\u<x M Vrmt 


TRACHEA, LUNGS AND PLEURA 
Gibbon J II Jr KrtlSclal Maintenance of Or 
culatlon During Experimental Occlusion of the 
Pulmonary Artery 4rch Surg 1937 34 
This paper describes a mechanical device used as 
a substitute heart and lungs during occlusion of the 
pulmonary artery in the cat for periods asl'ngM 
two and one half hours One leg of the apparatus 
connects to the jugular vein of the animal thence to 
a suction pump and from there the blood is run 
down in a thin film in a cylinder where it comes in 
contact with 05 per cent oxygen and 5 per cent 
carbon dioxide mixture After being thus oxygen 
ated the blood collects in a re ervoir from which it 
is pumped back into the femoral arterv of the ani 
mil During the experiment the blood is prevented 
from coagulating in the apparatus bv giving 
animal large doses of heparin 

The author was able to occlude completely tne 
pulmonary arterv of the cat and maintain the blood 
circulation and oxv genation for a period of two *n 
one half hours The blood pressure was maintained 
at almost normal level . , 

The animals were kept alive for 
after the pufmonary artery was released but cc 
cause of the difficulties in using sterile technique 
and operativ e difficulties on the cat the author w 
unable to get a complete recovery In one expet 1 
ment the pufmonary artery was not expose*! 
clamped when the apparatus was u ed ana in 
animal lived for five days 

J Davisi.\\iu.bus ' tu 

Myers J A Artificial Pneumothorax with 1 
ticular Reference to the Ambulatory • 

J Thoracic Surg 1937 6 5IJ 
Modern methods of diagnosis have made ft po» 
sible to detect progressive chronic pulmonary to 
berculosis in the presymptom stage when the paiiem 
is in good general health and often before tuberc 
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bacilli are being disseminated to others Therefore, 
more patients are being found who are the best 
subjects for treatment by means of artificial pneu- 
mothorax 

When artificial pneumothorax can be successfully 
administered in the ambulatory patient, it embraces 
the three essentials in the treatment of pulmonary 
tuberculosis, (i) checking the spread of the disease, 

(2) conversion of positive to negative sputum, and 

(3) restoration of the patient's working capacity in 
the shortest possible time 

The author believes that when the disease is 
found in the early stage and is known to be pro- 
gressive, artificial pneumothorax should be insti- 
tuted at once Bed rest alone, he believes, permits 
the progression of the disease in far too many pa- 
tients to justify its exclusive use In all patients 
with unilateral progressive disease in the moder- 
ately or far advanced stage artificial pneumothorax 
should be attempted, provided there is no special 
contra-indication 

In most patients with early unilateral tubercu- 
losis, many with moderately advanced unilateral 
disease, and some with far advanced unilateral dis- 
ease, artificial pneumothorax may be safely under- 
taken on the ambulatory basis, that is, with no 
period of strict bed rest up to a period of three 
months of bed rest 

Carefully administered artificial pneumothorax on 
the side of the more extensive lesion may be of 
great benefit even when bilateral disease exists In 
some instances partial bilateral pneumothorax is 
helpful When a lesion makes its appearance in the 
contralateral lung which was previously clear, and 
shows evidence of progressiveness, treatment may 
he discontinued on the side of the original disease 
procided it is well controlled, otherwise bilateral 
artificial pneumothorax may be indicated 

In no patient whose cavities are not adequately 
closed after artificial pneumothorax has been given 
an adequate trial should this treatment be con- 
tinued because of danger of spreading the disease 
to the opposite lung and the risk of hemorrhage and 
empjema The treatment should be discontinued 
and surgery should be undertaken 

Eael 0 Luthier, M D 

Freedlander, S O., and Wolpaw, S. E.: A Control 
Group for Studying the End-Results of Thora- 
coplasty. An Anah sis of the Course of Those 
Patients Refusing Operation. J Thoracic Surg , 
* 937 , 6 477 

From 1932 to 1934 inclusive, 153 patients m 
Cle\ eland hospitals and sanatoria were selected for 
thoracoplasty. Eighty-five accepted operation and 
5S refused it The remaining to refused at first, but 
after from one to three years consented to operation. 
The decisions as to therapj were made by the same 
group of physicians, and the thoracoplasties were all 
performed by the same group of surgeons A follow- 
up study was made on 114 of the 125 surviving 
patients during the first three months of 1936. 


In determining the physical status of the patient 
the terms, ‘ closed,” “improved,” “unchanged,” 
“worse,” and “dead” were used The “closed” 
group included only those who had persistently 
negative sputum, x-ray evidence of a healed or 
retrogressive lesion without evidence of cavitation, 
and absence of constitutional symptoms A further 
classification was followed dividing the patients into 
a “good chronic” group and into a “slipping chronic” 
group The term “good chronic” was applied, 
according to the criteria of Brown and Sampson, to 
patients who had a cavity of 2 cm or larger, whose 
general condition was good and who, over an ob- 
servation period of several months, had a normal 
temperature and pulse, a good appetite, and no 
significant loss of weight, and were able to take some 
exercise. Sputum might be present and contain 
tubercle bacilli Roentgenograms of the chest 
showed no evidence of a progressive lesion. All 
patients who failed to qualify for this group were 
termed "slipping chronics ” 

In comparing the results of the two main groups 
it was found that 4S (37 per cent) of the thoraco- 
plasty cases and only 6 (10 per cent) of the control 
cases were closed The mortality among the thora- 
coplasty group was 14 per cent, 'that of the controls 
26 per cent. When the intermediate groups were 
combined with the extremes it was found that 66 
per cent of the thoracoplasty cases and only 17 per 
cent of the control group were closed or improved 
In 2i per cent of the thoracoplasty cases and 61 
per cent of the controls the condition was w orse, or 
the patient bad died. 

When the groups were divided into the categories 
of “good chronics” and “slipping chronics” the 
differences were again striking In the “slipping 
chronic ’ group with 42 thoracoplasty cases and 26 
controls, 43 per cent of the former and onlv 4 per 
cent of the latter were dosed cases The mortality 
was 17 and 35 per cent respectively. Fif tv-seven 
per cent of the thoracoplasty cases and S per'cent of 
the control were dosed or improved In 29 per cent 
of the thoracoplasty cases and 77 per cent of the 
controls the condition was worse, or the patient 
had died 


umuuu; group witn 43 tnoracoplastv 
Ca !f 3 < 32 controI r ca ? es > 7 o per cent of the former 

and 16 per cent of the latter were closed. The 
mortality was 12 and 19 per cent respectively, 
seventy-five per cent of the thoracoplasty cases and 
23 per cent of the control cases were closed or im- 
proved rn 14 per cent of the thoracoplasty case- 
and 47 per cent of the controls the condition was 
worse, or the patient had died. 

tbr? < ! efimng the fun cti°nal status of the patients 
three terms were used, “able to work,” “well but 
unable to work, ’ and “curing ” The “able to work’' 
group indudes all cases which are closed or lm- 
proied, or have been unchanged in the control 
group, those m which the patients are able to work 
“ 01 P ar t time and not undergoing treatment The 

well but unable to work” group mcludl ^es 
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whieh ate dosed or improved but in which the between iga 7 and 1934 Included is also a report 

patients are functionally incapacitated by dumn of their senes of 29 cases of open paeumaaoSm 

jshed vital capacity, weakness or fatiguability The performed between 1930 and 1934 
curing group includes all of the remaining cases la tb e operation of dosed intrapleural pneumonoty 

oottcvut „„ sis, the proportion o! cases in nhcb all aihaunu 

PRESENT FUNCTIONAL STATES OF THE COST- can be safely divided depends upon the nature of 

PLETE THORACOPLASTY AND CONTROL GROUPS the adhesions and the experience skill and pa 
== " J = = 1 ' tiesce o! the surgeon father than upon the type of 

instrument used The authors prefer the two- puce 
galvanocautery of the Jacobs eus Unverncht type 
Experience shows that relatively lew pneumo- 
thorax patients have adhesions that are suitable for 
intrapleural pneumonolysis During a 8iey«r 
period at the Michigan State Sanatorium these op- 
erations were applied to J4 8 per cent of all pneumo- 
thorax cases Among them patients the adhesions 
■were completely divided in 37 per cent incompletely 
in 41 4 per cent and were found at operation to be 
not suitable for division in 31 6 per cent Intrapleural 
pneumonolysis may he done 10 preference to phrenic 
paraly sis tn the following types of cases (r) 
the adhesion that is apparently suitable for divisiaa 
immediately overlies a soft actively progressing le 
sion especially one that includes a superficial cav 
»ty, (2) when the adhesion exerts a horimul pml 
upon the lesion and (3) when active lesions in the 
contralateral )ung may require phrenic paralysis 
Operative complications were not present aw 
postoperative complications were few A vawble 
degree of temporary emphysema of the thorrese 
wall was a constant postopera live finding In tM 
case air continued to escape as fast as it could be 
introduced and the pneumothorax faded T tat 
sient serous effusion occutred in 27 9 P er t<0 * of 
the cases persistent effusion in 9 9 A pure tuber 
culous empyema followed the operation in 3 0 p«t 
cent of the cases a mixed tuberculous and pyogenic 


PRESENT FUNCTIONAL STATUS OF THE "GOOD 
CHRONICS ’ AND “SLIPPING CHRONICS’’ 


Stippi t 
»i P ti*nM 


t) »<wklD» I U or 
U P*r cfot) wwXid* p»rt lion 


fteSY' 

<1 On* cmutni I 

The 10 patients who at first refused thoracoplasty empyema id 1 8 per cent 
and then after from one to three years accepted the The results from intrapleural paeumonoivsij 
operation hav e been followed for too short a time to should be considered from three angles (1) the teen 
allow final evaluation 0/ the results However not meal success m the division o{ the adhe ions 
only was the time of their active treatment extended (a) the effect upon the lung (3) the effect upon tot 
for from one to three years but in half of the cases patient Intrapleural pneumonolysis is not an «u 
the risk of operation was definitely increased and in itseff but is used to produce a satisfacton pnru 
the possibility of recovery definitely lessened mothorax Complete technical success in the or*t 

The authors conclude that without thoraco sion of the adhesions does not therefore assure we 
plasty the course of the disease in the good chronics recovery of the patient On the other hand toco's 
is different from that in the slipping chromes but plete division of the adhesions may permit a 
that thoracoplasty notably improv es the prognosis cient pulmonary collapse by pneumothorax to t>«i 
of each group both in regard to the healing of the the lesions The effect of the operation upon it 
disease and in the restoration of work capacity It is patient depends not only on the effect upon the »! 
emphasised that to delay operation vn the good on the sicjc operated upon but al o on the sua- 
chtomc in the hope of spontaneous recovery is sequent behavior of the lesions that may w pte* « 
unjustifiable Rickard II Meads J» in the other lung and upon the patient* general 


unjustifiable 

Anderson It S and Alexander J Closed and 
Open Intrapleural Pneumonolysis Results In 
Iff and 29 Case* Respectively J Thoracic 
Surf 6 50* 

Thts article is a detailed analy is of the results 
obtained m a group of 111 patients for whom the 
authors used the dosed method of pneumonolysis 


lung i 

response to treatment . , 

Open intrapleural pneumonolysis is valuable «ur 

a small group of patients who e adhesions ate 
short or too complex m arrangement for sale m i 
sioa by the closed method \n open operation may 
be used for bilateral tuberculosis when a thoraco- 
plasty is tfefioi tely contra indicated This operation 
should be reserved for those patient* 10 
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phrenic paralysis, if indicated, and closed intra- 
pleural pneumonolysis have already been tried, and 
in whom thoracoplasty is contra-indicated, and for 
whom the open operation offers the only chance for 
recovery. J Daniel Willems, M D 

Debre, R., Marie, J , Mignon, M , and Bidou, S.: A 
Congenital Pulmonary Cyst in a Nursling In- 
fection of the Cyst in the Course of an Attack 
of Measles Progressive Extension of the Cyst 
Simulating a Chronic Pneumothorax (Kyste 
congenital du poumon _cher un noumsson Infec- 
tion du kyste au cours d'une rougeole Extension 
progressive du kyste simulant un pneumothorax 
chromque) Bull el mint. Soc vied d hop. de Par , 
1937 . 33 S 3 1 

An infant fourteen months old was hospitalized 
with a typical case of measles By the seventh day 
dullness was discovered over the lower half of the 
right lung A radiogram revealed the entire right 
thorax to be opaque except for two rounded clear 
places m the upper portion Ten days later the pic- 
ture was that of a hydropneumothorax. This proc- 
ess, followed by means of a series of radiograms, 
gradually cleared and gave place to two rounded 
areas of reduced density having polycyclic borders. 
These were obviously pulmonary cysts Although 
the patient recovered clinically there was a rapid in- 
crease in the size of the cysts, which, in a period of 
eight months, came to occupy the greater part of the 
right chest 

Congenital cysts of the lung may exist silently un- 
til infected in the course of some acute disease At 
this time they are readily mistaken for an abscess or 
a pi opneumothorax Under the influence of the in- 
fection the cysts may rapidly increase in size so that 
after resolution of the inflammatory process, the pic- 
ture may closely resemble that of a chronic pneumo- 
thorax The absence of a pulmonary stump m the 
radiogram is the chief point in identifying the lesion 
as a cyst Albert F De Gro vt, SI D 

Liverani, E , and Magno, N.: Bronchiectasis of the 
Upper Lobes (Le bronchiectasi dei lobi supenon) 
Minena wed , 1937, 2S 461 

Clinicians generally agree that disease of the upper 
lobes of the lungs is tuberculous and that bronchi- 
ectasis occurs chiefly in the lower lobes Neverthe- 
less, bronchiectasis of the upper lobes is not as rare 
as it is generally supposed In support of this opin- 
ion the author describes and illustrates with roent- 
genograms twelve cases of bronchiectasis of the 
upper lobes 

It is true that there are anatomical conditions that 
tend to make bronchiectasis more frequent in the 
lower lobes the conditions for drainage of the bron- 
chi are not so good in the lower lobes and pleural 
adhesions exercise a stronger traction in the lower 
lobes than m the upper Except for these all the 
causes that act to produce bronchiectasis are as ac- 
tive in the upper lobes as in the lower 
Bronchiectases may be divided into three groups: 
(1) those from endobronchial causes, such as foreign 


bodies, bronchopneumonia in childhood from grip, 
scarlatina, measles, slow and incomplete resolution 
of pneumonia and bronchopneumonia, chronic bron- 
chitis with retention, and sequelae of Inhalation of 
caustic gases; (2) extrabronchial, such as traction 
from sclerosis of the lungs, (3) idiopathic, most of 
these are believed due to congenital syphilis 

Treatment is not very effective. Pneumothorax 
should be tried when it is possible, but it is often not 
possible on account of pleural adhesions In that 
case the ordinary balsamic and climatic treatment 
must be used, together with what is called the morn- 
ing bronchial toilet This consists in the patient find- 
ing out by experiment what position and what move- 
ment will provoke cough on first waking m the 
morning and empty the bronchi This symptomatic 
treatment has given very good results The other 
usual treatments, except lobectomy, which is quite 
dangerous, can do no more than improve the inflamed 
condition of the dilated walls, but cannot reduce the 
size of the dilated bronchi or restore the lost elas- 
ticity of the walls The prognosis of bronchiectasis 
of the upper lobes is much better than that of the 
lower lobes, if for no other reason than that the pa- 
tient can expel the secretion more readily 

Audrey Goss Morgan, M D. 

Holman, E : Partial Resection of the Lower Scapula 
as an Aid in Compressing Apical Tuberculous 
Abscesses and in Conserving Vital Capacity. 
J. Thoracic S'trg., 1937, 6- 496 

When it is found that a partial thoracoplasty will 
suffice to produce collapse of an apical, tuberculous 
abscess, it is desirable to do it with conservation of 
the greatest amount of normal lung. An effective 
temporary collapse can usually be obtained by a 
sufficiently radical resection of the overhung ribs, 
but unless the dead space so created can be obliter- 
ated, there will later be a partial re-expansion of the 
underlying lung If enough ribs are resected the 
scapula will fall in and maintain the collapse. How- 
ever, ordinarily excision of the posterior part of the 
ribs down through the seventh is required If resec- 
tion of a smaller number of ribs will allow for col- 
lapse of the involved area, then a further removal 
of nbs to allow the scapula to fall in will needlessly 
sacnfice normal respiratory tissues Furthermore, if 
the scapula cannot fall in, its lower angle will ride on 
the underlying nbs and frequentlv cause localized 
pain and elevate the shoulder. 

Holman offers a simple procedure to allow for 
adequate and permanent local collapse with sacrifice 
of a minimum amount of normal lung tissue This 
procedure calls for a subpenosteal resection of 
enough of the lower part of the scapula to allow it to 
tall in and fill_ the _ dead space created bv the rib 
resection An incision is made around the angle of 
the scapula the attached muscles and periosteum 
are elevated, and the denuded bone is removed with 
rongeurs Resection is carried to an extent that will 
allow the scapula to fall easily into the space pro- 
vided by the rib resection 
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!!h C «* a 6 d ° ed t ot >nprO\ed, but in which the between 1927 and 1934 Included is il-o a report 

patients are functional!} incapacitated by dinun of their enes of 59 cases of open pseuEoaoiRA 

isbed vital capaatj weakness or fatiguability The performed between 1930 and 1934. 
cunnr group includes all of the remaining cases In the operation of closed intrapleural pcwoonclY 

prfwnt PT^n-tn lit E,s tiie Proportion of cases in which all adits ns 

PRESENT FFNCTIO ML STATUS OF THE COM ail be safely divided depends im tfre mtirtcf 

PLETE THORACOPLASTY AND CONTROL GROUPS the adhesions and the experience shill and pa 

' n 1 " " tience of the surgeon rather than upon the twetf 

instrument used. The authors prefer the tro-jr<n> 
gafi anocauf er} oftfie/acohaeus Cnvemcfittvpe. 

Experience ‘hows that relatively few p-e-sa. 
thorax patients have adhesions that are suitable fur 
intrapleural pneumonolyus Durcg a in rot 
period at the Michigan State Sanatonj-n tiesecp. 
crations were applied to 14 8 per cent of all pceunc- 
thorax cases Among the inpatients the »dieo_s 
were completely divided in 37 per cent incooplf-d* 
m 41-i per rent and were found at operaton to be 
not suitable for division in 21 6 percent. Intrxplec.-al 
pneumonol} is mas be done m preference to phreat 
paralysis m the following types of ca-es (1) who 
the adhesion that is apparent}} suitable for dwsw 
immediate!) merles a oft acuvelv progress Jt- 
‘ion especial!} one that includes a supernaal or 
Uy (j) when the adhesion exerts a hori onul p-fl 
upon the lesion and (3) when acute le^oo. nCe 
contralateral lung may require phrenic parable 
Operativ e complications were no p e»f"t *™ 
postoperative complications were few \ var-ibf 
degree of teroporarj emphysema of the tbortOv 
wall was a constant postoperauve finding loo * 
ca.e air continued to escape as fast as it coJi t* 
introduced and the pneumothorax faded. Tran 
lent erous effusion occurred in *79 per or e! 
the ca e* persistent effu ion m 9 9 A pare tjocr 
culous empvema followed the operation in 3 c l« 
cent of the ca es a mixed tuberculous and pjogeS-« 
empv tma 11 


» Sai«B rjlirau lnw «»i) wort. * tall or r»rt tin*, 
b Tbnc pwia (5 pc ccntl working lull or p*n tin*. 
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The jo patients who at brst refused thoracoplasty 

and then after from one to three v ears accepted the . ut ,. wu r 

operation hav e been followed fur too short a time to should be considered from three angles (r) the JM 

allow final evaluation of the results However not meal success in the division of the adse 
only was the time of their active treatment extended (2} the effect upon the lung (3) the effect upon ut 
for from one to three } ears hut in half of the cases patient Intrapleural pneumono'y* is not *0 *-* 
the risk of operation was definitely increased aDd in itself but is u ed to produce a sati fac o’T r® M 
the possibility of recovers detmitelv lev ened mothorax Complete technical success in the “.vt- 

The authors conclude that without thoraco- sion of the adhesions does not therefore a ureCe 
plasty the course of the di ease in the good chronics recovery of the patient On the other hind M®® 
js different from that in the bppmg chronics but plete div 1 ion of the adhe* 00 m3) permit a wa- 

that thoracoplastv notably improves the prognosis ciect pulmonary collapse bv pneumothorax to 

of each group both in regard to the healing of the the lesions The effect of the operation upon we 

di ea«e and in the restoration of work capacity It is patient depend, cot onfv on the effect npoa thew^s 

empha tied that to delay operation m the good 
chrome in the hope of pontaneous recovers is 
unju tifiable. Richard |I Meade J*. 


Anderson R S and Alexander 3 Closed and 
Open Intrapleural Rneumonotysis Results in 
111 and Y> Cases Respectlvelv ) Thorattc 
Sv'S 1 9i7 6 S°* 

This article is A detailed analysis of the result 
obtained m a group of in patients for whom the 
author* used the do«ed method of pneutnonoly*is 


on the ide operated upon bat abo on the ‘ah- 
equent be hav tor of the ie-ions that mav be pre*eni 
in the other lung and upon the patient s general 
response to treaimenf , . 

Open intrapleural pneumonol} ‘is ■ valJaoic iot 
a small group of patients who«e adhesion* at*' 00 
short or too complex in arrangement for s3'e am 
sioa bv the do ed method \n open operation m*y 
be used for bilateral cubcrcnlo-is when a thoraco- 
pla t} is denmtelv <ontra indicated This operation 
should be reserved for those patients m whom 
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phrenic paralysis, if indicated, and closed intra- 
pleural pneumonolysis have already been tried, and 
m whom thoracoplasty' is contra-indicated, and for 
whom the open operation offers the only chance for 
recovery. J Daniel ’Willems, M D 

Debre, R., Marie, J., Mignon, M , and Bidou, S.: A 
Congenital Pulmonary Cyst in a Nursling. In- 
fection of the Cyst in the Course of an Attack 
of Measles. Progressive Extension of the Cyst 
Simulating a Chronic Pneumothorax (Kyste 
congenital du poumon chez un nournsson Infec- 
tion du kyste au cours d’une rougeole Extension 
progress'll e du kyste simulant un pneumothorax 
chromque) Bull el mint. Soc vied d hop de Par , 
I 937, 53 S3 1 * 

An infant fourteen months old was hospitalized 
with a typical case of measles. By' the seventh day 
dullness was discovered over the lower half of the 
right lung A radiogram revealed the entire right 
thorax to be opaque except for two rounded clear 
places in the upper portion Ten days later the pic- 
ture was that of a hydropneumothorax This proc- 
ess, followed by means of a series of radiograms, 
gradually cleared and gave place to two rounded 
areas of reduced density having polycyclic borders 
These were obviously pulmonary cysts Although 
the patient recovered clinically there was a rapid in- 
crease in the size of the cysts, which, in a period of 
eight months, came to occupy' the greater part of the 

right chest 

Congenital cysts of the lung may exist silently un- 
til infected in the course of some acute disease At 
this time they are readily mistaken for an abscess or 
a pyopneumothorax Under the influence of the in- 
fection the cysts may' rapidly increase in size so that 
after resolution of the inflammatory process, the pic- 
ture may closely resemble that of a chronic pneumo- 
thorax The absence of a pulmonary stump m the 
radiogram is the chief point m identifying the lesion 
as a cyst Albert F De Groat, M D 

Liverani, E., and Magno, N.* Bronchiectasis of the 
Upper Lobes (Le bronchiectasi dei lobi supenon). 
Altnena med , 1937, 2S 461 

1 ,^’ mc ' lans generally' agree that disease of the upper 
lobes of the lungs is tuberculous and that bronchi- 

ectasis occurs chiefly' in the lower lobes Neverthe- 
less, bronchiectasis of the upper lobes is not as rare 
as it is generally supposed In support of this opin- 
ion the author describes and illustrates with roent- 
genograms twelve cases of bronchiectasis of the 
upper lobes 

It is true that there are anatomical conditions that 
tend to make bronchiectasis more frequent m the 
lower lobes the conditions for drainage of the bron- 
rii, ai "' G not so G°od in the lower lobes and pleural 
adhesions exercise a stronger traction in the lower 
lobes than in the upper. Except for these all the 
causes that act to produce bronchiectasis are as ac- 
Ti m '^ ie u PP er lobes as in the lower 
! / r ° nc b' c ctases may be divided into three groups. 
U; those from endobronchial causes, such as foreign 


bodies, bronchopneumonia in childhood from grip, 
scarlatina, measles, slow and incomplete resolution 
of pneumonia and bronchopneumonia, chronic bron- 
chitis with retention, and sequel® of inhalation of 
caustic gases; (2) extrabronchial, such as traction 
from sclerosis of the lungs; (3) idiopathic; most of 
these are believed due to congenital syphilis 
Treatment is not very' effective. Pneumothorax 
should be tried when it is possible, but it is often not 
possible on account of pleural adhesions. In that 
case the ordinary balsamic and climatic treatment 
must be used, together with what is called the morn- 
ing bronchial toilet. This consists in the patient find- 
ing out by experiment what position and what move- 
ment will provoke cough on first waking in the 
morning and empty the bronchi. This symptomatic 
treatment has given very' good results" The other 
usual treatments, except lobectomy, which is quite 
dangerous, can do no more than improve the inflamed 
condition of the dilated walls, but cannot reduce the 
size of the dilated bronchi or restore the lost elas- 
ticity of the walls The prognosis of bronchiectasis 
of the upper lobes is much better than that of the 
lower lobes, if for no other reason than that the pa- 
tient can expel the secretion more readily. 

Audrey Goss Morgan, M.D 


Holman, E. : Partial Resection of the Lower Scapula 
as an Aid in Compressing Apical Tuberculous 
Abscesses and in Conserving Vital Capacity. 
/. Thoracic Surg , 1937, 6 496. 


When it is found that a partial thoracoplastv will 
suffice to produce collapse of an apical, tuberculous 
abscess, it is desirable to do it with conservation of 
the greatest amount of norma] lung. An effective 
temporary collapse can usually be obtained by a 
sufficiently radical resection of the overlying ribs 
but unless the dead space so created can be obliter- 
ated, there will later be a partial re-expansion of the 
underlying lung If enough ribs are resected the 
scapula will fall in and maintain the collapse. How- 
e . v er > , ordinarily excision of the posterior part of the 
ribs down through the seventh is required. If rejec- 
tion of a smaller number of ribs will allow for col- 
lapse of the involved area, then a further removal 
of nbs to allow the scapula to fall in will needlessly 
sacrifice normal respiratory tissues Furthermore if 
the scapula cannot fall in, its low er angle will ride on 
the underlying ribs and frequently- cause localized 
pain and elevate the shoulder 
Holman offers a simple procedure to allow for 
adequate and permanent local collapse with sacrifice 
ot a minimum amount of normal lung tissue This 
ennSht 3 ! 5 f ° r a s “ b P e nosteaI resection of 

fall m and fillTb rP / r 4 0f ^ SCapuIa to aIIow it to 
tail m and fill_ the dead space created bv the rib 

resection An incision is made around the angle of 
the scapula, the attached muscles and periosteum 
are elevated, and the.denuded bone is removed with 
rongeurs. Resection is carried to an extent that vtII 
allow the scapula to fall easily into Se space 
vided by the nb resection P P 
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According to the patient's condition and the con 
ditions found at operation the scapula is resected 
at the first or second stage As five ribs must ordi 
aanlj be resected to allow even the smaller sized 
scapula to fall into the dead space this additional 
resection is usually earned out at the second stage 
operation Active paradoxical movements of the 
mobilized chest wall are always a menace and in 
cases in which the risL is great thev ma\ prove fatal 
The falling in of the scapula Jargelv counteracts this 
danger and in such cases further resection of the 
nbs and scapula may be indicated 

JtlCTMXfiH Meade Ja. 

Sergent E Fourcstlcr M and Duperrat B 
Bronchial and Esophageal Stenosis Caused by 
Cancer of the Lung (SKnose branchique et esopha 
gienne par cancer du poumon La forme pnlystfno 
ante dr cancer du poumon) Inn mtd-chir Par 
1937 » toj 

A case history is cited which illustrates the com 
famed stenosis that occasionally results from cancer 
of the lung A male patient sixty nine years old had 
suffered from a productive cough and progressive 
loss of weight for about a > ear W hen he came under 
observation there was a left encysted empvema with 
pneumothorax and mas ive atelectasis Radio 
graph c examination rev ealed a stenosis of the left 
primary bronchus which b> bronchoscopv proved 
to be due to extrinsic pressure Because of dvsphagia 
an endo copic examination was performed This 
also showed a stenosis due to an extrinsic cause The 
stenosis eventually necessitated a gastrostomy 
Death followed Soon after 

The cause of the double obstruction was assumed 
to be a primary non bronchogenic carcinoma of the 
lung Ihe diagnosis was not cleared up bv autopsv 
Similar ta es have been reported bv Rist in xq 26 
Huguenin in 1928 Creyssel in 1030 and Rendu in 
1933 USfcRT I De Gkovt VJ D 

HEART AND PERICARDIUM 

Freedman £ The Roentgenological Diagnosis of 
Cardiac Compression Due Co Pericardial Scar 
{Adhesive Pericarditis) 4m J Roentgenol 1937 
37 739 

Since cardiac compression due to a pericardial scar 
bas become acces ib’e to argerv the early establish 
rnent of the correct diagnosis is very essential and 
may be made by clinical and roentgenological ex ami 
nations Consideration is given to the cause pathol 
ogy clinical symptoms and treatment as well as to 
the roentgenological aspects of the condition In 
discussing the pathology emphasis is placed on the 
fact that the symptoms and roentgen findings may 
be accounted for mainly by compression on tbe heart 
due ta rigidity of the pericardium with or without 
adhesions Attention » called to the confusion re 
carding the nomenclature of the condition and the 
terms tued by various authors who have described 
it are mentioned together with the disadvantages of 


those terms It is believed that Becks compression 
of the heart due to pericardial car eonvevs the 
essential features of tbe di ease both from the stand 
point of pathology and phv siology and if generally 
accepted, mi^ht obviate the present confusion 

This article is based on fourteen cases all of which 
came to operation In three of the four patients who 
died within tw enty four hours after operation a torn 
plete autopsv was made Roentgenological stoits 
made by others in connection with the conditions 
are reviewed 

In tbe roentgenological investigat on of tl n tally 
suspected or diagnosed case the following art ob- 
served (s) the heart shadow and the cardiac con 
figuration (a) the presence or absence of pahauans 
lately supplemented bv additional kymographn 
studies (3) the changes of the configuration of the 
heart in the in piratory and expiratory pha=e »Hh 
the patient in the erect position (4) the mediastinal 
excursions m the left or right lateral recumbent 
position during in piration and expiration {}) the 
change of relationship of the anterior border of the 
heart with the slernum during inspiration aBdexy 
ration (6) the appearance of the retrocardiac ■}»« 
as seen in the lateral view (7) the appearance of the 
diaphragm and its relationship to the heart shadow 
and (8) the calcification of the pericardium Rt 
ceotly additional kymographic studies have beta 
made to aid in determining tbe pul at on 
All of these points are discussed in detail in a 
general way and also in connection with Joe** 4 * 
studied Several case histone- are cited at length to 
illustrate some of the clinical and roentgtno'vgicai 
teatures of the compressed heart and nnsetoiu 
illustrations are included 

The following conclusions are drawn 
The roentgen diagnosis of cardiac compter «t®J 
to pericardial scar tissue formation t> made bv tne 
utilization of several signs the most conclusive « 
which is the pericardial calcification Aside f M 
latter onlv the finding of several of the ndiviuna 

ign justifies an unetjuvocat diagnosis Tbe rot 

genoscopic examination is of greater important 
than the roentgenographic because important re pi 
ratorv changes in the position and configuration 
the heart and diaphragm can be elicited with ra 4 * 
The knowledge of the clinical h tO"V « i®P° ,t4 
because it leads to a search for «ome ol tbe JP" 
which are not obvious and have to be sought v 
of tbe roost important signs is the markea Qi 
crepanry between the clinical ymptoms oiraro _ 
decompensation and the absolutely or reJati y 
small shadow of the h'-art A marked entirgem 
of the cardiopencardial shadow is rare 
The cardiac configuration U variable ine . 
gular shaped heart is common while an * f„ lin 3 
bulging on either the left or right contour is foun 
also The cardiac pulsations are abooema! 

are either diminished in amplitude or ao'ent t h ro g 

out the entire heart or throughout certain secuom 
as shown by roentg- nos copic observations and ‘7 
Biographic studies Similarly abnormal pulsations 
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can be found m pericardial effusions and in cases of 
decompensation due to cardiac dilatation. However, 
the compressed heart is rarely large enough to sug- 
gest either of these two conditions 
The lack of plasticity and the presence of fixation 
of the heart are determined by examination during 
the inspiratory and expiratory stage with the patient 
in erect postero-anterior and lateral positions and 
in both lateral recumbent positions in postero- 
anterior direction 

Calcification of the pericardium, which is one of 
the most conclusive single signs, is present only m 
the minority of cases Adolph Hartuxg, M D 

Pilcher, R.- Pericardial Resection for Constncthe 

Pericarditis Lancet, I937> ~3 2 I 3 3 3 

The author reports his results one year after a 
pericardial resection for constrictive pericarditis 
The patient was a female who had been observed 
over a period of six years A diagnosis of constric- 
tive pericarditis was made shortly before the opera- 
tion During the six years of observation her ab- 
domen had been tapped forty-two times, and a total 
of 402 pts of fluid had been withdrawn 
The operation was performed under intratracheal 
nitrous-oxide-oxygen-ether anesthesia The ster- 
num was divided transversely at the second inter- 
costal space and the distal portion longitudinally. 
The xiphisternum was excised The left ventricle 
was freed first, then the right Calcified material 
over the auricles prevented complete stripping of 
these parts 

The postoperative course was uneventful The 
ascites did not disappear spontaneously Paracente- 
sis was performed three times following the opera- 
tion, and the abdomen has not become distended 
again Following the administration of theocalcin 
the urinary excretion was markedly increased The 
patient has remained well and able to work since 
bemg discharged from the hospital 

E xrl O Latimer, SI D 

ESOPHAGUS AND MEDIASTINUM 

Jonsson, G.' Notes on the Roentgen Picture of the 

So-Called Esophagus Lip. Ada radiol , 1957 , 18 

432 

Roentgen examination of the hvpopharynx and 
upper part of the esophagus frequently reveals a 
rounded bulging in the posterior wall immediately 
below the cricoid cartdage In the roentgenological 
literature such findings have been considered as the 
indirect signs of the presence of foreign bodies Inas- 
much as such bulges occur also when there is no 
foreign body, it seems to the author that they prob- 
ably represent normal variations 

In order to gain more convincing evidence for this 
assumption, fifty normal cases were investigated No 
few er than eighteen cases of this series presented this 
bulge between the hvpopharynx and the esophagus 
It extended for about 1 cm and varied m position in 
accordance with the location of the larynx Its con- 



Fig x The hypopharynx open and the esophagus mouth 
closed 

stancy even on repeated examinations indicated that 
it was due to fairly constant anatomical circum- 
stances 

The author believes that the anatomical basis for 
this variation is in conformity with Killian’s conten- 
tion that there is a phy siological borderline between 
the hvpopharynx and the esophagus The lower 
part of the inferior pharyngeal constrictor muscle 
issues from the sides of the cricoid cartilage and en- 
closes the hypopharynx laterally and posteriorly. 
According to Killian, that part called the cricopha- 
ryngeal muscle consists, in its turn, of two parts, an 
upper, the pars obliqua, and a lower, the pars fundi- 
formis This latter part runs obliquely' downward 



Fig 2 The hypopharynx and esophagus mouth onen 
showing the esophagus lip ’ 
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According to the patient s condition and the con 
ditions found at operation the scapula is resected 
at the fifa or second stage As live ribs nu t ordi 
narilj be re ected to allow even the smaller sired 
scapula to fall into the dead space this add tional 
resection i usual!} carried out at the second tage 
operation Active par- do vital mavements of the 
mobilized chest wall are al vays a merace ard in 
cases in which the risk is great thev mav prove fatal 
The falling in of the scapuh targets counteracts this 
danger and in such cases further resection of the 
rite and scapula may be indicated 

Kzcin.Ro H Meanc Jr 


Sergent E Fourestier M and Duperrat B 
Bronchial and Esophageal Stenosis Caused bj 
Cancerof the Lung (Stiwe bronchnteete opha 
gienoe par canter du poumon I a forme polvstfno- 
«ant* du canc't da poumwi) tun mthiir Par 
r«7 * r0 ? 

A case hi tor} is cited which illustrate* the com 
bioed stenosis that occasional!} results from cancer 
of the Jung A male patient si sty nine v ears old had 
suffered f om a productive cough and progressive 
loss of weight for about a >ear \\ hen be came under 
observation there v a a left enevsted empvema with 
pneumothorax and massive atelectasis Radio 
graphic examination revealed a steno i of the left 
primary bronchus which b\ bronchoscopy proved 
to be due to extrinsic pressure Because of dvsphagia 
an endoscop c examirat on was performed This 
also shov ed a *tenosis due to an extrinsic cause The 
stenosis eventual!} neces itated a gastrostomv 
Death followed soon after 
The caase of the double obstruction i\a assumed 
to be a primary non branch ogeme carcinoma of the 
lung The diagnosis was not cleared up by autopsv 
Similar cases have been reported b> Rist m 1926 
Hucuemn m 1928 Cre><sel in 1030 and Rendu in 
Ubest F Dr Groat M D 


HEART AND PERICARDIUM 

Freedman E The Roenrgenolofil«l Uttnbd 
Cardiac Compression Due to Pericardial Scar 
(Adhesive Pericarditis! im J Rotnt if nol 193 

37 739 , . 
bmee cardiac compre-s on due to a periordiaJ scar 
has become acce ible to surgery the early jMabteh 
ment of the correct d a gnosis ^vervcsen.aiand 
may be made b> clinical and roentgenologic! exam 
natmns Con ideiation is given to ‘he cause pathol 
ogy clinical symptoms and treatment a well a* to 
the roentgenological aspects of the conation la 


those terms It is believed that Becks cwrprr w 
of the heart du" to pericardial ‘«r comm the 
essential features of the diverse both from the * a 3 
point of pathology and phvs Uogv , and f geoe iSy 
accepted might obv late the present confusion. 

This article is ba«ed on fourteen ta ts all vi « ca 
came to operation In three 0! the feat piti at »m 
died within twenty four hours after operation a com- 
plete autopsv was made Kuenlge-olog v*l hil'S 
made b> others in connection w th the too& ions 
are reviewed . , 

In the roentgenolog cal in e*ti«*Mn of cumaJ) 
suspected or diagnosed case the folio* ng ate ob- 
served (1) the heart shadow and the cardiac coo 
figuration, ( ) the presence 0 absence of 
lately supp’emented by additional hvpwiwji 
studies (3) the changes of the tonfigu « •* 
heart in the inspirator} and exp; atorv pha 
the patient m the erect position (4) themed-i 
ncuraou in Ite fell « „M '“”*S 
position during ir piration and erpiratio b 
change of relation**.? of the a ntrnor border^ 
h-act wttb the sternum during 
ration (6) the appearance 
as seen in the lateral v .eve (7) lbe s l?w 

diaphragm and its relationship to the h« j, 
and (8) the calcification of the *«<**““ C 
cently additional Lvroograph-c todies » 
made to aid in determ nog the P^ 1 ' 00 , , * 

All of the e po nts ate discussed 
general nay and a! o in connection length W 

studied Several case histone are eded *t ie»p 

illustrate some of the clinical and toMi P-^ 5 

features of the comnressed heart ana 
illustrations are included 
The foil owing conclus ons are drawn 
The roentgen dugno is of cardiac corner* 0 ^ 
10 pericardial scar tissue formation “ ..„ ie «f 

utiii-ai on of several igns the most cone ^ ^ 
which is the pericardial calcification ns v1 4 L il 
latter onlv the finding of several of ^ 

signs ju lilies an unequivocal d ^nos« ^ 
j.enoscopic examination is of greater 
than the roentgenographic becau e l “P, l on cl 
ratorv changes in the position an 
the he-rt and diaphragm can be el Crteo % 

The knowledge of the clinical b 9t0 ™ { ,k e pis 

because >t leads to a search for -ct. Out 

which are not obvious and have to ^is 

of tbe moM important signs is *“ cW j jJ £ 

crepanc} between the clinical ^ivelr 

decompen ation and the absoJuteb or je^^ 
small shadow of the heart A marled entt S' 
of the cardioptricardi.il «hado»v is rare ^ 

Th- cardiac configuration is variable ^noniul 
pular shaped heart is common *” * . ijund 

bulging on e ther the left or right mg } Tbcv 
also The cardiac pulsations are rou gh 

are either diminished in amplitude or a tK poBS 

out the entire heart or throughout eerwn ^ 
as shown by roentgen os ccpic oteerv atmes ooJ 
mographic studies Similarly abnormal pa 
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;an be found in pericardial effusions and in cases of 
iecompensation due to cardiac dilatation Hon ever, 
:he compressed heart is rarely large enough to sug- 
gest either of these two conditions 
The lack of plasticity and the presence of fixation 
af the heart are determined by examination during 
the inspiratory and expiratory stage with the patient 
m erect postero-anterior and lateral positions and 
in both lateral recumbent positions in postero- 
anterior direction 

Calcification of the pericardium, which is one of 
the most conclusive single signs, is present only in 
the minority of cases. Adolph Hartcxg, M D 

Pilcher, R.. Pericardial Resection for Constrictiie 
Pericarditis. Lancet, 1937, 232 1323 

The author reports his results one year after a 
pericardial resection for constrictive pericarditis 
The patient was a female who had been observed 
over a period of six years A diagnosis of constric- 
tive pericarditis was made shortly before the opera- 
tion During the six years of observation her ab- 
domen had been tapped forty-two times, and a total 
of 402 pts of fluid had been withdrawn 
The operation was performed under mtratracheal 
nitrous-oxide-oxygen-ether anesthesia The ster- 
num was divided transversely at the second inter- 
costal space and the distal portion longitudinally 
The xiphisternum was excised The left ventricle 
\xas freed first, then the right Calcified material 
over the auricles prevented complete stripping of 
these parts 

The postoperative course was uneventful The 
ascites did not disappear spontaneously Paracente- 
sis was performed three times following the opera- 
tion, and the abdomen has not become distended 
again Following the administration of theocalcm 
the urinary excretion w as markedly increased The 
patient has remained well and able to work since 
being discharged from the hospital 

ExrlO LvmtER, M D 

ESOPHAGUS AND MEDIASTINUM 

Jonsson, G.: Notes on the Roentgen Picture of the 
So-Called Esophagus Lip. Acta radio ! , 1937 18 
452 

Roentgen examination of the hypopharynx and 
upper part of the esophagus frequently reveals a 
rounded bulging in the posterior wall immediately 
below the cricoid cartilage In the roentgenological 
literature such findings have been considered as the 
indirect signs of the presence of foreign bodies Inas- 
much as such bulges occur also when there is no 
toreign body, it seems to the author that they prob- 
ably represent normal variations 

in order to gam more convincing evidence for this 
assumption, fifty normal cases w ere investigated No 
ewer than eighteen cases of this senes presented this 
bulge between the hypopharynx and the esophagus 
it extended for about i cm and xaried m position m 
accordance with the location of the larynx. Its con- 



Fig 1 The hypopharynx open and the esophagus mouth 
closed 

stancv even on repeated examinations indicated that 
it was due to fairly constant anatomical circum- 
stances. 

The author believes that the anatomical basis for 
this variation is in conformity with Killian’s conten- 
tion that there is a physiological borderline between 
the hypopharynx and the esophagus The lower 
part of the inferior pharyngeal constrictor muscle 
issues from the sides of the cricoid cartilage and en- 
closes the hypopharynx laterally and posteriorly. 
According to Killian, that part called the cricopha- 
ryngeal muscle consists, in its turn, of two parts, an 
upper, the pars obliqua and a lower, the pars fundi- 
formis This latter part runs obliquely downward 
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and backward and it is this part which acts as a 
sphincter and produces the lip-shaped bulging in 
the posterior wall which has been given the name of 
esophagus lip 

Another circumstance which proves the topo 
graphical agreement of the bulging with the pars 
fundiformis of the cricopharyngeal muscle is the 
localization of the pulsion diverticula in the hypo 
pharynx These diverticula are developed m the 
posterior wall, between the pars obhqua and the pars 
fundiformis where the musculature is weak Since 
the area under consideration is a favorite place 
both for traumatic lesions and for cancer, unusually 
pronounced or extensive bulgings m it should always 
be regarded with suspicion and checked by esopha 
goscopy The author emphasizes that he desires to 
show that a bulgingof the posterior wall on the border 
between the hypopharynx and the esophagus can 
often be seen that this bulging corresponds to the so 
called esophagus lip demonstrated b) Killian and 
also that this bulging is caused mainly by the lower 
part of the cricopharyngeal muscle the pars fun 
diformis which acts as a sphincter muscle in the 
esophagus mouth Adolph II* stung M D 


McGibbon J E G and Mather J II Simple 
Non Sphlnctenc Spasm of the Esophagus 
Lancet 1937 *3* 1385 

Simple non sphincteric spasm of the esophagus is 
described as spasm of that portion of the esophagus 
between the upper and lower sphincter muscles 
which is not due to an intrinsic organic lesion How 
ever spasm of this portion of the esophagus may 
be the sole radiographic abnormality observed in 
such varung conditions as intra-esophageal injury 
impaction of non opaque foreign bodies esophagitis 
central and peripheral nerve lesions or early eso 
pbageal malignancy Therefore these pathological 
conditions must be eliminated before the diagnosis 
of simple spasm as contrasted to spasm is per 
mitted Simple pasm is a neurogenic manifestation 
and appears to be secondary to disease or an altered 



state of other organs and if it does not resolve spoil 
taneously, satisfactory relief can be obtained only 
by treating the primary lesion All typesof tiOphag 
eal spasm are transient as a rule less often inter 
nut tent ’ and very rarely persistent 
The illustration shows the radiological appearance 
of five different types of simple spasm 

G Daniel Dilmmt MD 


Creyx M and RIngenbaeh G Three Cases of 
Primary Malignant Tumor of the Mediastinum 
(A propos de trcus cas de cancer pnmitii du m 
diis tin) J de mid de Bordeaux, 1937 i»4 JW 
Although malignant tumors of the mediastinum 
hav e been studied for manv years our knowledge of 
them is still incomplete The question of theirorigm 
is far from solv ed Two types hav ebeen distinguished, 
the mediastinopulmonary lymphosarcoma Witt 
pulmonary or pleuropulmonary symptoms pre- 
dominating and the neoplasms of the mediastinal 
glands , . 

The authors report three cases In the first case 

the initial symptoms were thoracic pain eou.b and 

partial dullness and respiratory silence in the area 
where the radiogram showed a round opaque mass 
dose to the heart Seven roentgen ray treatments 
produced no improvement Signs of venous coo 
pression appeared then pleurisy on the right 1 »« 
and then fever and the patient died about eight 
months after the appearance of the first delimit 

symptoms . , , 

In the second case the dinical yndrovre «« 
more complete and of the mediastmopulmonarv 
type dysphagia bitonal voice dullness and mp ^ 
tory silence over the left lung which was opa<Fi 
the radiogram loss of weight and asthenia w 
noted The patient died about a year after sy®p- 
toms were first noted 

In the third case the clinical symptoms wereies 
definite loss of weight fever cough th°ncic pJ > 
and a mediastinal mass diagno td by ««““ 
respiratory silence and the radiograpb.c find’Ogs 
were noted In tins case the patient showed mat V 
improvement under radiotherapy, and is still 
observation and treatment -t 

In the first case the histological diagnos^mw 
tumor was made from a biopsy specimen j a 
by puncture in the second case at aump 7 
both cases the diagnosis was lymphosarcom # 
second case it was of a very malignaottype 
considerable number of prolymphoblasts ^ 
third case a biopsy specimen was obtameo » 
enlarged subclavicular gland, the tumor pr 
be i retieulo endothelioma , . « 

The symptomatology of mediastinal tun 1 
varied because in the.r development they 
upon so many different structures Compm 
the lungs and the bronchi results in dyspnea » 
cough ll varying types Compression of « 
superior vena cava produces edema and 
the face neck shoulders, upper extremities a^ 
thorax collateral venous circulation in tae 
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and, finally, signs of congestion of the cerebral 
veins, such as insomnia, tinnitus, vertigo, and 
epistaxis Involvement of the pulmonary veins is 
responsible for passive pulmonary congestion, 
hydrothorax, and hemoptysis If the inferior vena 
cava is involved, which is less commonly the case, 
there are ascites, enlargement of the liver, and 
edema of the lower extremities Also, the growth 
of the tumor may cause dysphagia, displacement 
of the heart with tachycardia and hypertension, 
pushing-up of the aorta so that its beating becomes 
perceptible, and compression of the left brachio- 
cephalic arterial trunk Less frequently there may 
be a chvlous pleurisy, which is due to the opening 
of the thoracic duct into the pleura, and various 
syndromes from compression of the recurrent, 
pneumogastric, and phrenic nerves In the terminal 
period, especially, such general symptoms as loss of 
weight, asthenia, dyspepsia, and diarrhea, and par- 
ticularly fever, are observed 
In order to determine the exact nature of the 
tumor, three methods of examination are used 
laryngoscopy to determine any signs of recurrent- 
nerve involvement, radiography, often aided by the 
use of opaque substances, bismuth for the gastro- 
intestinal tract and lipiodol in the bronchi, and 
histological examination of a biopsy specimen from 
a satellite gland, or from the tumor itself 

Alice M Meyers 

Norms, E H.: AThvmoma (Adenoma of the Thy- 
mus) from an Unusual Case of Mj asthenia 
Grams, with Observations on the General Pa- 
thologj. Air J Cancer, 1937, 30 30S 

The author alludes to his previous publication in 
which he reviewed the literature and found only 
eighty cases of myasthenia gravis which had come 
to autopsy Of this group thirty-five presented a 
lesion of the thymus, which constituted a prominent 
anatomical feature At that time he also reported 
four cases of my asthenia gravis, in tw o of w hich gross 
th) mic lesions were found The present report con- 
cerns another case of myasthenia grams associated 
with thymoma, and a brief summary of a case re- 
ported by Loewenthal The case was that of a male 
farmer, fifty-two years of age, who complained first 
of headache and ptosis of the left eyelid He was ob- 
served over a period of about three and a half years, 
during which time he developed various complaints, 
such as weakness m abducting the right arm and 
shoulder, numbness on lateral side of the right little 
and ring fingers, weakness of the loner extremities, 
choking and coughing spells, sacro-ihac pain, and 
paroxysmal dyspnea and orthopnea. Autopsy re- 
vealed a flat ovoid tumor which weighed 63 gms , 
measured 9 by 6 by 3F2 cm , and occupied the ante- 
rior portion oE the superior mediastinum The cut 
surface showed a grayish, fleshy tissue containing 
numerous cysts of varied sizes 

According to the author, the diagnosis of mvas- 
thenia gravis in this case was based upon the charac- 
teristic 1> mphorrhages in the muscles and the thy - 


moma The author emphasizes the diagnostic im- 
portance of muscle biopsy in all doubtful cases in 
which this disease entity might possibly be con- 
sidered. He states that it is extremely difficult to 
differentiate between a benign thymoma and an 
enlarged hyperplastic thymus. Analysis of the mor- 
phological evidence reveals that the differences be- 
tween these two conditions are only those of varying 
degrees of epithehal hyperplasia The author ex- 
presses the view that the thymoma of myasthenia 
gravis is best regarded as an adenoma of the thymus 
produced by an extreme degree of local hyperplasia 
of the thymic epithelium. The author agrees with 
Loewenthal that the cysts of the tumor have their 
origin m Hassall's corpuscles 

Altom Ochsxer, M D 


MISCELLANEOUS 

Marks, J. H.: Diaphragmatic Hernia and Associ- 
ated Conditions. An. J Roentgenc 1 , 1937, 37: 
613 

The author reviews the anatomy of the dia- 
phragm which is composed of three main parts, all 
of which insert into the central tendon There is 
no sharp line of demarcation between the normal 
and the abnormal as regards the fusion or failure of 
fusion of these segments of the muscular portion of 
the diaphragm. Fadure of fusion of the pars costahs 
with the pars lumbahs results in a persistent hiatus 
pleuropentonealis, or foramen of Bochdalek, which 
is a common site of hernia m children 

The author classifies diaphragmatic hernia as 
follows 

1. Thoracic stomach the entire stomach is above 
the diaphragm and the esophagus is very short 

2. Diaphragmatic^ henna with short esophagus- 
part of the stomach is above the diaphragm and the 
esophagus ends at the seventh or eighth thoracic 
vertebra. 

3 Hiatus hernia, the hernia is through the 
esophageal hiatus and the esophagus is of normal 
length 

4 Congenital hernia the hernia is most com- 
monly through the foramen of Bochdalek or Mor- 
gagni; the large and small bowels are usually in- 
cluded, and other organs are frequently included. 

5 Traumatic hernia 

6 Eventration of the diaphragm. 

7 Congenital absence of the diaphragm. 

The term thoracic stomach was given by Bailev 
to a case described by him in 1919 In the'cases o'f 
true thoracic stomach all or nearly all of the stomach 
is above the diaphragm, being fixed there bv reason 
of the extreme shortness of the esophagi The 
author reviews several case reports. 

The tern “diaphragmatic hernia with =hort 
esophagus is not strictly correct because the con- 
dition is not one of herniation of a once normally 
placed organ The esophagus is definitely shorted 
than normal, although the shortening is not =0 
marked as in the previous group. 



and are always false Hedblom found that approx) 
matel} 90 per cent occurred in males and that about 
S© per cent were due to penetrating injuries. 01 
those due to non penetrating injuries only 1} per 
cent were due to crushing and 36 per cent were due 
to falls Traumatic hernia may occur through tar 
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In the patient having a diaphragmatic hernia tients seen in this group were of the following a«j 
with a short esophagus the esophagus passes down six weeks, three months fouryears nine years tea 
ward through the posterior mediastinum in an years and thirteen years In all except the two 
almost straight line and enters the displaced stom babies the outstanding symptoms were recumnz 

ach in its uppermost part The upper end of the attacks of partial intestinal obstruction 
stomach is narrowed and frequently has the ap Traumatic hernias may occur in children or adults 

pearauce of a dilated portion of the esophagus — - ■ - •* 

If the esophagus is short the stomach must of 
necessity remain at least in part within the chest at 
all times Therefore, in cases of this type the dis 
placement of the stomach should be visualized even 

when the patient stands erect The author reviews ^ U1 .„ JV „ 61J . 

the literature on diaphragmatic hernia with a short part of the diaphragm, but 95 per cent are found 
esophagus and reports tw 0 personal cases one in a the left side 

woman aged forty four and the other in a man aged Intestinal obstruction is a frequent complication 
SiTty three of traumatic herma due to the dense adncoom 

The third type of diaphragmatic hernia is the formed around the margins of the hernial orifice 
hiatus hernia which is the most common type of One of the two cases of traumatic hernia descnOed 
diaphragmatic hernia it is usually found in women by the author was that of a man aged thirtvnme 
over forty years of age who are overweight In the the other that of a boy aged eleven 
group of seventeen cases in this series all but two Eventration of tbe diaphragm may be congenital 
were in women tbe youngest of whom was thirty or acquired and is the result of aplasia or atropny 
eight years of age The average age of the group of the muscle fibers of the diaphragm Moore and 
was fifty one years Hiatus hernias are true hernias Kirklin have stated that the respiratory mcr t 
in tbe sense that the stomach was once in its normal ment may be normal diminished absent or re 
position below the diaphragm The esophagus is of versed m either eventration or hernia Theda* 
normal length its point of entrance into the stom nosis of eventration is of course dependent upon tat 
ach may be above the diaphragm but careful ex demonstration of an elevated but intact diapmp 
animation will show that this is due to tortuosity The author reports a case in a man fifty nine yean 
and not to actual shortening These hernias vary of age 

greatly in size In most cases of the hiatus type the Congenital absence of the diaphragm is a t ' 
hernia i» not present when the patient is in the erect condition the author reviews the literature lahw 
posiUon In the great majority of hiatus hernias opinion the diagnosis of congenital absence of tie 
the displaced portion of the stomach remains for diaphragm should be carefully considered by t« 
the most part to tbe left of (be midline The most roentgenologist n hen studying cases of di3p K -v? 
common complaint in the authors series was dis matic hernia and associated condition * P 4 ^ , 
tress after meals This distress was usually described those of congenital origin This diagnosis *nouw 
as a feeling of fullness in the upper abdomen not be considered proved until the patient is suo- 
although at times the patient felt as if something jected to an exploratory operation by a competent 
were pressing against the heart Only two patients surgeon HvaoinC Ccn veM/» 

„„ ss’ASwr" 

find the greatest departure from the normal as well trostemaljs Ufa radio! > 9 j7 »8 4* 
as variation in the organs involved and variation 10 The author reports a post mortem nnaing ® 
the site of herniation They are most commonly retrosternal diaphragmatic herma which naa 
found in infants and children Their svmptomatol diagnosed i» in 0 with the roentgen rays 
ogy is often related more closely to the respiratory not given any symptoms 

system than to the alimentary tract The great This type of hernia belongs to the hernias OP. 
majonty of congenital hernias are found on the left ing from distributional disturbances . 

side and occur through a persistent hiatus pleuro- support for this statement is found in the « 
peritoneahs or foramen of Bochdalek Less com of Morgagni s foramen or the sternocostal trig 
monly the hernia occurs through the parasternal with its increasing ize after adolescence , 

foramen of Morgagni Occasionally it may occur In contrast to diaphragmatic herma fc 
through defects in other parts of the dome of the retrosternal diaphragmatic hern * f £ w 

diaphragm Of the six cases of congenital hernia dominantly on the right side the ratio o 

seen by the author four were similar regarding the to left being 13 S , J.snhraRmatic 

hernial opening and the organs displaced In each Nearly sixty cues of retro ster Ml ^of th«e 
Of these all of the small bowel the proximal two herma were 1 reported up to ***** 01 
thirds of the large bowel the spleen and tbe omen were reported during the fa t eightyea« h 

the stomach was also in the left chest The pa or both 
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The mortality -was 10 per cent, death occurred in 
six of the sixty cases It was caused by strangulation 
Seven cases, including that reported by the author, 
were diagnosed clinically with the roentgen rays 

Oelilecker, F.: A Contribution to the Question of 
Hiatus Hernia (Beitrag zur Frage der Hiatus 
hermen) Deutsche Ztschr.f Clur , 1936, 24S 153 

The author reports two cases, the first, that of a 
thirty-six-year old woman with a non-incarcerated 
hernia, and the second, that of a fifty-nine-year old 
woman with a hernia incarcerated for several days 
Both were treated by laparotomy because of the 
severe clinical symptoms In both the surgeon’s 
finger could pass through the hiatus clear up to the 
posterior surface of the heart. The ring of the hernia 
was closed Immediately after the operation the 
symptoms which lasted for years disappeared They 
had consisted of the retention of food at the eso- 
phageal entrance of the stomach, which had often 
caused retching and vomiting, untd after many 
hours the food came up The symptoms were worse 
in the horizontal position, with pain m the region 
of the heart The roentgenogram showed normal 
conditions in the first case five months after opera- 
tion, and in the second case, a year and a half after 
the operation 

Oelilecker discusses the frequency of the condi- 
tion in detail He does not agree with Knothe 
regarding the frequency, and offers Sauerbruch’s 
explanation that we often misunderstand the 
mobility of the esophagus in performing the digestive 
act, and that a diverticulum of the esophagus above 
the diaphragm may be unrecognized. He describes 


the anatomical conditions and illustrates the same, 
and refers to Carrey’s lumen on the sternum, the 
spatium sterno-costale, and Bochdaleck’s lumen on 
the costolumbal trigonum In the latter position 
most of the hernias are found. It is incorrect to 
deny that a hiatus hernia is present if it is only 
visible in the roentgenogram in the horizontal 
position, because even small inguinal hernias often 
appear only when the patient coughs or strains in 
the standing position Certainly many of these 
hernias are without importance. A general method 
of differentiation of hiatus hernia from diverticulum 
of the esophagus is not known at the present time 
Berg said that mucous-membrane folds, visible in 
the roentgen film, above and below the diaphragm, 
are a sure sign of a hiatus hernia, but this is denied 
by other observers In both of his cases the author 
noticed these folds radiating through the diaphragm 
to the groin so that there could be no doubt in the 
diagnosis Not the roentgenogram, but the clinical 
observations and symptomatology should give the 
indications for an operation, because even large 
hernias of the stomach above the diaphragm may be 
free from symptoms But, in cases of patients over 
thirty, in whom there has been no trauma, and in 
whom characteristic cardiac and gastric symptoms 
are present, a hiatus hernia should be suspected 
The operation should be done only when the symp- 
toms are severe, with an incision over the' left 
border of the ribs and upward displacement of the 
flap When the hernia has been caused by trauma, 
the incision should be made through the pleura’ 
according to Sauerbruch. 

(Franz) William C. Beck, M D 
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ABDOMINAL WALL AND PERITONEUM 

Dhella D A Contribution to the Knowledge of 
the Cause of Death in Experimental Bile Peri 
tonitis (Contnbuto alia conoscenzi della causa 
mortis nel colepentoneo spenmentale) Ire* ttal <f* 
chir 1937 16 349 

In order to study the question whether death in 
bile peritonitis is due to a true chemical u loxication 
or to a toxic infective bacterial action Divella under 
took a series of experiments on dogs The hepatic 
and renal functions were studied the animals mth 
bile peritonitis w ere sacrificed in the pre agonal 
stage and histological examinations were made in 
all cases 

In the first scries of experiments the object of 
which was to study the functional and histological 
changes following wounds of the apparently normal 
gall bladder and the types of bacteria in the perito 
neal exudate the fundus of the organ was cut off 
The results demonstrated that the flow of bile into 
the peritoneal cavity causes in addition to serous 
peritonitis severe toxic lesions in the liver spleen 
and kidneys The hepatic and renal functions are 
gravely damaged within twenty four hours In one 
case before operation the bile was positive for colon 
bacilli and streptococci m the others it was sterile 
The peritoneal exudate in all cases contained these 
organisms 

The purpose of the second series was to demon 
strate the cause of death Sterile autoclaved ox bile 
was injected into the peritoneal cavity through an 
aseptically made abdominal incision The liver and 
kidneys showed marked hemorrhages and edema 
with some parenchymatous degeneration These ex 
penments showed that even in the absence of ad 
vanced degenerative lesions the hepatic and renal 
functions may be sufficiently affected to cause death 
by rapid and violent intoxication The peritoneal 
exudate contained the colon bacillus in all cases and 
in one case each staphylococci streptococci and 
micrococcus tetragenus The sequence of events is 
probably a peritoneal reaction due to the bile fol 
lowed by a serofibrinous peritonitis and an arrest of 
peristal is with migration of bacteria increased in 
virulence through the intestinal w all 

In the control series filtrates of broth cultures of 
the colon bacillus and streptococcus were injected 
into the peritoneal cavity and twenty four hours 
later attenuated cultures of the same organisms 
The purpose of these experiments was to determine 
whether the bacteriotoxic factor in bile peritonitis is 
as important as is affirmed by some authors The 
animals remained well the hepatic and renal func 
tions were unaffected and at autopsy cultures from 
the peritoneal cavity were negative From these re 
suits Divella deduces that the functional disturb 
ances and the local and general lesions are due essen 


tially to the toxic action of the bite The interval be 
tween operation and death m these experiments wi 
so short twenty four hours, that death could not be 
attributed to the complex mechanism of infection 
The bacteria are either indifferent or their toxic ac 
tion is secondary and slight The rapid death is due 
to functional hepatic and renal insufficiency caused 
by the violent intoxication rather than to organic 
lesions M E Mosse M D 


Wegener R Experiences with Surface Anesthe 
sla of the Peritoneum Sn Laparotomies (Lrhh 
mngen mit der Oberflaechenanaesthe le des Pento- 
neuras bei Jiauchoperationcn) J luetuktn mi 
\\ chnschr 1937 r 34 1 

In 125 major abdominal operations on the sloro 
ach intestines biliary passages and in adhesions 
anesthetization of the peritoneum was produced in 
the following manner 

After anesthetization of the abdominal wall in 
two layers mth too can of o 3 per cent no\ ccaia 
supraremn solution introduced into the parietal fold 
of the peritoneum a small incision was made and 
through a closely fitted tube 300 c cm of a 1 j to 
t 000 solution of pantocain (o 43 300 o plus * 7 g® 
of sodium chloride) were allowed to flow into the 
peritoneal cav ity after light elevation of the pelvis 
After from eight to tea minutes the anesthesia was 
sufficient to permit complete opening of the perito- 
neum and the operation was continued The anes 
thesia lasted from two to two and one half hours 

In almost 58 per cent of the cases no additional 
anesthesia w as necessary but in the rest usually only 
a slight additional anesthesia with ewpan or ether 
was required Pull on the peritoneum and ligation 
of the blood vessels were painful Interventions on 
the biliary system were sometimes not entirely in 
sensible operations on the stomach took the best 
course A further limitation of additional anesthesia 
seems to be available with the use of twilight sleep 
with scopofamm eukodaf ephelonin according to the 
method of Kirschner After-effects were not ob- 
served and pulmonary complications are much less 
common than after other anesthetic procedures 
(Dxlegc) Louis Neuwtlt M I) 


GASTRO INTESTINAL TRACT 
Savarese E True Muscular Pyloric Hypertrophy 
of the Adult (L ipertrofia pilonca muscoiare pura 
dell adulto) Arch tlal dithir 1937 4j 559 
Savarese defines muscular pyloric hypertrophy as 
a special alteration of the py lorus characterized by * 
thickening of this portion of the stomach due to 
hypertrophy of the muscular tunic and without par 
ticipation of the other layers According to tnis 
definition the condition is sharply distinguished Irom 
all the other forms of pyloric hypertrophy whicn are 


404 



SURGERY OF THE ABDOMEN 


405 


based on different anatomical substrates such as sim- 
ple inflammatory, luetic, tuberculous, and neoplastic 
conditions 

Concerning the incidence of this disease, it may be 
considered as being very rare Predisposing factors 
are (1) age, the disease is usually encountered in in- 
dividuals past forty years of age, (2) sex, females are 
slightly more susceptible than males; (3) race, the 
disease occurs chiefly in the Latin races and not m 
Anglo-Saxon races, as some authors have pointed 
out, and (4) heredity. 

With reference to the pathogenesis of this condi- 
tion, several theories have been advanced, the most 
important ones being (r) the congenital theory, 
(2) the inflammatory theory, (3) the neoplastic the- 
ory, (4) the theory of hypertrophying spasm, and 
(5) the mixed theory 

Anatomicopathologically, the microscopic sections 
reveal an annular or cy lmdrical intumescence of the 
pylorus. The thickening may be extensive and may 
involve the entire pvloroduodenal tract, and from 2 
to 7 cm of its diameter may be increased from 3 to 5 
cm In less severe lesions the pylorus does not show 
any external evidence of an anatomical change On 
palpation the tumor appears to have a smooth sur- 
face, its consistency is hard and fibrous, and it is 
movable to the normal range of mobility of the 
pylorus 

On sectioning the p_\loric wall appears greatly 
thickened and the thickening involves chiefly the 
muscular layer of the wall The histological picture 
confirms essentially the gross findings Careful mi- 
croscopic studies show that the inner circular layer of 
the tunica musculans is involved especially. The 
muscle cells are found to be normal as to their ar- 
rangement, form, and size The connective tissue 
stroma as v ell as the subserosa and serosa are always 
found to be normal Sometimes there is found in the 
mucosa a leucocytic infiltration which extends also 
into the musculans mucosa? and sometimes also into 
the submucosa 

The clinical picture is essentially that of a pyloric 
stenosis In some cases the onset is very' insidious 
and the patient complains of dyspepsia, which ulti- 
mately leads up to the symptomatology of a pyloric 
stenosis 

Diagnosis may be difficult In the majority of the 
observed cases, the diagnosis was made either during 
the operation or during postmortem examination. 
Roentgenograms may , to a certain extent, be of some 
value to the diagnostician 

The condition must be differentiated from (1) 
pylorospasm, (2I peripyloritis, (3) simple pyloric 
ulcer, (4) annular carcinoma of the pylorus (5) hy- 
pertrophic tuberculosis of the py lorus, and (6) sclero- 
gummatous syphilis of the py lorus 

The prognosis is essentially’ the same as in py loric 
stenosis Treatment should be always surgical and 
aim to remove the obstruction 
The author reports two cases which came under 
his personal observation In one case the observed 
lesion was a true hypertrophy, but in the other case 


the condition was associated with inflammatory' 
changes. 

From the study of these cases the author concludes 
that the histological findings do not permit a differ- 
entiation between a true pyloric hypertrophy and a 
pyloric hypertrophy associated with inflammatory 
changes According to his opinion the distinction de- 
pends entirely upon causal and evolutive differences 
of a process which is essentially the same in every 
case Richard E Soidia, M D 

King, E. S. J : Some Reflections on Gastrostomy . 
Bnl J Surg , 1937, 24 749 

In the maj'ority of patients, gastrostomy’ is per- 
formed merely as a palliative procedure to maintain 
the nutrition of the patient with carcinoma of the 
esophagus Gastrostomy becomes a very’ important 
procedure when the treatment of carcinoma of the 
esophagus is attempted by radical means. The op- 
eration of gastrostomy is one which requires special 
knowledge, care, and study. This is true on account 
of the innumerable problems to be faced after the 
immediate operative result has been attained No 
gastrostomy can be regarded as justifiable unless the 
patient receives adequate and satisfying nourish- 
ment without discomfort and distress The indica- 
tions for the operation are bound up with these re- 
quirements The particular operative method is of 
relatively little moment in ideal circumstances 
That which utilizes a gastric flap is generally more 
advantageous The diet must be carefully- and thor- 
oughly controlled, and is best given in the form of 
solid food 

A case of gastrostomy therefore demands minute 
attention, greater than that required in most major 
operations It is only under these conditions that 
the patient will gam that amount of comfort and 
improvement in his physical and mental condition 
which justifies the operation as a palliative measure, 
and that the greatest chance of withstanding any- 
additional operative procedure will be ensured 
John W Xuzusi, M D 

Marshall, S F , and Taylor, E. S : Carcinoma of the 
Stomach - An Analysis of 291 Cases. Surg Clin 
Sorlh Am , 1937, 17 629 

Carcinoma of the stomach is a common disease 
and constitutes a high percentage of the gastric 
cases coming to surgery Over a period of ten vears 
m the Lahey Clinic three patients out of e\ ery eight 
requiring surgical management for relief of gastric 
symptoms had cancer of the stomach. Forty-one 
per cent of the patients did not come to surgerv 

An analysis of the common symptoms revealed the 
typical syndrome of the advanced condition to be 
marked loss of weight, anorexia, epigastric distress 
olten -with xomiting pallor, and tarry stools, and 
olten with a palpable mass in the epigastrium. In the 
presence of these symptoms and findings little or no 
surgical assistance can be offered Gastric analysis 
and gastro-mtestinal x-ray studies offer the great- 
est possible assistance Symptoms of vague indiges- 
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tion particularly when (here is ancretia and loss of 
weight should always demand a complete gastco 
enterologital study The greatest incidence of cancer 
of the s'omach in males occurs after the age of forty 
years T K e condition may also appear in the young 
individual 

Today surgery offers the only treatment for can 
cer of the stomach of any value In a series of ipi 
patients with gastric carcinoma a radical operation 
v as considered possible in onh ,6 or 6 r per cent 
Even when the growth is relatively large explora 
tory operation should not be passed over too lightlv 
because the lesion may be suitable for removal and 
the patient s comfort and life the eby prolonged 
This cannot be decided definitely m many patients 
until the abdomen is explored 

The results of these operations are frequently dis 
appo rting because man of the C3ses are far ad 
vanced Tnere can be no question that some of the 
patients are cured by operation The author has had 
an operative mortalih 0/ 53 per cent It is only 
from earlier diagnosis that better surgical results 
can be expected Jony W Niztrn M D 


Orr T G The Therapeutic Management of In 
testlnal Obstruction iurjerv 1937, t 838 
There is no substitute for early operation when 
the intestine is mechanically obstructed The fac 
tors in the treatment of obstructive lesions of the in 
tectine are presented as follows 

relief of the mechanical obstruction bj operation 
is foremost The time and method of the operative 
procedure depends on the type of obstruction and 
the condition of the patient Preliminary treatment 
should rot be prolonged The administration of 
water sodium chloride and dextrose, and gastric 
suction should be done promptly Simple occlunon 
of the mte tine can be relieved by direct attack 
Stripping of the Dowel is harmful M hen strangula 
tion of the gut is relieved the bowel may be left in 
tact if v iable Frequently it is safer to exteriorize 3 
necrotic segment than to resect it and remove >t 
after closing the abdominal wall and leave the open 
ends to be closed later by anastomosis or the JI/clu 
hcz technique Resection of a distended intestine is 
dangerous Enteiostomv is an operation of neces 
sity and not of choice The Uitzel method with a 
No 1 6 or 18 Trench rubber catheter is recommended 
H hen bloody fluid is found m the abdominal cavity 
it is necessary to rule out strangulation of the gut 
before enterostomy is done The logical place for 
intestinal drainage is just proximal to the point of 
obstruction Enterostomy is not free from danger 
It will not drain a paralyzed bowel The gastric sue 
(ion method 1 s fat mote valuable in paralytic iJe us 
The restoration an i maintenance of the water bal 
ance the chemical balance and the nutrition ts im 
necaUve From clinical experiments Maddock and 
toiler have estimated that a dehedrated patient 
needs an initial restoration of fluids equivalent to 6 
net cent of the body weight The body needs 3 S<» 
ceff of water daily If much of the gastric and 


tipper intestinal secretion has been lost by vomiting 
and suction several liters more of fluids sre needed 
The total daily accretion irto the uoper intestinal 
tract is equivalent to from 7 to q 1 ten Wter the 
initial water deficit ts mad* up the patiea' needs ‘he 
daily quota until he is able 'o retain food and Lqu 4 
by mouth 

The marked chemical changes « hick occur ib a 
te» tmal obstruction are a loss of chlorides an increase 
in the carbon dioxide combm ag power and an n 
crease in non protein nitrogen The pla tea voice 
and the plasma protein may be d create i m very tU 
patients By restoration of the chloride balance the 
acid base imbalance is corrected and destruction of 
body protein is minimized birce there is c omt 
danger of giving too much water and sodium chlo 
ride which predispose to general and pulmonary 
edema especially when protein depletion i imminent 
the transfusion of blood is indicated To control lie 
salt intake the blood chloride should be estimated 
every second day 

Dextrose may b* gi en freely to furnish a part of 
the needed nutrition Water sodium, chloride ard 
dextrose should beimectedmto the veins up tor 000 
c cm per day at the rate of 60 drops per minute 
and the remaining 1 500 ccra daily requirement 
of water should be given under th< sk n It is doubt 
ful if proctoclysis is sufficiently dependable to *nno> 
the patient with it 

The prevention and relief of bowel distention is 
essential for logical treatment A patient with dw 
tention of the stomach o mtestire is dang'-rou'ly ill 
because of the interference with the blood supply of 
the wall It is believed that there is no absorption 01 
toxic products from the /amen of an obstructed in 
testme until over distention has damaged the m 
edition of the gat wall To re! eve th s distention 
continu jus «uction drainage with an indwelling w a ' 
Levine tube is indicated The patient then m* v 
drink nater freely and add to his comfort The in 
dwelling tube may be used to test the recover) tf 
the Uo cel function Enemas are of doubtul value 
and the expelling of flatus and feces therewith E |IC ' 
rue to a feeling of false security . 

By the prevention and reduction of distention ci 
the gut muscle tone and rhythmic contractions are 
maintained Since mo phwe tim -dales tf* ton ' 
and rhv thmir contractions of the small mte tine 1 
may be given with assurance in sufficient quanr'cy 
to make the patient comfortable Sodium emonot 
he'ps maintain the bowel tort if kept withm pnv'io 
logical limits Spinal anesthesia should not be r*“ 
upon to evacuate the bow elaslongasit isobstrueie 
Pituitary extract and similar peristaltic stimulants 
should not be used nmie the obstruction ex» vs ■ _ 
is the opinion of Ochsoer Chat these stimulant s are 

little or no value ia the treatment of ileus 

The application of heat to the abdomen bv mw 
or dry methods is beneficial No kr oww harm va 
from it and clinical observation comrren.Cs i«eneci 
Oxygen therapy « perhaps too little used 
recent work of Fine and his associates shows the 
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absorption rate of gas within the bowel is increased 
m direct proportion to the quantity of oxygen given 
The administration of oxygen should not be post- 
poned until the patient is cyanotic or moribund 
Oxygen may be administered by any method 
Bed posture is often overlooked The comfort 
and vital capacity of the patient are increased by 
raising his back rest to a semi-sitting position 

In conclusion, when early diagnosis and operation 
have relieved the intestinal obstruction many of the 
factors in the treatment may fail It should be em- 
phasized that extensive operations are hazardous 
and the briefest operative procedure with the least 
possible trauma constitutes the proper therapeutic 
management John' E Kirkpatrick, M D 

Clark, E , and Wright, A : Acute Phlegmonous 

Enteritis. Arch Surg., 1937, 34 997 

Two additional cases of acute phlegmonous enter- 
itis are added to the two American and thirty-nine 
foreign cases found in the literature 

A forty-five-year-old white man, from whom a 
coherent history was not obtainable, died forty-eight 
hours after admission to the hospital with the clinical 
picture of mental confusion and disorientation, ab- 
dominal distention, spasticity and tenderness of the 
right lower abdominal quadrant, leucocx tosis, and 
shock Necropsy revealed acute diffuse fibrinopuru- 
lent inflammation of about 30 cm of the ileum, 
affecting chiefly the submucosal coat and extending 
to the serosa and into the mesentery The mucus 
membrane was not ulcerated There was terminal 
thrombosis of some of the branches of the mesen- 
teric vessels m the involved intestme and mesentery' 
The second case was that of a forty-six-year-old 
man, with a history of chronic alcoholism, who be- 
came acutely ill with cramplike abdominal pain, 
vomiting and diarrhea, chills, fever, and leucocyto- 
sis Abdominal examination rex ealed tenderness and 
inconstant rigidity of the left side of the abdomen, 
accompanied by an ill-defined mass m the left upper 
quadrant and to the left of the umbilicus Death 
occurred six days after the onset of the symptoms 
Autopsy revealed an acute diffuse fibnnopurulent 
inflammation of 20 cm of the jejunum, affecting 
chiefly the submucosal coat, without mucosal ul- 
ceration, and extending to the serosa and into the 
mesentery A localized fibnnopurulent peritonitis 
accompanied this extension 

The pathological and clinical charactenstics in 
forty-one similar cases, reports of which were gath- 
ered from the literature, are reviewed It appears 
that acute phlegmonous enteritis is a well defined 
clinical and pathological entity , and although it is 
most likely an infection of the wall of the intestme 
from pyogenic micro-organisms of enterogenous ori- 
gin, a portal of entry is only very rarely demon- 
strated 

The possible relationship of the acute phlegmon- 
ous lesion of the intestine to chronic non-specific 
lesions of the intestine is discussed 

Richard J Bennett, Jr., M D. 


Hipsley, P. L : Symposium on Intestinal Obstruc- 
tion: The Treatment of Intussusception. Sur- 
gery, 1937, i- 823 

The purpose of this article is to present evidence 
in favor of the treatment of intussusception of the 
colic or ileocolic type by a preliminary injection per 
rectum, before resorting to operation In the au- 
thor’s series of 142 consecutix-e cases, he found that 
about 60 per cent were completely reduced by hy- 
drostatic pressure, and that by carefully' observing 
certain signs it was possible to be certain of complete 
reduction in 40 per cent of all cases coming under 
treatment 

Normal saline solution is used for the injection 
The pressure of the column of saline solution used 
should not exceed 3 ft 6 in in height The procedure 
is carried out under general anesthesia m a room ad- 
joining the operating room. The container is hung 
at the proper lex*el abox-e the table on which the in- 
fant is asleep A No 15 soft rubber catheter is 
inserted a few inches into the rectum, without lubri- 
cation, and the buttocks are compressed together to 
prex'ent the saline from escaping The outline of the 
distended colon is followed, but no pressure from 
manipulation is used for fear of rupture of an ulcer- 
ated area After three minutes the catheter is 
allowed to dram The first return usually clears out 
blood, mucus, and some feces The process is re- 
peated twice A thin barium solution may r be used 
the last time to demonstrate the presence of opaque 
fluid in the small bowel, which denotes complete 
reduction 

Other signs of complete reduction of the intussus- 
ception are of value, but the only trustworthy sign is 
abdominal distention which remains after the saline 
solution has been allowed to escape from the colon 
This prolonged distention is obxdously due to disten- 
tion of the small bowel by fluid. When the intussus- 
ception is new the abdomen is usually soft and flaccid 
and a mass can be palpated I\ hen the reduction is 
successful the distention of the small bowel occurs 
and the circumference of the abdomen at the umbili- 
cus will show an increase of about two inches Occa- 
sionally helpful signs of reduction are the return of 
yellow feces after a second or third injection, the 
presence of flatus after the first injection proxided 
air has not been injected with the enema, and the 
presence of orally administered charcoal in bowel 
washings within fixe hours 

A small grid-iron incision was made in about 20 
per cent of the cases to x’enfy reduction with a mor- 
tality of 3 3 per cent In about 40 per cent of the 
cases no operation was necessarv after injection and 
no deaths occurred In about another 40 per cent 
of the cases operation was performed because of the 
inability to effect a reduction by injection, the mor- 
tality was 11 5 per cent. 

A number of cases are briefly described In five of 
the sex'en patients who died the duration of the in- 
tussusception was three days and ox-er; in one, two 
day s and in another, five hours The latter patient 
died from infection which xvas a direct result of the 
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operation In three cases resection was done In 
two cases toxemia and shock caused death One 
child died as the result of perforation of the bowel in 
the area of a ring ulcer of the ileum at the apex of the 
intussusception In this ca e manual palpation dur 
tng the injection was belies ed to be the cause of the 
perforation At operation the leaking perforation 
was found and although the tmection reduced the tn 
tussusception the patient died twelve hours after 
operation 

In view of a certain mortality rate attending Japa 
rotomy in infants and the recover^ of 40 per cent os 
the patients with colic or ileocolic intussusceptions 
from the use of hydrostatic pressure the author 
recommends this method as 3 preliminary treatment 
before resorting to operation The most important 
factor m reducing the mortality rate is early diagno 
sis and effective treatment 

Jonv E Kirkim thick U D 


Adams I! D 
lm 1937 > 

Regional ileitis is a chronic inflammatory disease 
of the small bowel usually involving the terminal 
ileum and of great surgical importance primarily 
because of the complications which arise w its later 
stages naroeiv obstruction and perforation Its 
cause is unknown 

The disease proces« is usually limited to the small 
intestine and more especially to the terminal ileum 
It rarelv involves the lejunum but the cecum and 
ascending colon are frequently involved It is be 
iieved that the infectious agent attacks the sub 
mucosa first and produces ulceration of the mucosa 
secondarily The gross appearance of the bouef is 
quite stm Ur to that seen inebriate ulcerative ohtis 
The bo el wall is markedly thickened tigid and 
fibrotic The ub rosing process reduces both the cic 
cumference and the (amen of fly b Jwef Obstruction 
and chronic pe foration are the dangerous sequela; 

There were fifteen ca*es of regional ileitis which 
came to operation The di ease is commonly one of 
earl/ adult 1 'e The youngest patient was sixteea 
years and the oldest sixty nine years of age The 
average duration of the symptoms was two years 
The common typical symptoms were abdominal 
pains diarrhea or constipation vomiting gyorcaf 
debility and loss of weight Only two patients came 
to early operation the remaining thirteen were ut 
the late chroo c stages Re ection was done tn nine 
patients and all were benefited and are symptom free 
from one month to four y ears postoperatively In 
three patierts an deocolostamy only was performed 
two are wellsix months and three y ears respectiv ely 
thereafter and the third died from extensive intec 
tion involving the abdominal wall and multiple 
fecal fistulas 

These results appear to indicate that complete 
eradication of this debase by resection is tbe treat 
re"t of choice in the mayonty of cases A two stage 
operation is generally believed to be safer for the pa 
tieot and was performed to twice as many cases as 


the one stage procedure There were te a death* a 
this series a mortality of 13 3 per cent 

Joavtt Vcrcv HD 


t\ells A 0 Experimental Lesions of the Rabbin 
Appendix bnt J i«r/ 1037, >4 ,66 
The experiments described were performed mas 
attempt to determine the cau'e of acute »ppe_dic * ' 
Although appendicitis i essentially a bsct'ml infe 
ton therei Mill a lack of knowledge a to the spera 1 
corditions which lead to 1 s occurrerce Mar a 
vest gators oppose the theory of a specific w f tc( on 
and stre s the theory of mechanical tagnation of lit 
appendicular contents and consequent infection mlh 
bacteria normally present in the appendix 
The writer employed young rabbits weighing be 
tween joo and goo gms for his experiments Tie 
injection of bacteria, either intravenously or duertlv 
into the appendix lumen in no case cau ed afprniii 
citis The bacteria u«ed n ere in most ol tbe cv-t\ 
isolated from human appendices Ligation of tbe 
appendicular blood vessels together with tbe im*o- 
appendix resulted in gangrenous appendicitis ana 
death 0/ the animals Obstruction 01 tbe lumen w 
the appendix in the rabbit did not cause appmfi 
citis Such a procedure often resulted in a mucocele 
of tbe appendix Obstruction of tbe lumen of tbeir 
pendix when the mucous membrane was damages 
was always followed by acute inflammation of tbe 
appendix and death 0/ the animal It was immate 
rial whether the obstruction was caused by 1 1 Jigs 
ture or by a foreign body Joes W Awn* M 


Ullkie SirD Simple Ulcer of the <,»c«n< 5 ing Colon 
and Its Complications bnut'j 19 1 1 6s 5 
As man is primarily herbivorous with a large pros 
imal colon but has become facultatively mm 
U ilkm believes that the proximal colon is to to 
ward state of equilibrium which rendersif suKcpibt 
to disturbances The author draws an analogy W 
tween the proximal colon with its connections a® 
the stomach suggesting that the ileum corre pend 
to Che esophagus the cecum to the carets toe m« 
colon to the body and the cecocohc tract t KeittiJ t 
the pylonr antrum and pylorus If this *’™°S V 1 
followed to its conclu ions the medial »»« abov 
an d beyond the ileocecal vahe should be the mo 
frequent «ite ot ulcer in the ascending town » 
ulcers are found most frequently on their treuev 


ture of the stomaefl , , , 

Four cases 0/ simple ulcer of the descend eg co 
are reported from a surgical practice of twenty ' can 
but this finding was not believed tube a tru«in«* 
of the frequent.}- of tbe lesion All four P atien ^ ® . 
past forty fiv e y ears of age had a h storv of chior e 
constipation and some right lower quadrant aoa> 
inalpam three were females One p«<ed about 0. 
ounce of red blood from the rectum Two f 
patients had a perforation of the colon on * : perlow 
tion caused a gas filled retroperitoneal absers u> 
the other a diffuse peritonitis both v ere faul V 
patient showed a healed ulcer with a fibrous 0 
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partially obstructing the colon, and in one patient 
the acute stage so resembled carcinoma grossly at 
operation that a resection of the cecum and ascend- 
ing colon was done 

The relative inexpansibility of this portion of the 
colon was the only pertinent causative factor men- 
tioned The symptomatology is so vague that one of 
the complications usually occurs before a diagnosis 
can be made. Hemorrhage, subacute perforation 
with the occurrence of peritonitis, acute perforation, 
formation of a pseudoneoplasm, and stenosis from cic- 
atricial contraction were reported as complications 
The author recommends resection for those cases 
resembling a neoplasm, with an alternative simple 
ileocolostomy when the general condition of the 
patient does not n arrant the more radical proce- 
dure Closure of the perforation with drainage is 
recommended for this complication The author 
suggests that in cases of perforative peritonitis the 
ascending colon should be inspected after the com- 
mon sites have been ruled out and that in gas gan- 
grene or cellulitis of the right flank, perforating 
ulcer of the proximal colon should be suspected. 

ThowxsC Docglvss, M D 

Van Prang, A.- Sigmoiditis (Les sigmolditesl 
Bnnelles-trcd , 1937, 17 gij 

The author defines sigmoiditis as a segmentary 
inflammation of the pelvic colon It usually occurs 
in the middle-aged adult and is found only occa- 
sionally before the twentieth year of age It has 
been very rarely observed in aged individuals The 
greatest incidence is found in individuals between 
forty and fifty years of age Males are more fre- 
quently affected than females, and obese individuals 
seem to be especially predisposed to this condition 
Sigmoiditis may be caused by the usual intestinal 
bacteria such as the colon bacillus, the strepto- 
coccus, the staphylococcus and the enterococcus 
The pathogenic organisms penetrate through the 
mucosa or may reach that portion of the intestine 
following systemic infections, such as tuberculosis 
and syphilis Dysenteric and actinomycotic forms 
of sigmoiditis have been described 
The specific forms of sigmoiditis include 
1 Tuberculous sigmoiditis, which in turn may be 
subdivided into (a) an ulcerative form, (b) fibro- 
caseous enteropentoneal form, and (c) hypertrophic, 
pseudoneoplastic, form In the latter form the 
subserosa thickens and gives rise to a hard tumor 
surrounded by a sclerolipomatous tuberculoma 
a Syphilitic sigmoiditis, which usually runs a 
clinically asy mptomatic course 

3 Mycotic sigmoiditis, characterized by the 
presence of multiple abscesses 

4 Dysenteric sigmoiditis, usually of amebic 
OTigtn 

Ihc mechanical causes which are responsible for 
the outbreak of the condition are fecal impaction 
and diverticulitis Intestinal diverticula which are 
usually found at the level of the sigmoid colon are 
the most common mechanical causes of sigmoiditis 


After having briefly reviewed the literature on the 
subject, Van Praag describes the anatomicopatho- 
logical features of this condition Diverticula have 
their sites of predilection along the insertion of the 
mesosigmoid at that point where the vessels per- 
forate the intestinal tunics, at the site of origin of 
the epiploic appendages, to either side of the longi- 
tudinal muscle layer, and in the interstices between 
the muscle bundles. 

These diverticula give the appearance of sessile 
and pedunculated small tumors of blackish color 
ranging from the size of a pin head to that of a 
cherry They are never completely empty but 
contain food debris, as a rule When inflamed, their 
orifices are masked by the presence of a congested 
and ulcerated mucous membrane and their cavity- 
may contain pus The adjoining epiploic append- 
ages are hypertrophied and hemorrhagic areas are 
common 

Concerning their pathogenesis, mainly three 
theories have been advanced, (1) the congenital 
theory, (2) the glandular theory, and (3) the 
mechanical theory. 

Of the non-specific forms of sigmoiditis, the 
author describes three forms: (1) the acute, non- 
suppurative forms, or rectosigmoiditis dolorosa; 
(2) acute suppurative forms, perforating or non- 
perforating; and (3) chronic sigmoiditis, which in 
turn may be subdivided into a simple form, a 
chronic form with pseudocancerous tumor forma- 
tion, and a chronic stenosing form 

Roentgenological examination is undoubtedly of 
the greatest value It may reveal the presence of 
diverticula, a stenosis, or the presence of adhesions 
Endoscopic examination and biopsies will permit a 
differential diagnosis from carcinoma Examination 
of the feces, finally, will be helpful in determining the 
degree of inflammation 

Medical treatment if instituted early and method- 
ically will offer great improvement Among the 
numerous surgical procedures, colostomy is the 
method of choice in most cases 

Richapd E Sousiv, M D. 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Lahey, F. H-. Strictures of the Common and 
Hepatic Ducts. _-lr;i Surg , 1937, 105 765 

This article deals with thirty-five cases of stricture 
of the common or hepatic duct which were operated 
upon by nine different procedures Practically all 
the strictures of the common and hepatic ducts re- 
sult from clamping the duct during cbolecy stectomy. 
The most common mistake is the clamping of the 
hepatic or common duct in an endeavor to control 
bleeding from a torn cystic artery, as shown bv 
I igure 1 A section of the common or hepatic duct 
may be removed by clamping the duct after it has 
been angulated by traction on the cvstic duct 

The production of complete external ' bdiarv 
fistulas and the later transplantation of these 
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fistulas into the stomach o duodenum has p oved 
an unsatisfactory operative proced-re this fait was 
trated in (ourt-en cases Direct ana 'omo is 
of the due u much more desirable but in a certa n 
percentage ot the ca es this p oceiure cannot he ac 
comphshed 

Lahey presents detailed reports o' nine s acres 
fully treated vase each of v huh vas treated bi a 
different method to diu irate his p ocedure in the 
management of this tv pe of su gical condition 
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fig j Method of treating stnetare of hepatic duct 



Couri&y 0/ IS J B tppwrtiCt 

Fig j Longitudinal incision of common -duct stniturf 
and closure about T tube .Note position of upngbt 
limb of T t u Fc in relation to line of closure of stratiue 


The first case represents a successful end to end 
anastomosis of the severed duct The stumps of tie 
hepattc duct and the common duct were joined 
together over a 1 tube A feature which per 
m tted a good result in this case was the lack of 
tension on the v.tur*s a f, er the ends of the duct 
were brought together 

The second case illustrates the JfikuLcz principle 
for approvimation of the duvts and this procedure 
was made possible orly becaa«® there had been a 
fusion of tbe posterior wall of the duets as a result 
of the inclusion of both ducts in the ligature atthe 
first operation 

The ih rd e- e presented a diilicuit problem w 
vau<e of an er tremely long stricture A rubber tube 
was introduced into t’-e common duct and the duct 
wa c!o~ed over the tub" This procedure was w 
lowed because there seemed nothing el e to do ana 
up to sis and one half months the results have been 
very gratifying (See Figure 2 ) 

In the fourth ca e the e was a narrow stricture 
wh eh allovcd easv reconstruction of the duct over 
a T tube 

In the hfth case the dilated stump of the common 
hepatu duct w-s successful! » anastomosed dim Ur 


to the duodenum 

In the v ith case the strictured common duct was 
reconstructed over a T tube by a method no « 
to that u ed m tfv fourth case but different m tfl« 
the upright limb of the T tube was brought 
through ar unstnetured portion of the duet insteaa 
of through th» suture line (See Figure 3) 

In the seventh case a choice) stgastrostomy gi ** 
succc sful result . , 

In the eighth case the patient was 1*1 e «d « 
cicatnnal obstruction of the common duct ® 
se erance of a constricting band , 

The ninth case presented a very comp’icatco 
problem. All the bile discharged ihrougn 
eiternal biliary fistula which had its origin in we 
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dilated, strictured common duct. Operative treat- 
ment consisted of implantation of the fistula into 
the stomach and anastomosis of the stump of the 
cystic duct directly with the duodenum. 

Evan Garside, M D 

Wolfer, J. A : Pancreatic Juice as a Factor in the 
Etiology of Gall-Bladder Disease. Surgery, 1937, 
1 928 

Embryological and anatomical evidence indicates 
that it is possible, in the human, for a continuous 
pathway to exist between the pancreatic and biliary 
sv stems in a considerable percentage of cases Since 
the secretory pressure of the pancreas is greater 
than that of the biliary system in the presence of 
obstruction at the papilla, it is possible for pan- 
creatic secretions to mix with bile in the common 
duct The obstruction may’ be complete, such as 
that produced by a stone impacted in the ampulla, 
or it may be incomplete or intermittent Ivy has 
shown that biliary stasis w ithout definite organic 
obstruction of the duct at its entrance into the 
duodenum is common There are many clinical 
examples proving the fact that pancreatic juice may 
enter the gall bladder and that, associated w ith this 
phenomenon, necrosis of the gall bladder may exist 
with or without biliary peritonitis A number of 
observers have called attention to cases of acute 
gangrenous cholecystitis in w hich cultures from the 
gall-bladder walls or contents were sterile, the proc- 
ess suggesting an acute digestion of the gall-bladder 
wall 

Recently , Colp, Gerber, and Doubilet reported 
three cases of acute cholecystitis, the gall-bladder 
bile in two contained both amylase and trypsin, and 
in one only amy lase In two cases the cultures were 
negative, and the third rev ealed both the Fned- 
laender and colon bacilli In two cases free bile was 
present in the peritoneal ca\ lty, and m one case fat 
necrosis was present throughout the gall-bladder 
wall and in the omentum adherent to the gall- 
bladder Experimental evidence clearly indicates 
that the pancreatic juice may affect the walls of the 
gall bladder under variable conditions and produce 
different types of changes, varying from acute ne- 
crosis to chronic hyperplastic and inflammatory 
reactions Assuming these observations to be true, 
the following hypothesis may be constructed 
Undet normal conditions the bile passes through 
the ducts to be emptied into the duodenum, some 
entering the gall bladder to be concentrated and 
later to be expelled into the common duct The 
pancreatic juice has a direct passage or it may fuse 
with the bile m the ampulla Brackertz has shown 
experimentally that even in the presence of pan- 
creatic juice, the bile ducts are not involved He 
believes this is due to the fact that there is much 
more elastic tissue underlying the mucosa of the 
ducts than is present in the wall of the gallbladder. 
The elastic tissue is v ery resistant to the action of 
pancreatic juice In experiments in which he intro- 
duced pancreatic extract mixed with colon bacilli 
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into the common duct and obstructed the duct, 
marked changes took place in the wall of the gall 
bladder, but the ducts remained normal except for, 
at times, localized necrotic changes m the wall of 
the duct at the site of the duct puncture It is 
therefore permissible to assume that without stasis 
and with normal anatomical and physiological mech- 
anisms even though the duct bile may be mixed with 
pancreatic juice no pathological changes take place 
in the biliary passages 

With a low-grade stasis in the biliary passages 
such as may- be produced by disturbed papillary- 
function or by complete or incomplete obstruction 
at the duodenal end of the biliary and pancreatic 
ducts, the bile mixed with pancreatic juice may- 
remain in the ducts for a considerable time, the bile- 
pancreatic juice ratio may be altered, and variable 
amounts of pancreatic juice may- enter the gall 
bladder. The disturbance created in the gallbladder 
will then depend upon known and unknown factors 
If the pancreatic juice content is low and no bacterial 
contamination is present, no changes may occur in 
the w all of the gall bladder. If, however, the pan- 
creatic content is higher, the stasis prolonged, and 
possibly- a low-grade bacterial contamination is pres- 
ent. changes may- occur as described by Andrews, 
Goff, and Hrdina They have shown with the intro- 
duction of pancreatic juice into the gall bladder of 
the dog that the cholesterol content of the bile is not 
altered, but that the concentration of the bile salts 
is reduced to less than one third In five experiments 
with unfiltered pancreatic juice all the bile salts had 
been absorbed and the cholesterol precipitated 
Therefore, in the human being the low dilution 
stage may be a factor in the production of gall 
stones When the concentration of the pancreatic 
enzymes in the gall bladder is high, the pathological 
changes produced will depend upon complete or in- 
complete activation of the pancreatic enzymes in 
greater or lesser dilution in contact for short or long 
periods of time, sufficient time and concentration 
being necessary- for necrosis 

It is not the purpose of this article to convey the 
idea that all cases of cholecystitis or gall stones are 
produced by a reflux of pancreatic juice into the gall 
bladder, however, the author is convinced that the 
cause of selected cases of acute necrosis and acute 
gangrenous cholecystitis and also cases of chrcnic 
cholecystitis with or without stone can be found in 
a reflux of pancreatic juice into the gall bladder 
Howard V M cKnight, M.D 


Bernhard, F.: .Newer A lewpcints Regarding BUiarv 
Surgery (Leber neuere Gesichtspimkte au« der 
Cmrurgie der Gallenwege). 6 , Tag d iculsch Ges. 
J Cf.tr , Berlin, 1937 

Following a gall-stone attack inflammation of the 
gaU bladder is the greatest danger The author 
points out that frequently also the liver and pancreas 
become involved and that their involvement predomi- 
1116 dlm< ? 1 Picture After a gall-stone at- 
tack the pancreas becomes involved quite freouentlv 
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and manifests itself in an increased amount of dia 
stase in the urine Only rarely is a pure wv olvement 
of the liver found which leads to an increase of the 
fat splitting ferment in the blood stream Lastly 
there is a third form in which both an involvement 
of the pancreas and of the liver takes place The 
pancreas involvement is the most important as it 
causes a marked rigidity of the upper abdomen and 
an increased amount of diastase in the urine In 
such cases operation should not be done until the 
inflammation of the pancreas has receded on account 
of the circulatory weakness The increase in the 
amount of diastase in the urine is also important for 
the decision as to whether operation should be done 
or not as in clinically mild cases of gall stone disease 
the amount of diastase in the urine is frequently 
much greater than normal and shows that the gall 
stone disease js much more severe than the clinical 
symptoms suggest In common duct stone there i* 
an increase of the dia tase m the blood in nearly 
every other case which must be taken into consider 
ation in the decision as to whether the common duct 
should be opened or not Alter operation involve 
ment of the pancreas i manifested by an increased 
amount of diastase in the urine and an increase in 
the pulse rate which cannot be explained on any 
other basis The determination of the amount of 
diastase in the urine for the diagnosis of gall stone 
disease is as important as the examination of the 
urine for albumin in kidney disease I n 3 3 fatal cases 
every third one showed involvement of the pancreas 
by an increased amount of diasta«e in the urine and 
this involvement was contributory to the death 
Cholangiography after operation on the ducts should 
be emploved more often than at present Disturb 
ances in the common duct are demonstrated much 
more easily by this method Occasionally stones 
which have been left are demonstrable At times the 
contrast medium wall be found in the pancreatic 
duct This phenomenon is not of much significance 
After operation for gall stone disease other acute 
conditions which are frequently overlooked may set 
in Spontaneous rupture of the common duct mav 
develop or occasionally a rupture of the stump of 
the cystic duct these lead to biliarv peritonitis In 
1 000 choledochotomies this occurred three times 
In the latest senes there were observed also 2 cases 
of pancreatic necrosis This complication was ob 
served three times in 3 000 cholecystectomies Cir 
thosis of the liver and diabetes are seen relatively 
frequently as late causes of death following gall 
bladder or gall duct operations Cirrhosis occurs in 
cases which have come under treatment late and is 
based on a chronic cholangitis which is unable to 
recede Diabetes dev elopa also in cases m which op 
era t ion has been delayed too long a time and in 
which the lithiasis has extended to the duct system 
Cancer mav also be the cause of late death Cancer 
occurs much more frequently after operation on the 
common duct than after operation on the gal] 
bladder It is believed that cancer inducing sub 
stances may be formed from the cholestenn and from 


the biliary acids Cancer appears most often in ca cs 
which have been operated upon too late Its fre 
quency following gall stone disea e may be reduce! 
considerably by early operation and e penally b\ 
operation before the disease involves the common 
duct 

In the discussion Fmsterer states that for the 
past fifteen years be has replaced hepatic-duet 
drainage with supraduodenal common-duct duode 
nura anastomosis in cases 0/ multiple stones in the 
hepatic duct, in severe suppurativ e cholangitis and 
m absolute or relative stenosis of the papilla He 
bebev cs lha t the free flow of bile into the bowel will 
cause rapid healing of the inflammation present and 
that the patient will remain cured even thou b 1 
stone has to be left in the papilla In fifteen years of 
the employment of this procedure he has never seen 
an ascending infection result in spile of wide anas 
tomosis and in spite of filling of the branches of lie 
hepatic duct during the x ray examination fa 
tients who had a severe suppurative cholangitis and 
came for operation healed quickly and have re 
mamed cured for ten years after the operation The 
permanent cures in cases of common-duct obstruc 
tion which with the old procedure of cbolecvstec 
tomy and hepatic duct drainage occurred in 40 per 
cent of the cases have been increased to 95 P M «yl 
in his own material with fbe new er procedure The 
l insterer has done 80 operations by this newer 
method and recommends it highly 

Kirschner pointed out the value of cholanpog 
raphy during gall stone disease operations He said 
the procedure will immediately demonstrate the 
situation or condition of the deep bile passage* n 
will show if stones or stenoses are present wmib 
demand opening of the ducts oran anas o™o ix*> ln 
the duodenum or whether a simple cholecy tectom 
will suffice \s a contrast medium from to M w 
c cm of uroselectan are emploved and introduces 
through a cannula tied into the cystic or com®*" 
duct or introduced into the common duet by means 
of a Nelaton catheter Kirschncr showed the value®' 
the method with numerous roentgenograms 
Orth stated that he pointed out the value ot row* 
genological demonstration of the gall Madder 
bile passages in lithiasis pancreatitis and canc 
far back as 193S L A J«-»« 

Hengotea A J and SuSrez C V The Late R<‘“£* 
in Mastic Surgery of the Biliaiy Tract (Lo» « 
suludos alejados en la ciniRfa pUstica « us 
bil ares'! Kev mid putrurg it pilot 
•937 S 33» 

This article is a study of ascending 
anastomoses betw een the biliary and S as '™j .,f 
nal tracts based on the authors experience a , . 
erences to the literature There are Itvr repot . 

final outcome in these anastomoses . with juo 
weighing of possible complications and tbel M 
results The operations for purely p “ or 

poses cannot be counted either as sue 
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The authors discuss the technique of the various 
plastic operations on the biliary tract, their indica- 
tions, complications, and results They report in de- 
tail two cases of ascending cholangitis, one fatal, fol- 
lowing choledochoduodenostomy for stone in the 
common duct In their four cases of transduodenal 
papillotomy, reflux occurred in only one case, in 
which the communication between the common duct 
and duodenum was too large In their two cases of 
hepaticoduodenostomy for postoperative cicatrices 
of the terminal portion of the common duct, the im- 
mediate results were good One patient, however, 
died later from an ascending angiocholitis The other 
had an obstinate ascending infection, which appar- 
ently yielded finally, following a cholecy stogastros 
tomv In their three cases of cholecystoduodcnos- 
tomy, two for cancer of the head of the pancreas, the 
third for cicatricial obstruction of the common duct, 
reflux was demonstrated radiographically in all 
The authors’ conclusions are that anastomoses be- 
tween the biliary and gastro-intestinal tracts should 
be considered as operations of necessity Their pre- 
cise indication is irreducible obstruction, either neo- 
plastic or cicatricial, of the common duct Great 
care should be taken in broadening the indications to 
include calculous obstruction The use of such opera- 
tions m the so-called dy shinesias should be carefully 
controlled and kmited to certain cases of jaundice 
due to irreducible pancreatic stenosis Ascending in- 
fection is a very real and serious risk, as has been re- 
peatedly proved clinically, radiologvcallv, experi- 
mentally and by autopsy Experimentally it has 
been demonstrated that infection is more serious 
when the anastomosis is unduly ample, and that dil- 
atation of the bile passages is due to infection and 
not to stasis 

The article is supplemented by radiographs, mi- 
crophotographs, colored plates, and a bibliography 

M E Morsf, M D 

MISCELLANEOUS 

Scholl, R.- Stab and Gunshot Injuries of the Ab- 
domen (Ueber Stich- und Schussi erletzungen des 
Abdomens) Milt a d Grenzgeb d Med 11 Chir , 
44 334 

The author discusses 147 cases of injury treated 
at the Panzi Clinic during the decade from 1924 to 
1934 Among these were 58 gunshot injuries, 33 
from a revolver, 22 from a rifle ball, and 1 from 
shell fragments, and 89 stab wounds, only knife 
stabs In only 22 cases the abdominal viscus was 
not injured, and 21 of these were punctured wounds 
In gunshot injuries, involvement of the abdomen 
must almost always be taken into consideration 
Yith few exceptions all of the cases were operated 
upon at once, but nevertheless, the mortality of the 
gunshot injuries was very' great, namely, 55 4 per 
cent, whereas that of the stab wounds was 14 6 per 
cent The time of the operation was of great impor- 
tance. In gunshot injuries the mortality amounted 
to 2i per cent if operation was done within two 


hours, 49 2 per cent if done within four hours, 83 
per cent within twelve hours, and 100 per cent if 
done later Even the apparently most harmless in- 
juries must be operated upon at once The Clinic 
usually followed the principle of continuing the 
stab wound in stab injuries and doing a median 
laparotomy' in cases of gunshot injuries and in cases 
in which the peritoneum or intestines had become 
prolapsed Intestinal perforations were usually 
sutured In 26 cases the cause of death was peri- 
tonitis, and in 12 hemorrhage 
The reports on the individual visceral injuries 
present some interesting disclosures 

1 Gastro-intestinal canal There were 34 
gastro-intestinal stab wounds and 40 shot wounds 
The results in the former were relatively good, 14 7 
per cent of the patients died, while in the latter they 
w ere poor, 60 per cent died These results are due to 
the fact that usually' several organs are involved 
simultaneously and the destruction is usually more 
severe According to the author, it is not true that 
gunshot wounds of the small intestine are less in- 
fectious than those of the large intestine The 
w orst cases arc the combinations of gunshot w ounds 
of the small and large intestine, these made up 80 
per cent of the total Even in very small gunshot 
wounds of the intestine there is spontaneous 
agglutination, which might lead to spontaneous 
healing There was only 1 patient with an isolated 
gunshot wound of the stomach who recovered, 
whereas there were 5 with isolated stab wounds of 
the stomach who recovered In all cases of injury 
of the stomach, the posterior wall of that organ 
must be exposed by way of the omental bursa Shot 


wounas 01 tne stomach are almost always associ- 
ated with injuries of the liver or other viscera Also, 
shot injuries of the transverse colon and of the 
sigmoid flexure are almost always associated wnth 
injuries of the abdominal viscera The author saw 
an isolated injury of the duodenum only once, and 
22 stab wounds and 13 shot w f ounds in the peri- 
toneum and mesentery There always were other 
associated injuries Intestinal prolapse from stab 
and shot wounds were more rare than described in 
the literature It occurred in only 3 of 58 in the 
latter group, and in 37 of S9 m the former group 
In S cases the abdominal viscera were not injured 
2 Liver Of 18 cases of perforation of the liver 
the liver was injured alone m 16 All but 1 patient 
were operated upon, but 2 died from other causes 
In the 19 cases of shot wounds of the liver, the liver 
was injured only twice, both patients recovered As 
the liver is rarely hit alone by a shot, a conservative 
procedure is indicated with very few exceptions 
Nevertheless, the mortality amounted to 684 oer 
cent * p 


3 oyiccu ine spleen is also seldom injured 
a J° Ur P atle . nts "Ah stab wounds recovered, 
and S (80 per cent) of 10 patients with shot wounds 
died Splenectomy is indicated Suture and 
ar , e “Seated only very rarely, in none 
of the authors cases was the spleen torn to pieces 
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a ad manifests itself in an increased amount of dia 
stase in the urine Only rarely is a pure involvement 
of the liver fourd which leads to an increase of the 
fat splitting ferment in the blood stream Lastly 
there is a third form m wh'ch both an involvement 
of the pancreas and of the liver taJ.es phie The 
pancreas involvement is the most important as it 
causes a marked ng'dity of the upper abdomen and 
an increased amount of diasUsd m the u me Zn 
surh ca'es operation should not be dorte until the 
inflammation of the pancreas has receded on account 
of the circulatory weakne s The increase m the 
amount of diastase in the urine is also important for 
the decision as to whether operation should be done 
or not as in chmcallv mild c,.scs of gait stone di ea e 
the amount of diastase in the urine is frequently 
much greater than normal, and shows that the gal) 
stone disease is much more severe than the clinical 
symptoms suggest In common duct stone there i» 
an increase of the diastase m the Wood in nearly 
every other case which mast b** taken into consider 
ation in the decision as to whether the common duct 
should he opened or not After operation involve 
me-t of the pancreas is manifested bv an increased 
amount of diastase in the urine and an increase m 
the pulse rate which cannot be explained on any 
other hast* The determination of the amount of 
diastase in the urine for the diagnosis of gall stone 
disease is as important as the examination of the 
arine for albumin in kidney disease In ja fatal ca es 
every lh rd one showed involvement of the pancreas 
by an increased amount of diastase in the urine ard 
this involvement was contributory to the death 
Cholangiography after opera tioo on the duct < should 
be emploved more often than at present Disturb 
ances in the common duct are demonstrated much 
more easilv by this method Occasionally stones 
which have been left are demonstrable At times the 
contrast medium will be Sound to the pancreatic 
duct This phenomenon is not of much significance 
After ope ation for gall stone disease other acute 
conditions which are frequently ° erlooked mav set 
m Spontaneous rupture of the common duct mas 
develop or occasionally a rupture of the stump of 
the cystic duct these lead to biliary peritonitis In 
i ooo cboledochotomies this occurred three times 
fn the latest series there were observed al o a cases 
of pancreatic necrosis This complication was ob 
served three times m 3 000 cholecystectomies Cir 
rho5i» of the liver and diabetes are seen relatively 
frequent) v as late causes of death folio ring gall 
bladder or gaU duct operations Cirrhosis occurs in 
cases which have come under treatment late and is 
based on a chronic cholangitis which i< unable to 
recede Diabetes develops also in cases in which op- 
eration has been delayed too long a time and in 
which the lithiasis has extended to the duct svstem 
Cancer mav al o be the cause of late death Cancer 
occurs much more frequently aft»r operation on the 
common duct than after operation on the gall 
bladder H is believed that cancer inducing sub 
stances may be formed from the cholesterm and from 


the biliary acids Cancer appears most often in u es 
which have been operated upon too late Its fre 
quency following gall stone duo* t mav he reduce) 
considerably by early operation and t peuallv hr 
operation before the disease involves the ccmoioa 
duct 

In the discussion Fmsterer states that !w the 
past fifteen years he has replaced btpalcdv-t 
drainage tvuh supraduodenal common dud dtiwir 
num anastomosis m ca es of mu'tip'e stotvs m the 
hepatic duct in severe suppurative cholanp s 
in absolute or relative stenosis of the papilla Hr 
believes that the free flo of bile into the feo-ve! « !! 
cause rapid healing of the inflammaV.on jr entaai 
that the patient ml) remain cured, even tho gh 1 
stone has to be left in the pap 111 In fifteen ye 
the employment of this procedure be has never mb 
an ascending infection result ir *p te of « dr in' 
tomosi and in spite of fill ng of the b inches of thr 
hepatic duct during the x ray eeanuna' c~ Pa 
tients who had a severe suppurative chahngtl a 1 
came for ope rat on healed quicUv ara tme « 
mained cured for ten sears aft« the operatun The 
permanent cure* in cases of corms'cm du t oW ic 
tion which with the old procedure of chrlen It 
tornv and hepatic-duu drainage occur t i w 4® 
cent of the cases have been wetea td to OS P** 
in his own material with the nex cr protedu « 1® 
f insterer has done So operations by this w»« 
method and recommends it hghle 
Xirscbner pointed out the value of cnolinpee 
rapbv during gall stone disease operations He **“ 
the procedure will immediate!., demonstrate w 
situation or condition of the deep b>' passages, _ 
will show if stones or stenoses arepte-en' * h,ch 
demand ope" ng of the d„cts orananastomo'i 
tfie duodenum, or v hether a sm-p'e cap*«3»**® r 
will suffice A a contra t meduns from to t 
c cm of utosclectan are employed and ntrwiK 
through a canmla t.ed into the cystic of 
duct or introduced into th* cr-mmon duct by rn 
of a Nelaton catheter Kir chart showed the value 
the method with rumerous roentgenograrr* 

Orth stated that he poirted out the ' ..1 
genologiial demon tratum of the grU Wadder 
bile passages in hthias s pancrealit » and cancel 
far back as 1928 L \ Jws«.MX» 


Bengolea A J and Sukrez C V Thetate R 

tn Plastic Surgery of the Hillary Tract (Los ^ 
aitadJs alejados en la Cliugfa r'S**« 
biliarcs) &e» miaqnrurt itjni of fi""” 
mt 5 3JJ 

This article i< « study of ascending 
anastomoses between th*- biliary and gist . 
nal tracts based on the authors experienc « 1 

erences to the literature There are few 
fin*! outcome m these anastomo es oS 

weighing of possible complications sad the f 

results The operations for purely pauiat } Qf 
no es cannot be counted either *' SJCC 



GYNECOLOGY 


UTERUS 

Zondek, B.: The Effect of Long-Continued Large 
Doses of Follicle Hormone Upon the Uterus of 
the Rat. Am.J Obst b-Gyi.ec, 1937.35 979 

The effect of long-contmued treatment -with fol- 
licle hormone on the uterus in the rat is described 
Though the inhibitory effect upon the anterior lobe 
of the pituitary by follicle hormone, expressed in 
eunuchoid dwarfism, appears uniformly in all the 
animals, the local effect on the uterus itself varies 
widely. Sometimes there is no effect, sometimes a 
complete destruction of the uterus The effect of 
the estrogenic hormone therefore varies individually. 
The following characteristic effects were established: 

1. The epithelium showed a marked variability 
The epithelial cells were absent in places, stratified 
and cylindrical in other places, and tufts and pa- 
pillse projected into the lumen. There was desqua- 
mation of whole areas of the mucosa, with hydropic 
cells without visible cell boundaries From partial 
to total metaplasia of the surface epithelium into 
stratified keratinized squamous epithelium had 
taken place, and the uterus gave the appearance of 
a vagina in estrus 

2. Metaplasia of the glands, a change of the nor- 
mal glandular epithelium into squamous epithelium 
with prickle cells and intercellular bridges 

3 Inflammatory changes, leucocytic infiltration 
of the entire mucosa, a subepithehal wall of eosino- 
philes, transmigration of leucocytes into the uterine 
cant), suppuration of the mucosa (pyometra), and 
destruction of the musculature with conversion of 
the uterine horns into pus sacs as thick as a thumb 
Suppuration of the uterus occurs also m rabbits 
as a result of long-continued treatment with follicle 
hormone This suppuration is aseptic and occurs 
after thrombosis and resultant necrosis In contrast 
to this there is a secondary infection m the case of 
the rat The ovaries of the experimental animals 
show a high-grade atroph}, an occasional enlarged 
follicle, but never a corpus luteum 

Edward L Corneix, M D 

Chauvin, E , Leroj , M , and Giscard, B : Involve- 
ment of the Urinary Tract by Non-Treated 
Cervical Carcinoma (Retentissement du cancer du 
col utenn (non travtel snr l’appareil unniure) Ker 
frans dc g\nec et d’obst , 1937, 32 431 


From their lengthy and detailed investigations 
they draw the following conclusions 

Tumors of the cervix inevitably extend toward the 
bladder and the pelvic portions of the ureters The 
earliest involvement of these organs is through circu- 
latory or inflammatory processes The next stage 
involves compression of the urinary organs The 
final stage is one of invasion 
Signs of involvement may be detected even in neo- 
plasms which can scarcely be classified as Interna- 
tiona] Grade I. Die elimination and retrograde ure- 
terography show early static and dynamic changes. 

Complete urological investigations are of value in 
determining the mode of treatment. When urinary 
involvement is occasioned purely by inflammatory 
or circulatory disturbances, surgical removal may 
safely be attempted When the stage of compression 
has been reached surgical treatment must be viewed 
critically, especially if dense adhesions are present. 
When the final stage of invasion is reached, surgical 
removal is. of course, out of the question. 

Mechanical and dynamic disturbances of the ure- 
ter are serious complications which may compromise 
renal function to such a degree that fatal uremia or 
anuria may result It is of the utmost importance, 
therefore, from the standpoint of treatment as well 
as accurate prognosis, that a complete urological in- 
vestigation be carried out 

Urme examinations give information concerning 
the degree of oliguria and the presence of possible 
infection The phenolsulphonphthalem test furnishes 
a good index of renal function. Cystoscopy after the 
injection of indigo carmm confirms this information. 
By the form, force, and rhythm of the spurts of urine 
from the ureter, the urologist can detect evidence of 
early im olvement of the pelvic portion of the ureter. 
Moreover, cystoscopy also reveals, by showing in- 
creased trabeculation and bullous edema, direct evi- 
dence of adhesions between the neoplasm and the 
bladder wall Deviation of the urinarv meatus 
toward the left indicates possible parametria! in- 
volvement. Intravenous urography outlines the site 
and the dimensions of ureteral hydronephroses. Ret- 
rograde ureteropyelography gives exact information 
concerning the state of the pelvic portion of the ure- 
ter Straightening of the juxta vesical portion of the 
ureter indicates early parametral involvement. 

Harold C. Mack, M D. 


Urinary-tract involvement w carcinoma of the 
cervix occurs much earlier than is commonly sup- 
posed The signs of the encroachment are obscure, 
and are, for the most part, neglected. Earher recog- 
nition would doubtless lead to more active treat- 
ment and more certain cure On this basis the 
authors proceed to elucidate this subject by describ- 
mg (1) vesical lesions, (2) renal and ureteral lesions, 
and (3) the diagnosis of reno-ureteral involvement. 


Puccioni, L.: Carcinoma of the Neck of the Uterus 
and of the Vagina in Young Women (II cancro 
del collo dell utero e della vagina nelle gioiani 
ctonne) Riv UaL di %intc T 1937, 20 17. 


Puccioni states that it is almost universally ao 
cepted that carcinoma occurs usuallv in mature age 
but recent statistics have shown that also younger 
individuals and even children may be affected bv 
this disease. The author has observed a relativelv 
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4 Pancreas The pancreas is almost always asso 
ciated with injuries of other organs One stab 
wound and i gunshot injury were operated upon 
successfully In the latter however numerous 
necrotic areas of fatty tissue, which are strikingly 
rare in shot injuries were found Eight other 
patients with shot injuries of the pancreas died in 
spite of operation 

5 Diaphragm In stab wounds the direction was 
usually from the abdomen to the thorax m shot 
wounds it was the reverse Most often the left side 
of the diaphragm was affected In 5 of t2 stab 
wounds no abdominal vtscus was affected, all of 
the patients were operated upon and retov ered 
except 1 who died from aspiration of the gastric 
contents In the cases of 17 shot injuries, always 
at least 1 abdominal viscus was injured Only 4 
patients recovered the mortality was 76 4 per cent 

6 Kidney Extraperitoneal injuries are more 
harmless than mtraperitoneal There were 3 
patients with stab wounds of the kidnev of which 


1 died There were 8 patients with shot wounds of 
the kidney, in which the peritoneum and also other 
organs w ere affected They were all operated upon 
and 7 (87 s per cent) of them died The author 
favors operation in every case esjveciallv in cases of 
transperitoneal shots and thereby confirms the 
experience of the World War th3t there was too 
much conservatism m the beginning 

7 Bladder Three patients bad shot injuries of 
the bladder One died but from pneumonia It is 
worthy of note that the suture of even extrapen 
toneal shot wounds held 
S Large abdominal blood tcssels There were 
6 patients with stab wounds and 2 with gunshot 
injuries of the abdominal aorta and other vessels 
Only 1 with a stab injury of the right gastric artery 
and simultaneous injuries of the tomach aud liver 
and 1 with stab injury of the internal spermatic 
arterv and simultaneous injury of the colon re 
covered 2 died from hemorrhage and a from 
peritonitis (Fitvt) Loins Jsnmwr ’> D 
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in tabular form at the conclusion of this article A 
few figures from this table serve to illustrate how 
frequently mild or severe complications are observed 
Of the minor complications, vaginitis occurred in 
go per cent, proctitis in So per cent, cystitis in from 
15 to 20 per cent; and fever in 7S per cent Grave 
complications occurred in 29 1 per cent, and late 
complications in 1.7 per cent The mortality of the 
dmic patients was 43 per cent, and of the private 
patients, 3 per cent Infections occurred in 3 7 per 
cent of the clinic patients and in 2 oS per cent of the 
private patients 

The authors conclude that while complications are 
more frequent than is commonly realized, the mor- 
tality and morbidity of radiation therapy does not 
compare to that charged to the surgical treatment of 
operable carcinoma Great as the complications of 
radiation therapy may be, they are nevertheless a 
small price to pay for a form of therapy which is 
exceptionally efficarious and often offers the only 
hope m advanced cases Harold C Mack, M D. 

Rosset, W.: Sarcoma of the Uterus; Pathology and 
Clinical Aspects; Material of the University 
Gynecological Clinic at Freiburg since 1927 
(Das Uterussarkom, pathologische Anatomie und 
Klinik, sowie Matenal der Uniiersitaets-Frauen- 
kbmh Freiburg seit 1927) 1936 Freiburg 1 Br , Dis~ 
scrlahon 

The author presents a detailed dissertation on the 
frequency, age incidence, and classification of uter- 
ine sarcoma in the wall and endometrium, as well as 
a descnption of the sites of the neoplasm in the body 
or cervix, its regressive changes, metastases, symp- 
toms, diagnosis, clinical course, and prognosis With 
the aid of numerous microscopic illustrations, the 
author describes the various histological types of 
uterine sarcoma myosarcoma, round-cell sarcoma, 
spindle-cell sarcoma, giant-cell sarcoma, alveolar 
sarcoma, angiosarcoma, grape-like sarcoma, and 
carcinosarcoma When at all possible, surgical treat- 
ment is to be preferred Hysterectomy including re- 
moval of the adnexa may be performed by either the 
abdominal or vaginal routes Irradiation therapy 
has accomplished little, only Wintz can report per- 
manent cures in over 52 per cent of his cases with 
x-ray therapy alone According to the author, ra- 
dium therapy appears to give unusually poor results 
Of the thirteen histologically proved cases, one was 
free from recurrence for three and one-half years, 
another for three and one-quarter years, and two, 
for nine and four months, respectively Of the re- 
maining nine cases, one could not be treated as the 
patient died promptly on admission to the clime, 
two terminated fatally following operation, three 
terminated fatally' from recurrences within one year 
after treatment, and one of recurrence four years 
after operation Two other patients are alive, 
although suffering from recurrence Of the twelve 
treated patients, ten were treated surgically two, 
for general reasons, were subjected to irradiation 
therapy alone The patients w ho have been cured to 


date have been treated surgically A case of grape- 
like sarcoma of the v agma which caused the death of 
a two-year-old child in the course of ten months is 
described in detail, and v ery instructive histological 
pictures of the tumor are shown 

(Hubert) H irold C M vck, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Motta, G.: Torsion of the Normal Uterine Adnexa 
(Sulla torsione degli annessi utenni normali) Arc 1 
di oslet e gnee , 1037, 15 m 

Motta states that the clinical picture of torsion of 
the uterine adnexa has been well studied, but little 
is known about the mechanism by which this torsion 
occurs It was formerly taught that torsion of the 
uterine adnexa can only occur in the presence of dis- 
eased tubes Based on his experience the author 
believes, however, that torsion may also occur in 
normal uterine adnexa 

The case observed personally by the author was 
that of a tbirty-four-year-old woman, a para-iii, who 
suddenly developed severe pain in the right lower 
abdominal quadrant accompanied by vomiting, vag- 
inal bleeding, and elevation of temperature Exam- 
ination at the hospital revealed marked abdominal 
rigidity and in the region of the cul-de-sac there was 
found a mass about the size of an orange A tenta- 
tive diagnosis of a retro-uterine hematocele was made. 

Under ether anesthesia a pelvic laparotomy was 
performed, and after opening the peritoneum the 
right fallopian tube was inspected and found to be 
markedly enlarged and twisted on its longitudinal 
axis The torsion involved the right uterine adnexa 
extending to a point about 1 cm. from the margin 
of the uterus A portion of the broad ligament on 
that side was found to be stretched bv the twisted 
tube A subtotal removal of the uterus and its ad- 
nexa was performed The postoperative course was 
good and the patient made an uneventful recovery. 

Examination of the surgical specimen revealed a 
marked enlargement of the right uterine adnexa in- 
cluding the tube, mesosalpinx, ovary, mesovarium, 
and the broad ligament. Throughout the entire 
mass there were hemorrhagic infiltration and necrotic 
areas Histological examination revealed an inter- 
stitial hemorrhagic infiltration which involved all the 
layers of the wall of the tube and obliterated com- 
pletely its normal microscopic picture There were 
no inflammatory' changes and the left tube was found 
to be normal in every respect. 

Motta subdivides cases of torsion of the uterine 
adnexa into (a) total torsion, when the entire adnexa 
are involved, and (b) partial torsion, when only the 
tubes or the ov aries are involved in the process ’ The 
right tube is predominantly affected and usually the 
torsion occurs at its lsthmic portion 

The author concludes by stating that the term 
“total or partial torsion of the uterine adnexa” 
should be applied only m those cases in which the 
adnexa were originally normal The mechanism of 
torsion m previously diseased adnexa is essentiallv 
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high incidence of carcinoma of the uterus and of the 
\agma in young women in the ( lime of Modena 
He made a statistical study of these cases over a 
period of eight years and studied especially the dm 
icotherapeutic and anatomicopathological features of 
this condition Onl\ individuals up to thirty five 
years of age were included in this sene 

Among a total of 1 8S1 gynecological cases there 
were 145 women or 6 g per cent with carcinoma of 
the cervix or of the vagina Of these ias patients 
there were 20 or 16 per cent who were less than 
thirty five years old These figures are higher than 
those usually reported by other investigators 

Concerning heredity the author believes on the 
basis of his studies that carcinoma in general can 
not be considered to be a hereditarv disease in the 
true sense of the word There seems to be a heredi 
tarv predisposition however which in the presence 
of certain ca rci n omatogen ous agents may put the 
organism in a state of lesser resistance or suscepti 
bilitv to the disease In the authors senes how 
ever this familial predisposition has not been found 
to be of any importance 

The obstetrical historv of the patient seems to be 
of great importance Pregnancy has been regarded 
as a notoriously important predi posing factor of 
carcinoma of the neck of the uterus In nulliparas 
for instance carcinoma of the cerv k is exceedingly 
rare In the author series there were only a cases 
in 1*5 women with a carcinoma of the cervix 1 6 
per cent Among the young women 100 per cent 
were multiparas and 3 w omen had a carcinoma of the 
cervix during pregnanev 

Concerning the macroscopic anatomicopathologi 
cal picture of the tumors Puenom states that he 
found an ulcerative type in 12 cases a proliferative 
type in 5 cases and a mixed tvpe in 3 cases 

From a histological point of view there were a 
ca es of adenocarcinoma and 12 cases of squamous 
cell epit\ehonta 

The percentage of operability was very high and 
greater than that observed by other investigators 
namely 77 7 per cent 

Ibe results obtained from treatment were very 
satisfying and the rate of survival was about 60 per 
cent In the author s opinion better results are ob 
tamed with urgical therapy than with mixed or 
actinic therapy Ricsxbd E Soim» vf D 


Ducuing J and Negre P Complications of Radi 
atfon Therapy of Carcinoma of the Cervix 
(Complications du traitemtnt du cancer du col par 
les radiations) Rev franc de gvntc el i fist 1937 
it 3SS 


Radiation therapy of cervical carcinoma whether 
with the x rays or With radium is the cause ol many 
complications often grave sometimes fatal Two 
chief groups of complications are noted infection 
and radium and x ray le 10ns Many of these com 
plications are due to faulty technique which will be 
eliminated as progress in radiation therapy con 
tmues The authors suggest that many of these 


complications may be eliminated when direct con 
tact of the radium w ith the lesion is replaced by 
x ray therapy or telecurietherapy radium at a dis 
tance Direct application of the radium into the 
cervical canal has the evident disadvantage of tm 
pedmg drainage stirring up or increa mg the viru 
lence of infecting organisms as well as producing 
direct tis'ue damage 

In this lengthy dissertation the authors discuss 
(1) infectious complications (*) radiation le ions 
and (3) complications observed in theirown patients 

Infectious complications are the most frequent 
Fever is commonly observed after radiation therapy 
Opinions vary as to its cause and frequency The 
authors noted fever in 6 per cent of their patients 
before treatment and in 46 per cent after treatment 
Infection may involve the cervix uterine body pata 
rr.etrium adnexa peritoneum veins and blood 
stream Predisposing /actors in such infections are 
advanced age poor condition of the patient and 
advanced stage of the neoplasm Preexisting infec 
tion in the genital tract or el ewhere in the body 
which 1 a contra indication to radiation therapv is 
often latent or overlooked Ddatation of the cervix 
and traumatism play an important part which must 
not be ov erlooked The technique of radium appli 
cation endo uterine application its repeated ap- 
plication and vaginal tamponade also provides 
potential sources for infection At the Toulouse 
Cancer Center 78 per cent of treated patients had 
slight and 10 per cent had severe infections after 
radiation therapy 

To prevent these infections the authors suggest 
(1) complete bacteriological study disinfection of 
the cervix efectrocoagufation of the cemr stid 
careful and complete cervical dilatation (a) choice 
of an applicator which does not completely ob'iter 
ate the cervical canal (3) short intense continuous 
applications of radium (4) discontinuance of tber 
apv when the temperature rises and (j) frequent 
change of dressings during treatment Medical 
measures such as the administration of serum and 
intravenous saline solution and the apphcatioi of 
ice to the abdomen as w ell as surgical procedures 
such as colpotomy may be necessary 
Pyometra a late complication of radiation ther 
apy results from cervical stenosis Technical faults 
trauma to the cervix and improper dosage may cause 
this condition Prophylaxis is of the utmost im 
portance Surgical treatment aims toe tabhsh draw 
age bring about disinfection and effect systematic 
dilatation Conical excision of the cervix or fundal 
hysterectomy are the procedures of choice 

In discussing the second group of complications 
i e radiat on lesions Per sc the authors give de 
tailed accounts of local as well as distant early as 
well as late injuries caused by x ray or radium 
irrad ation They di cu 5 s the effects of the rays 
upon the blood stream urinary tract intestinal 
tract genitalia and kin 
The complications which occurred in a series 01 
1 joo dime and privately treated p3tient* are toted 
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A frank family history of tuberculosis was rarely 
obtained. Eleven of thirty patients gave histories 
of pleurisy in the past, and in three instances tuber- 
culous peritonitis was known to have affected these 
patients during childhood. Concomitant pulmonary 
involvement was not present, leading the author to 
raise the question whether these patients had a spe- 
cial predilection for tuberculosis of serous surfaces 
Pre-existing gonococcal infection of the tubes was 
present in only one instance Three patients had 
had pregnancies, one of the pregnancies was followed 
by puerperal infection. Six patients had had previ- 
ous abortions. Sterility was the chief complaint of 
twelve of these women; in four it was the only symp- 
tom which caused them to seek medical aid. The 
author emphasizes that sterihty is an important 
finding in adnexal tuberculosis This relationship 
must always be borne in mind when a case of sterility 
is presented 

Amenorrhea was noted in only four cases, three 
patients complained’ of menometrorrhagia, and dys- 
menorrhea was noted in 50 per cent Generally 
speaking, the author found little that was sympto- 
matic of tuberculous infection of the pelvic organs, 
pam was usually not severe; there was usually no 
profound debilitating effect upon the patient, which 
was contrary to common opinion, fever was or was 
not present, and subnormal tenJperatures were not 
infrequent at the onset The pulse rate varied, 
ranging from So to roo per minute. In twenty 
patients the acceleration of the pulse was out of 
proportion to the temperature elevation The 
author feels that this fact is of some diagnostic value 
Laboratory studies, such as leucocyte counts, sedi- 
mentation rate, tuberculin tests, guinea-pig inocula- 
tion, and the Besredka reaction, are discussed With 
the exception of guinea-pig inoculation of exudate 
obtained by cul-de-sac puncture, the author finds 
little of value in laboratory procedures Prolonged 
sedimentation rates during afebrile periods are 
somew hat suggestive Exploratory laparotomy must 
often be employed 

With the means enumerated above, the author 
was able to make a clinical diagnosis in five in- 
stances In five other cases a bacteriological diag- 
nosis was made Harold C Mack, M D 

Simard, L. C : Primary Chononepithelioma of the 
Ovary. A Report of Two Cases. Am J Cancer, 
*937, 3° 298 

Primary chorionepitheliomas of the ovary are of 
particular interest because of their rarity and be- 
cause their exact origin is still open to discussion 
Ihe author reports two cases which showed unusual 
features, one in its structure, and the other in its 
clinical manifestations 

The author’s first patient, a woman aged forty- 
two years, gave a history' of continuous uterine bleed- 
ing from June, 1929, to March, 1930 At the latter 
date the hemorrhage ceased and the patient became 
aware of a mass in her abdomen There had been no 
history of pregnancy in the five years previous A 


diagnosis of pedunculated fibroma of the left horn of 
the uterus was made. 

At operation it was found that the tumor was in 
the left ovary, and a subtotal hysterectomy wnth bi- 
lateral salpingo-oophorectomy was performed. The 
ovarian tumor weighed 410 gm. and measured 
:6 by 10 by 9 cm The histological diagnosis was 
chononepithelioma Tw 0 w eeks after discharge from 
the hospital the patient was bedridden with short- 
ness of breath, persistent cough, pallor, and marked 
emaciation The x-rays gave evidence of metastases 
m the lungs The patient died two months after the 
operation The important findings at autopsy were 
as follows 

There were no evidences of recurrence or metas- 
tases in the abdomen The mucosa of the uterus 
and tubes showed no modification The pulmonary 
metastases were of the same histological structure 
as the primary' tumor. There was absolutely' no 
doubt about the diagnosis of chononepithelioma 

In the pathological study of the first case one of 
the fragments was worthy of special mention It 
was formed by ovarian stroma which was barely 
modified by the edema and was bordered by the 
invading chorionepithelioma Many vessels of small 
caliber revealed around their endothelial lining a 
thick sheath made up of several layers of cells 
These cells w'ere large, and were round, oval, or club- 
shaped. Each cell was sheathed by a delicate col- 
lagen lining. The cytoplasm of the cells, which, was 
transparent, clear, and acidophilic, contained fine 
granulations stained blue by phosphotungstic hema- 
toxylin, and black by iron hematoxylin The nu- 
cleus, swollen and lacking in chromatin, was oval 
and was located in the center of the protoplasm 

The author assumes that the decidual cells were 
formed from the connective-tissue cells of the ovary', 
or that these perivascular cells W'ould have the 
same significance as decidual cells The fact is 
worthy of mention because never to his knowledge 
have such elements been described in relation to a 
primary ovarian chorionepithelioma Interest is 
augmented by the fact that this is likely to throw 
fight on the causality of decidual cells In normal 
pregnancy decidual reaction has been attributed to 
several hormones, estrin, follicuhn, and the pla- 
cental hormone In this case the last hormone seems 
to play' a part as the tumor is formed exclusively' 
of a pure culture of chorioplacental elements It 
would seem then that the decidual cells m the ovary 
w-hich have been described, are attributable to the 
chononepithelioma, and it would follow that the 
decidual cells in normal pregnancy are attributable 
to a chorioplacental hormone 

The second patient was a virgin seventeen years 
ot age with a tumor in the right low er quadrant At 
°u era /T a . mas ! at ,tached to the right ovary and 
about the size of a baby r ’s head was removed At 
ttus time both the urine and a specimen of the tumor 
gave a strongly positive Aschheim-Zondek reaction 
The patient died four months after an uneventful 
recovery, but no details as to the circumstances of 
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the same as that of cvstic or solid tumors of these 
organs The mechanism of torsion of originally nor 
mal adnexa appears to be totally different Many 
theories hare been advanced in this respect but the 
most plausible one is the hemodvnarmc theory sug 
gested bv Payr This investigator believes that tor 
sion occurs in these cases mainly a» the result of an 
abnormally ample broad ligament In the presence 
of subsequent circulatory disturbances torsion of the 
adner a is apt to ensue Rrcrtcap E South M D 

Mocquot, P Conservative Operations In Bilateral 

Adnexitis (L operation consmatnce type dans 

tes annexites bilattratesi G)n c el obst 1037 3$ 

»4i 

In cases in which there is bilateral inflammation 
of the adnexa, the reproduces e function is lost, but 
the endocrine balance and the menstrual cj cle can 
be maintained by con ervative operation There 
are three types ol operation which maintain the 
utero-ovanan synergy (1) removal of the two 
tubes and as a rule one ovary with preservation 
of the uterus and a sufficient quantity of normal 
ovarian tissue (a) fundus hysterectomy ie re 
section of the fundus of the uterus in addition to 
the procedures listed in (1) and (3) bilateral removal 
ol the a deers with preservation of the uterus and 
an oeat an g aft 

There is another pas tbtlity if it is not desirable 
to preserve the body of the uterus tbu i» an opera 
tion suggested by Budmihc which consists in a 
subtotal hvsterectomy with an oblique \ shaped 
section of the cervix and a graft of a fragment ol the 
endometrium between the two daps and also an 
0 a ian graft This operation prevents meno 
pausal disturbances for a time, but they appear 
later although in diminished seventy Fundus 
hysterectomy is a valuable operation but it is more 
difficult than the others a bo the preserved ovary 
receives its blood supplv only from the utero 
ovarian artery which may be insufficient to pre 
serve its function Nevertheless the author has 
employed this operation in some case-, of bilateral 
adnexitis with retroversion complicated by ad 
hesions He prefers the first type 0/ conservative 
operation At first he used it with some hesitation 
in young women whom he did not wish to castrate 
The operation remov es only those organs that have 
lost their function and leaves tit situ organs that 
mainta n the endocrine balance and the menstrual 
cycle He has performed it in fourteen cases two 
of the patients could not be traced twelve have 
been re-examined from three months to two years 
after the operation Ol these eight were free from 
jmptoms and menstruated regularly four others 
had oiae pain abundant menstruation and en 
largement o' the remaining ovary one had a 
gonorrhea) reinfection In general the women were 
in definitely better condition than those in whom a 
hysterectomy had been done 

Recently the author s a sutant Gcesse in a 
Puns Thesis 1936, collected thirtv cases in which 


this operation had been done in the authors clinic 
jn the period from ig ?6 to 1935 Of the e thirty 
patients twenty sic had nonspecific, and four 
tuberculous adnexitis which was proved at opera 
tion Of the twenty six patients one died four days 
after operation with 'ign> of peritonitis Eignt of 
these patients could not be traced Three had re 
currences and required a secondary operation in 
two the condition was not entirely suited for this 
type of operation as a suppurative salpingitis was 
present and in the third the author believed that 
the recurrence of symptoms was in part due to a 
psychoneurolic condition In tn elve patients a good 
result was obtained with relief of symptoms and 
normal menstruation in two there was some pam 
especially at the menstrual period and leucorrhea 
but these patients carried on all their normal 
activities 

Of the four patients with tuberculous adnexitis 
one was not traced ol the other three, only one 
showed a satisfactory result The last was suW 
qtientlv operated for tuberculous nephritis but had 
no further pelvic symptoms and was m good health 
nine years after operation 

None of the patients was over thirty sic vears of 
age and only nine were more than thirty So con 
seevattve an operation is not indicated in older 
women except in exceptional cases It should be 
done only in cases without fever or severe general 
symptoms it best done within a week after a 
menstrual period The uterus should be normal in 
position and in size if there has been any metror 
rbagia very Careful examination is aece* a y to 
exclude a tumor or other lesion that would male it 
undesirable to preserve the uterus A decision can 
be made after the abdomen is open There must be 
sufficient normal ovarian tissue for preservaton 
and sufficient normal peritoneum to ensure success 
ful peritonization of the true pelvis when the opera 
tion is completed The presence of pus m the tubes 
1 not a contra indication to the operation but Ca e 
must be taken to avoid soiling the peritoneum or 
the pelvic cavity m evacuating the pus and it 
moving the tubes In some ta es this conservative 
operation has given better results than were « 
pected in spile of extensive lesions Two illustrative 
cases ait cited Care must be taken to ensure a 
sufficient blood supply on the side on which tie 
ovary or a part of it is 10 be left in Situ by pre 
serving the arterial arch formed by the uterine and 
utero ovarian arterit Nucx M MmM 


Held E A Clinical Study of Adnexal Tuberculosis 
(Etude Clinique de la tubercular aitnexiellej 0)1/1 
el obs I 1937 33 S’ 7 

The diagnosis of pelvic tuberculosis is always diffi 
cult to make Mo t often this condition is rewgnuea 
only after histological examination Tbe auiror pre 
sents a series of thirty cases of thts condition do- 
served over a period of five vears All were proved 
Instologically or bactenologically He points out IK 
■client clinical features ol this disease 
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functionating mucosa Impregnation of the tissue 
with LugoI’s solution gave a distinct, though slight, 
glycogen reaction near the surface In certain areas 
the mucosa v.as ulcerated, the underlying layers 
showing signs of congestion and inflammation 
During a period of eight days following admission 
to the hospital the patient received 40 mgm of 
estradiol Benzoate (estrogenic hormone) by intra- 
muscular injections Itching ceased two weeks 
after the onset of treatment Biopsy at this time 
showed regeneration of the mucosa, and clear-cut 
activity of the basal functional layer w ltli numerous 
mitotic figures Impregnation with Lugol’s solu- 
tion showed glycogen in large amounts 
The authors believe that this case illustrates the 
physiology' of the vagina, namely, that the vagina 
is under the control of the ovary Their studies of 
the vaginal mucosa in cases of hyperhormonal 
amenorrhea showed excessive vaginal reaction, 
quite the contrary of that observed in amenorrhea 
accompanied by infantilism They' beliexe that the 
vagina promptly reflects the folliculin balance within 
the body'. 

The authors next discuss the relationship between 
gly cogen and vaginal acidity’. This state of acidity', 
found only in the human female, is necessary to 
protect the genitalia against ascending infection 
The acidity results from a transformation of 
glycogen to lactic acid aided by the Doederlein 
bacillus. Ovarian activity’ thus indirectly’ main- 
tains vaginal acidity. The presence of glycogen in 
the xagmal mucosa for from ten to twelve years 
follow mg the menopause is difficult to explain if 
ovarian activity alone is responsible Presumably 
some degree of ovarian activity, even if not enough 
to bring about menstruation, may persist even after 
the climacteric If this is true, kraurosis vulvm or 
pruritus vulva:- may represent the results of extreme 
degrees of ovarian involution On the other hand, 
even after surgical castration, some glycogen per- 
sists in the vaginal mucosa, even though the amount 
is generally’ less than after the normal menopause. 
Further information concerning glycogen metabo- 
lism is necessary’ to clarify these points Perhaps 
the pancreatic insulin play s some role in this, with 
the ovarian hormone acting m a supplementary 
manner to fix the hormone in the tissues What- 
ever the relationship may be, it appears that the 
administration of ovarian hormone in large amounts 
is capable of re-establishing the function of the 
x’aginal mucosa Relief of pruritus may be due to 
the vaginal regeneration, or perhaps it is brought 
about by r diminished excitabilitv of the sympathetic 
nerve endings Harold C Mick, M D 

Taussig, F J.. Sarcoma of the Vulva. Am J Obsl &■ 
Gy«cc , 1937, 33 ioi 7 

Two cases, a liposarcoma of the labium majus and 
a lymphosarcoma of the clitoris were seen Lipo- 
sarcoma has been found m the uterus, the mammary' 
gland, the kidney’, the bones, and the extremities 
F-ach case is given in detail, together with photo- 


micrographs These two cases fit in closely with the 
clinical course of sarcoma of the vulva as previously 
described Frank says, “They resemble fibromata 
until ulceration and infiltration takes place Early 
tendency to recurrence is the rule and multiple 
metastases may develop The lymphatic glands are 
rarely affected, thus differing from carcinoma and 
melanoma ” Lynch considers the prognosis grave 
Death appears to result uniformly in cases in which 
the diagnosis of vulvar sarcoma is firmly established 
The diagnosis is usually made only after the disease 
is far advanced, hence, the treatment is usually very- 
unsatisfactory. 

Surgery of the primary tumor is usually preferable 
to radiation and is ordinarily not attended by any 
difficulties Only one case is on record in which a 
five-year freedom from recurrence was reported The 
value of radium or deep x-ray therapy seems very- 
questionable All in all, sarcoma of the vulva pre- 
sents at the present time a rather hopeless picture 
Edward L Cornell, M D. 


Margarucri. O.: Primary Carcinoma of the Gland 
of Bartholin (Carcinoma primitivo della ghiandola 
del Bartolim) Clin oslet , 1057,39 265 

The author reports a case of primary carcinoma of 
the left Bartholin gland occurring in a sixty-three- 
y-ear-old female who entered the hospital because of 
a swelling in the vagina 

The swelling proved to be a solid, egg-sized tumor 
arising from the left labium majus m the region of the 
gland of Bartholin and extending upward into the 
lateral vaginal wall, the rectovaginal septum, and 
the perineum On the medial surface there was an 
ulcerated area from which a serosanguinous fluid 
exuded The lymphatic chains along both inguinal 
regions were free of any palpable nodules, and the 
internal genitalia w ere entirely negatix e 
The patient was subjected to a preliminary sig- 
moidostomy, wide excision of the tumor mass, and 
later, removal of the left inguinal lymph cham for a 
metastatic nodule, and closure of the sigmoidostomv 
The patient made an uneventful recovery and 
histological preparations proved the lesion to be a 
malpighian epithehoma arising from the left gland 
of Bartholin. George C Fixola, Jr D 


Scoppetta, G.: Cysts of the Jagina (Contributo alio 
studio delle cisti della \ agina) Poltclir , Rome 1057 
44 sez. chir p 263 J 

The author describes two cases of cyst of the va- 
gina which he has operated on recently. The first 
was that of a woman of twenty-six vears with a cv=t 
on the posterior wall of the vagina ' It had begun at 
the time of her first sexual contact sLx years ago 
1 he second was that of a woman of thirtv-five a ears 
with a cyst on the anterior wall of the vagina Both 
° , ??y s ts were resected, and recovery w as unevent- 
ful There was no evidence of trauma or inflamma- 
tion as the cause of the cyst m either case 
There was no difficulty in the clinical diagno=i= of 
these cases, and their chief interest lies in their etiol- 
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her death could be obtained and no autopsy was 
pertormed The pathological report in this case was 
chononepithelioma 

The author gives a rather complete resume of 
cases of chononepithelioma of the ovarv found in the 
lite ature ani he reports that the cause of this con 
cfition is asinbed to different origins by different 
authors ffc summarizes the various theories wfncfi 
have been uggested in explanation of chononepi 
thelioma of i he ovar> as follow s (t) malignant trans 
formation in the ovary of chorioplacental cell 
earned from the uterus or the tube following preg 
nancy < i' malignant transformation in the ovary 
of trophoblastic elements following ovarian preg 
nancy (3) ovarian metastases of primary chorion 
epithelioma of the uterus or of ih* tube and 
(4) malignant translormation of the trophoblast 
in ovarian parthenogene is as sugge ted by loeb 
in 1911 

In both case reported the author could not \ ogi 
callv presume that there had been a previous preg 
nanev either en topic or ectopic "There was no 
sugge non ol recent abortion in either case And 
moreover the uterine and tubal mucosr were not 
altered and contained none of the elements of 
p ejpK»»c> 

The author makes several intere ting comments 
regarding the theory of Loeb as to the malignant 
transformation of tb trophoblast in ovarian parthe 
nogenesis His article includes a classification of 
dvsembnomas arising from sex cells and be has 
ouoted manv authors in support of the theory of 
pattheno^enetic origin of primary chononepitheli 


oma of the Ovary Thus the theory of parthenogene 
tic origin of almost all of the teratomas and the 
chorionepitheliomas of the gonads is more and more 
generally accepted The teratomas would originate 
from parthenogenesi in the adult ovary from 
androgenesu in the adult testiele and from tphebo 
genesis in the gonads before puberty The chotion 
epithelioma would ari e independent of normal 
fertilization from the ectoderm of the teratological 
ova in the first state ol their development Tb» 
parthenogenetir hypothesis seems to have begun to 
be demonstrated It offers a better explanation ol 
the benign or milignant forms of the majority of 
the dysembryomas ubert Mvtiuec Mir 
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Cotte f and Mileff A Ilistopbysiological Data 
On the Treatment of Pruritus \uKie by 
Means of PoJlleulIn (Donnies histopbysiologi'ju's 
sur le tenement du pnirit vulvaire senile par » 
folhuilinc) G\n£cot 'g e 1937 3 >0s 

Ihe authors describe a ca«e of pruritus vulvK in 
a sixty eight v ear-old woman who entered the 
menopause at the age of tiftv Her general health 
bad always been good Itching of the vulva began 
two years prcviou«fy following an attack of inter 
costal neuralgia on the right side When the 
woman was admitted to the ho pital for study none 
of the usual cau es of pruritus were found Biop y 
of the vagina was made by excising a small section 
of muco'a in the region of the posterior cul de sac 
Histological study revealed an atrophic non 
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PREGNANCY AND ITS COMPLICATIONS 

Reynolds, S. R. M.: Chronic Uterine Distention 

and Its Relation to the End of Gestation .hr 

J Obst t-Gynec, 1937, 33 968 

A review of the local physiological effects of 
chronic uterine distention under various hormonic 
conditions is given It is shown that uterine growth 
resulting from distention takes place m untreated, 
ovariectomized rabbits and in rabbits under the in- 
fluence of progestin When estrin is the predominant 
hormone, the capacity of the distended uterus to 
grow is appreciably reduced 
With these facts as a basis, analj-sis is made of 
Hammond’s data on uterine and fetal weights at 
different stages of gestation in the rabbit. It is shown 
that a disproportion exists between the growth of 
the fetus and that of the uterus in the last third of 
pregnancy, the former being much more rapid than 
the latter It is shown also that the reason for the 
increasing disproportion of these grow th rates is due 
largely if not entirely to an increase in the influence 
of the hormone, estrin Mention is also made of the 
fact that estrin is the hormone which has been 
demonstrated to have the property of imparting 
rhythmic contractility to the uterus As a conse- 
quence of the limitation of the capacity of the uterus 
to grow, along with the continued increase in the 
size of its contents, the developmg rhythmic uterine 
contractions are rendered increasingly more efficient 
and forceful The theory is advanced, therefore, 
that these physiological conditions are essential to 
the onset of labor, and that the commencement of 
parturition is most likely the result of a convergence 
of these conditions, which brings about nutritional 
changes and an appropriate physical orientation of 
the fetus 

The common physiological basis between the con- 
ditions which favor the onset of labor and those 
which may be responsible for spontaneous abortion 
ls discussed. Edward L Cornell, M D 

Puetz, T.: Extrautenne Pregnancies (Ueber Extra- 
utenngraviditaeten) Monatsschr f Geburlsh u 
Gynaek , 1936, 104 57 

The author presents an extensive review of 300 
cases of extra-uterine pregnancy operated upon at 
the Essen Municipal Gynecological Clinic during 
the period from January 1, 1924, to July 31, 1933 In 
2 97 patients there was a tubal pregnancy, and in x of 
these bilateral tubal abortion occurred In 7 cases 
the site of the pregnancy was m the interstitial part 
of the tube, in 101 cases in the isthmic part, and in 
164 cases in the ampullar part In the remaining 
cases the site was no longer demonstrable One hun- 
dred and forty-six tubal ruptures and 141 tubal 
abortions were observed Ten tubal pregnancies 
were still intact at the time of operation In 1 case a 


full-term secondary abdominal pregnancy- was found 
in a woman thirty-nine years of age At the opera- 
tion, a macerated fetus 53 cm long was delivered. 
In addition, 2 ovarian pregnancies (0.67 per cent) 
were observed The author also discusses the cause, 
treatment, and diagnosis on the basis of 106 cases 
treated during the last three and one-half years un- 
der the directorship of Hilgenberg 

The average age of the patients was figured at 
thirty-one and three-quarters years, from which it is 
concluded that in the majority of cases the causes for 
the occurrence of an extra-uterine pregnancy are not 
of a congenital nature, but are only acquired at a 
sexually mature age The predominantly etiological 
significance of the inflammatory changes of the geni- 
tal organs is shown unequivocally by the operative 
findings For example, in 16 of 69 cases, in which no 
former pelvic diseases v. ere mentioned in the past 
history, old macroscopically visible pelveoperitonitic 
sequelie were found In 16 patients ovarian cysts 
were found 

Nothing special was reported regarding the symp- 
tomatology The Cullen sign was observed once 
The insertion of a speculum in 2 cases of tubal rup- 
ture showed that the cul-de-sac of Douglas shines 
through bluish. Only 3S of 106 patients were brought 
into the hospital with the correct diagnosis The 
diagnostic aids include the sedimentation rapidity of 
the leucocytes by the Westergreen method, examina- 
tion under anesthesia, exploratory puncture of the 
cul-de-sac of Douglas, the exploratory curettage, the 
exploratory laparotomy, and the As'chheim-Zondek 
reaction. In 2 cases in which laparotomy was done 
on the basis of an exploratory puncture there were 
corpus luteum hemorrhages, once combined with an 
adenomyosis of the tube 

With regard to therapy, it is claimed that every 
recognized extra-uterine pregnancv should be oper- 
ated upon immediately With grea't loss of blood an 
intramuscular sodium-chloride infusion or an intra- 
venous constant-drop infusion of adrenalin was 
given The number of fatalities amounted to 6 (2 
per cent) Two of the patients died from weakness 
of the circulation, 1 from sepsis, 1 from peritonitis 
and 2 from anemia. ’ 

(Karl Koch) Louis Neuwelt, M.D. 


M a nz i, L . : T h e Remote Results of the Therapy of 

Pre ! nanc >' ff nsultah remoU della 
terapia della graxidanza extra uterina) Arch di 
ostet. e gtnec , 1937, 15; 130 

Manzi studied a vast series of cases of extra- 
uterine pregnancy m the Obstetrical Clinic m Naples 
ox er a period of sixteen years in an attempt to deter- 
Tfj: t ^F value of conservative treatment in these 
case= The common methods of treatment of extra- 
utenne pregnancy are removal of the uterine adnexa 
colpotomy, and medical therapy. 
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ogy The cysts have been attributed to the most 
varied causes including trauma and inflammations 
of various hinds The author thinks that m his two 
cases at least they developed from embryonic rests 
The one on the posterior wall was probably derived 
from cells of Mueller s ducts It is impossible to say 
whether the other cyst developed from Muellers 
ducts or the wolffian ducts Some authors say that 
if these cy ts develop from Muellers ducts there 
are always other anomalies in the genital tract 
There were no such anomalies in either of these 
cases Sometimes muellenan cysts result from incom 
pfete fusion of the two ducts of Mueller and repre 
sent a true rudimentary vagina In other cases they 
originate from aberrant epithelial cells of these ducts 
which have become detached during development 
AtoaxY Goss Moicav M D 

MISCELLANEOUS 

Cotte G Resection of the Presacral fserve In the 
Treatment of Obstinate Dysmenorrhea Am J 
Obst b- Cynic tgjj 33 1034 
Resection of the presacral nerve is now regarded 
favorably by many surgeons as the treatment of ob 
stinate dysmenorrhea A/ter an experience of twelve 
years with the operation the author is convinced of 
the value of resection of the presacral nerve in every 
syndrome associated with an anatomical or func 
tiona! disturbance of the hypogastric plexus \\ hen 
ever the indications were properly observed and the 
operation correctly performed the results conformed 
to those described m the author's communications 
The mortality rate is that of all simple aseptic 
abdominal operations about r per cent fn more 
than 3,00 operations only two patients died from 
acute pulmonary complications The author has 
never noted any abdominal complication immedi 
ately or subsequently nor any trouble with the 
sphincters or with the genital organs More than 
SO patients have had pregnancies at a later date 
and no accident was noted during parturition 
In the absence of precise and certain physiological 
data concerning the nature and origin of the consti 
tuents of the presacral nerve it is difficult to explain 
the successful results of presacral sy mpathectomy 


When all of the known therapeutic measures have 
been ineffective it seems wisest to advise early op 
eration Furthermore there is the possibility that a 
slight anatomical lesion such as ovarian enaoraetri 
o«is or adenomyosis of the cornua which had not 
been discovered by clinical examination may be 
found and its treatment may be sufficient to relieve 
the dy smenorrhea EptrusL Corveix M D 

Schockaert J A and De Cooman g Vctlnomjco 
sis of the Female Genitalia Case Report (L'ac 
Iinoroycose gimtale de la femme relation d un cas 
personnel) Bruxelles mfJ 7937 ij 213S 
After a short historical review' of the disease the 
authors present a detailed report of a case of primary 
actinomycosis of the female genitalia under observa 
tion at the University of Bruxelles 
The patient had been referred to the hospital be 
cause of severe pain in both iliac foss® and the lower 
abdomen marled dysuna, constipation and amen 
orrhea of 1 year 3 duration Some six months prior 
to admission she had had a colpotomy performed for 
the same condition which was dagnosed as a large 
pelvic abscess 

The physical examination showed the usual gen 
eralized changes associated with prolonged illness 
On bi manual examination the entire pelvis was 
found to be filled with a hard infiltrating mass which 
obscured the outlines of all the pelvic organs and 
extended upward to the level of the umbilicus A 
diagnosis 0/ tuberculous adnexitis or old chronic pel 
vie disease was made and after transfusion tbe 
patient was subjected to laparotomy with removal 
of the uterus ovaries and tubes the latter having 
been converted into a huge bilateral pyosalpinx 
Histological preparations revealed typical lesions of 
actmomvcosis composed 0/ concentric layers of 
mycelium leucocytes epithelioid and giart cels 
lymphocytes and sclerotic bands of fibrous tissue 
The patient made an uneventful recovery but re 
fused x ray treatment only to return several weeks 
later with an abdominal wall abscess along the left 
iliac fossa anteriorly Drainage of the abates 
potassium iodide heat diathermy and x ray treat 
ment were instituted and the patient made a com 
plete recovery George C Fir-otA M D 
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logical appearance of a placenta containing spiro- 
chetes is discussed 

While thorough antisy philitic treatment may not 
cause the disappearance of spirochetes from the 
placenta, it is nonetheless indicated as it assures 
apparently healthy full-term babies in about 90 per 
cent of the cases. Edv, xrd L Cornell, M D 

CafFaratto, T. M.: Several Cases of Hemorrhage 
from Rupture of the Umbilical Vessels m Vela- 
mentous Insertion of the Cord (Alcuni casi di 
emorragia da rottura di yasi ombehcali nell’ m- 
serzione lelamentosa del furucolo) Gintcologia, 
Torino, r 937, 3 364 

Spontaneous rupture of the umbilical cord, either 
partial or complete, is one of the gravest complica- 
tions that can jeopardize the life of the fetus Two 
complete ruptures m 14,000 cases, according to For- 
sell, and S in 4,000, according to Ahlfeld, emphasize 
the incidence of this accident The site most fre- 
quently found to rupture a as the fetal extremity, 
this finding occurred in So per cent of Wmckel’s 
cases and 77 per cent of Klein's 
Occasionally the accident involves only a blood 
vessel, and the bleeding may find its a ay into the 
ammotic cavity and burroa along the cord to form 
a so-called funicular hematoma, as reported by 
Stocker, Couvelaire, and others, or more frequently 
rupture of an abnormally placed vessel, such as that 
m velamentous insertion of the cord, occurs The 
incidence of velamentous insertion of the cord has 
been variously estimated, Rhemann places it at 
3 per cent while Noldeke places it at 1 1 per cent. 

Winckel states that 6 per cent of all macerated 
fetuses and 38 per cent of all premature births are 
due to this complication Gilfnch states that 58 per 
cent of all abortions are a result of ruptured blood 
vessels in velamentous insertion of the cord 
The author reports 3 cases of spontaneous rupture 
of the vessels in a velamentous insertion of the cord 
mth a fetal mortality of 66 per cent The cause is 
mechanical rupture of an abnormally placed vessel 
a t the site where rupture of the membranes nor- 
mally occurs The diagnosis, as well as the differen- 
tial diagnosis, was found to be impossible prior to 
delivery The treatment is entirely prophylactic, it 
consists of mechanical rupture of the membranes 
only on direct vision, and careful manipulation of 
the tight cords as well as the cords around the neck 
The high mortality rate will be reduced only when 
a method of diagnosis is found 

George C Finola, M D 

■Slander, H J., and Ruder, K : The Treatment of 
Heart Disease Complicating Pregnancy J Am 
H drr., 1937, 10S 2092 

There is a definite effect of gestation on the car- 
diac output, as shown by experimental work on the 
minute volume in both animals and the human be- 
mg 1he_ amount of work performed by the heart 
starts to increase during the first trimester of preg- 
nancy and at term is approximately 30 per cent 


above the normal non-pregnant level. Although 
without experimental proof, there can be little doubt 
that labor demands a further and perhaps marked 
increase in the minute volume of the heart. 

The authors are of the definite opinion that the 
functional classification of the New York Heart 
Association is of more value as an aid m the treat- 
ment of the pregnant patient suffering from heart 
disease than the anatomical classification. This is 
as follows 

Class 1 Patients with organic heart disease able 
to carry on ordinary physical activity without dis- 
comfort Ordinary physical activity does not cause 
undue fatigue, palpitation, dy-spnea, or chest pain 
Patients in this class do not show physical signs of 
cardiac insufficiency and rarely signs of active heart 
infection. 

Class 2. Patients with organic heart disease un- 
able to carry on ordinary’ physical activity without 
discomfort 

(a) Activity slightly limited Ordinary physical 
activity causes undue fatigue, palpitation, dyspnea, 
or chest pain. Patients m this class rarely show- 
physical signs of cardiac insufficiency or signs of 
active heart infection. 

(b) Activity greatly limited. Less than ordinary- 
physical activity causes fatigue, palpitation, dysp- 
nea, or chest pain Patients in this class usually 
show one or more physical signs of cardiac insuffi- 
ciency, the anginal syndrome, or signs of active 
heart infection 

Class 3 Patients with organic heart disease and 
with sy-mptoms or signs of cardiac insufficiency- at 
rest, and unable to carry on any- physical activity 
without discomfort There is fatigue, palpitation, 
dyspnea, or chest para at rest Patients in this class 
show marked physical signs of cardiac insufficiency, 
the anginal syndrome, or signs of active heart 
infection 

In the authors’ series there were 418 pregnant 
patients suffering from cardiac disease About S3 
per cent of these patients had the milder types of 
involvement, which are grouped as Class r and 
Class 2a heart disease. The remaining patients 
suffered from serious heart disease, and are grouped 
as Class 2 b and Class 3. They formed the group 
m which the maternal deaths from heart disease oc- 
curred To a large extent cardiac disease accounted 
for the total uncorrected maternal mortality in a 
series of 18,207 consecutive obstetrical discharges in 
four and one-third years at the Lying-m Hospital 

In 14,157 obstetrical patients discharged from the 
hospital, the incidence of cardiac disease was 3 07 
per cent. The maternal mortality was almost three 
times as high m cardiac patients as in the total 
hospital patients 


. . — o — ■■ ana in- 

sufficiency- constitute more than 40 per cent of all 
cardiac patients, while approximately- 20 per cent 
have both mitral and aortic lesions. .Mitral stenosis 
accounts for 18 per cent and aortic lesions for 1 44 
per cent Only 2 of the 418 patients had definite 
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In stud) mg this problem the author considered 
mainly the remote effects resulting from these forms 
of therapy with special reference to the restoration 
of sexual function and the ability to conceive Most 
of the disagreement arises in those cases to. which the 
ectopic pregnancy has not ruptured and in which 
there is no ei idencc of an anemia For these cases 
many investigators still advocate medical Ihetapy or 
surgical intervention through the vaginal route 
although the author and his collaborators are strongly 
>n favor of a pelvic laparotomy Colpotomy and 
medical therapy are indicated only in those cases m 
which the hematocele has become infected or »n 
which there are certain local oc genera} conditions 
which strongly contra indicate a pelvic laparotomy 

The ize of the ectopic mass is no criterion for the 
type of intervention which is chosen The author 
performs peli ic laparotomies even in cases m which 
the ectopic pregnancy is presumably small 

In general Mansi is of the opinion that the best 
treatment of ectopic pregnancy is surgical through 
the abdominal route hecause with this method long 
recoveries dysfunctions of the generative system 
irregular menstruations permanent sterility and 
other complications of mechanical or infectious char 
acter can be easily avoided 

\\ lth reference to the rarer types of ex tra uterine 
pregnancy on arian or abdominal pregnancies prac 
tically all io\ estimators agree that the intervention 
should be performed through the abdominal route 
and during the first five months as «oon as the dug 
nosis has been made In older pregnancies in which 
the fetus is alive the intervention should be post 
ported until the child ts viable nhtle the mother is 
being carefully watched The reason for this post 
ponement is that in absence of complications during 
the earlier months of pregnanci the ovum has ptob 
ably found favorable conditions of growth in the 
abdomen and the danger of subsequent accidents in 
the mother is great) v mummied under th< c e ctrcum 
stances 

Concerning the use of * ra> therapy in extra 
uterine prtgnancy the author agrees with bpinelli 
that it is indicated even in cases in which the hemato 
cele has already formed The implanted ovum as 
well as the surrounding chorionic elements are 
strongly sensitive to actinic radiation even in 'mall 
doses With this method the pregnancy mav be 
promptly interrupted and the proliferation of chon 
omc villa is arrested If a hematocele teas aJreadv 
formed * rays will favor its absorpti on V ra> 
therapy however should be used in the authors 
opinion with the limitations mentioned \e if a 
pelvic laparotomy is contra indicated or if the pa 
nent objects to the operation If i ray therapy is 
chosen the diagnosis of ectopic pregnancy combined 
with a hydrosalpinx with other adnexal lesions or 
with a concomitant ectopic pregnancy should be 
definitely ruled out 

After having tabulated the results obtained from a 
senes of cases the author concludes by stating that 
the method of choice is cases of ectopic pregnancy is 


surgical through the abdominal route The vagina! 
route should be chosen onlj in cases of infected 
hematoceles which have become eitnnsicated )n 
the cal de S3c Medical and actinic therapy should 
be used only if certain local or general contra 
indications exist Conservative surgery through the 
abdominal route yields the best results especially 
with reference to the restoration of sexual function 
and the prevention of sterility 
Recurring ectopic pregnancies are so rare that 
they do not need to be considered here 

RicnumE Somuv MU 

Robecchf E and Zocchi S X ray Diagnosis of 
Placenta Previa (ha dia^nosi radiologies di pb 
centa previa) Cmrcotogia Torino 1937 3 334 
The authors report their experience with the Ude 
and Urner method of * ray diagnosis of placenta 
previa The method consists essentially of introduc 
mg a radio-opaque solution into the bladder, and in 
terpretmg the relationship of the roentgenognphic 
outlines cast by the fetal head and the urinary 
bladder 

In 8 series of thirty four patients with bleeding 
three were in the seventh month of pregnancy 
twelve were m the eighth or ninth month and 
nineteen were at or near term 
\\ hen the x ray diagnosis was checked up by 
cesarian section and with the clinical findings it 
was found to be reasonably accurate particularly 
after the seventh month of gestation and when 
the distance of the head from the upper margin of 
the bladder exceeded t cm The method obvious!) 
was of no value when the fetuj made a hreecn 
presentation GeoaceC Finola MD 

Dorman If G and Safiyun P F {deallocation 
and Significance of Spirochetes In the Placenta 
4m J Obst cfG)nec ujll 33 954 
The finding of spirochetes in the placenta of toj 
patients is recorded In the 10s cases the average age 
of the patient was twenty seven and three tenths 
years the ages ranging from sixteen to fifty nine 
years In at per cent of the patients the placenta 
examined "as from the first pregnancy Spirochetes 
can be found id the placenta of the syphilitic he® 
born in sufficient frequency to justify the search for 
them m suspicious cases The search should be nude 
aftrr Lev advti infiltration in portions of the placenta 
which give an indication of the presence of *P' M 
chetes by the presence of pale yellow foci surrounded 
by dari granular peripheries 
In 391 pregnancies m 75 syphilitic mothers who 
were untreated and who presented spirochetes in the 
placenta of the last delivery an apparently healtny 
baby was produced m $ of every 5 pregnancies 
However the fact that the newborn baby appeared 
to be healthv did not indicate (he absence 
syphilis . 

The successful termination of pregnancy alter 
aotisyphifiliC treatment does not denote the absence 
of spirochetes from the placenta The fits tops too 
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ADRENAL, KIDNEY, AND URETER 

Heitz-Bover: Vertical Pyelography in One or Tv, o 
Positions (La p\ elograplue en verticale — \ erticale 
simple et double \ erticale) / d’urol mid e t chtr , 
1937, 43 33° 

Heitz-Boyer reiterates the importance of his 
method of pyelography, presents a refined tech- 
nique and, stresses the fact that he regards it of 
far more value than the extra effort which it re- 
quires, promises 

For fifteen years he has used the vertical method 
of p) elography together with the horizontal in pre- 
operative studies of pathological changes in the kid- 
ney, ureter, and bladder, and found his method par- 
ticularly valuable m cases of hydronephrosis, ptosis 
of the kidney, ureteropelvic obstruction, ureteral 
angulation or compression, and ureterovesical ob- 
struction His technique requires a table upon which 
the patient may lie horizontally, in a vertical posi- 
tion with the feet down, or in a vertical position with 
the head down A coarse metal net may be used be- 
tween the patient and the x-ray film to demonstrate 
the movement of the viscera in the different posi- 
tions The table need not be a complicated one, but 
one primarily useful to the urologist, allowing facili- 
ties for the taking of roentgenograms in any position 
The arrangement must be such as to allow the x-ray 
tube to be directly centered over the kidney area 
either above or behind the patient Briefly, his pro- 
cedure is to use either the intravenous or retrograde 
method, taking pictures with the patient first hori- 
zontal, then with the feet down, then with the head 
down The ureteral catheters may be left in place 
for either of the last two positions He insists, how- 
ever, that the entire process be under the supervision 
of the radiologist, the urologist being essentially a 
technician to aid in the taking of the films 
The author illustrates by roentgenograms how 
non-existent changes can be shown by the three 
positions, as well as the way in which true pathol- 
ogy can be accentuated or minimized by the verti- 
eal positions It is pointed out, also, that post- 
operative pyelography in the three positions is of 
much more value in the estimation of surgical re- 
sults than pyelography in the honzontal alone 

John Martin, M D 

Prandi, D.. The Pyelo-Renal Reflux in Normal and 
Pathological Conditions (11 reflusso pielo-renale 
m condizioni normah e patologiche) Sperw.entale, 
I 937, 91 72 

. , '' s early as 1856 it was discovered that substances 
injected into the renal pelvis are capable of passing 
mto the circulation Fifty years later this fact be- 
came significant when it was found that certain con- 
trast substances used for visualization of the renal 
perns proved to be highly detrimental to the patient 
because they had passed into the circulation 


In 1924 Hmman formulated for the first time the 
theory of the “p\ elovenous reflux ” This author 
maintained that fluid introduced into the renal pel- 
vis is more or less rapidly passing mto the veins by 
diffusion or, in certain cases, with the aid of macro- 
phages Since this time a large number of investiga- 
tors became interested in this problem and several 
experiments were performed m the attempt to eluci- 
date the mechanism of this phenomenon 

Prandi studied experimentally the various forms 
of pvelovenous reflux with solutions, bacterial sus- 
pensions m oil injected at ordinary pressures and in 
known quantities into the urethra. These studies 
were made under contralateral chromoscopic, histo- 
logical, and bacteriological control Also corrosion 
preparations were used Rabbits were used as ex- 
perimental animals The experiments were per- 
formed with normal, hvdronephrotic, and pyone- 
phrotic kidneys as well as with denervated and com- 
pensating kidneys 

On the basis of these experiments the author found 
that in normal as well as pathological kidneys there 
may occur a reflux of the contents of the renal pelvis 
into the renal veins This reflux is not only observed 
with ordinary solutions, but it occurs also with sus- 
pensions and with substances of reduced fluidity 
such as oils This reflux was also found to occur at "a 
pressure less than the secretory pressure of urine, 
which 15 60 mm Hg according to Cohnheim. 

There are two main pathways by which this reflux 
occurs the first involves the opening of the fornix, or 
papillocalyceal angle, which acts as a safety valve; 
the other occurs through absorption of the tubular 
epithelium or through a rupture of the wall of the 
renal tubule 

In this process the macrophages participate ac- 
tively. Absorption may also occur directly through 
the renal pelvis or through the ureter. 

Pathological conditions may either retard or en- 
hance reflux action. If the renal pelvis, for instance, 
is in a highly tonic state as it is found to be in hydro- 
nephrosis, the reflux is at first greatly enhanced, but 
as the condition progresses the opening of the fornix 
is anatomically altered and the tubular absorption 
is retarded. 

Enervation of the kidney leads to a type of reflux 
as it is found in hydronephrosis probably due to 
changes of the renal circulation If the kidney is in 
a compensating stage there occur as the result of it 
anatomical changes such as enlargement of the papil- 
lary crests which greatly favor the pyelovenous 
reflux 

In the pyonephroses the pyelovenous reflux may 
be retarded or enhanced according to the kidney’s 
response to the infla mm atory stimulus J 

The author stresses especially the importance of 
two factors which are vitallv concerned with this 
process- 
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congenital heart lesions Rheumatic heart disease 
accounts for about 90 per cent of the cases 

Only 41 per cent of the group of 418 patients gave 
no history of rheumatic fever scarlet fever chorea 
or frequent sore throat About 50 per cent were 
wholly unaware at the time they fitst consulted a 
physician in their pregnancy of the existence of a 
cardiac disea e 

Hospitalization and complete rest are the greate t 
aids in the treatment of heart disease in pregnant 
women Digitalis and its compounds are of definite 
help in the severe tvpes of the disease Increased 
pulse and respiration rates dyspnea and cyanosis 
undue fatigue palpitation and chest pains are the 
outstanding signs and s> mptoms m the e\ aluation of 
the cardiac condition The treatment in Class 1 and 
Class 2 a cardiac patients consists of hospitalization 
two weeks before term followed by spontaneous de 
livery or in a small number forceps delivery at the 
beginning of the second stage The severe types, 
Class 2b and Class 3 must be hospitalized earlier in 
the pregnancy in order to decide whether the preg 
nancy should be allowed to continue and if it is 
permitted to continue delivery should be effected by 
forceps unless the patient is in the Class 3 category 
In those patients who have had a definite break in 
compensalion it is advisable after adequate hospi 
talization with digitalis therapy to perform a cesar 
ean section either at viability or at term and follow 
it with sterilisation C hvioes Baaov M D 


LABOR AND ITS COMPLICATIONS 
Foederl V The Use of Evl pan Sodium for Narcosis 
Intoxication and Twilight Sleep in Obstetric* 
and Gynecology (Die Anwendunz des Ewpan 
Natrium fuer Narkose Rausch und DaemmerscMaf 
in der Geburtshilfe und Gynaekologie) 4 rr* / 
Gynack 1936 163 133 

This article is ba ed upon the experience in 3 000 
cases of evipan narcosis in gynecology and about 
jo o cases in obstetrics Contrary to the generally 
accepted view evipan sodium is considered as a 
prototype of a regulating injection narcotic as with 


the needle in a stationary position the dose can he 
adjusted according to individual and operative 
requirement The idea of evipan intoxication is 
contrasted with the idea of evipan narcosis To 
attain evipan intoxication in a body from 15s cm 
to 175 cm Jong a rapid injection of from 4 to 6 c cm 
evipan is made at 1 c cm per second In cases of 
anemic women and those with weak underdeveloped 
muscles the dose is reduced 10 per cent while m 
cases of athletic plethoric women the dose is in 
creased 10 per cent 

A description of the twilight sleep is then given 
After the effect of o 5 c cm of thymophysin is pro 
duced from 3 to 5 C cm of evipan sodium according 
to need are given slowly in the fifteen to twenty 
minute period before the expected birth, 1 c cm in 
thirty seconds to induce sleep If there should be a 
delay in the delivery an additional injection of j 
c cm is given By this method one can dispense 
with forceps hand manipulation and extraction 
A prolonged twilight sleep lasting as long as six 
hours is brought about with the rapid admmislra 
tion of 2 c cm in the veins in the middle of the 
initial period At the same time, another injection 
of 8 c cm in the muscles is given in a radiating 
manner in the extensor surface of the thigh In case 
the twilight sleep is weakened within the six hour 
period it will suffice if the infiltrated muscle is 
lightly massaged as through quicker absorption 
a deeper sleep is brought on To counteract the 
delivery pain 2 c cm additional are injected 1“ the 
veins If the delivery should last longer than «% 
hours another injection of 10 e cm can be safely 
given in the muscles In the last 150 deliveries 
there was not one single failure in the sense of an 
incomplete memory defect There were pronounced 
signs of irritation with motor restlessness in 6 per 
cent of the cases No ill effects were noted either 
id the mother or in the child The period of de 
livery was shortened by one and one half hours n 
cases of primipara and b> one half hour in cases of 
mullipara Failures on account of resistance to 
evipan amounied to 4 per cent 

(FBakke'O Claxesce C Reeo M D 
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It could hardly be suspected The renal papilla, on 
the other hand, is quite the re\ erse, it is a delicate 
and complicated structure, subject to recognized 
morbid changes It has been studied but little, and 
its pathology is still unwritten Therefore, a second 
postulate was made: the initiating lesion was to be 
looked for on the renal papilla 
Of 29S pairs of kidneys examined, 2S showed a 
macroscopic lesion of the renal papilla heretofore 
unrecognized. The lesion consisted of the deposit 
of calcium in the walls of the renal papilla, 11 cases 
showed bilateral, and 4 unilateral, lesions In 8 in- 
stances true stone was found in the act of crystalliz- 
ing upon such a calcium plaque, and was still firmly 
adherent to it Multiple variations of this picture 
were observed By microscopic section and specific 
staming, it was proved that the observed plaques 
were composed of calcium 

The author demonstrated the relationship betw een 
such calcium deposits in the wall of a papilla and 
subsequent stone formation Five phases of stone 
development were observed Two clinical findings 
were made repeatedly (1) the smallest shadows of 
tenal calculi were frequently found in the position 
of the minor calyces and were often multiple in a 
given kidney, (2) small calcub, especially those 
passed rapidly, or promptly removed, even though 
the greater part of then surface was highly crystal- 
line, almost alwavs had one surface which was 
smooth, slightly depressed, and distinctly different 
from the remainder This surface suggested that it 
may hav e been a point of mural attachment Micro- 
scopic sections through the plaques of calcium m the 
walls of the renal papilke showed that the first de- 
posit was regularly within the papilla and not on its 
surface The primary calcium deposit was definitely 
below the surface, and non-inflammatorv It ap- 
pears that the calcium plaque increased in size, the 
covering epithelium lost its support and nutrition, 
and the plaque was denuded gradually of the epithe- 
lial tissue covering it In one section, a papilla had 
a v erj definite plaque, and upon it a tmy black speck 
There was a characteristic calcium plaque, with the 
epithelium ending abruptly at either end, w hich was 
bathed in calyceal urine and w as a secondary deposit 
The authors consider this the earliest observation of a 
renal calculus formation, a secondary and apparently 
a different salt deposit on the early lesion An- 
other kidney specimen showed 3 papilla: with the 
simple calcium deposit, but on a fourth papdla was a 
characteristic crvstallme calculus growing directly 
upon a calcium plaque This calculus was about 
2 b\ 3 mm in size, of brow msh tint, and firmly at- 
tached Special staining methods showed the stone 
to be^of calcium phosphate, the plaque, while taking 
a stain specific for calcium, was not of calcium phos- 
phate This observation showed both grosslj’ and 
microscopically, a true stone arising from a charac- 
teristic calcium plaque, and the grow th of a stone of 
one chemical character upon a basement plaque of a 
duierent chemical make-up The commonly under- 
stood infectious process was never seen The facet, 


seen on small calculi if apparently of short duration 
m their clinical passage or removal, is not only 
smooth, but also sunken below the surface, with the 
crystalline periphery as a raised edge around it. 
Sections near the edge show not only the undermin- 
ing edge of the plaque, but that the edge appears 
actually lifted from its tissue base. The authors 
believe that when the calculus leaves its birthplace 
and papillary attachment, it does so by first loosen- 
ing the plaque and then tearing it out from its tissue 
bed, the plaque goes away with the stone 

The cause of the calcium deposit can be explained 
by a reparative effort of the body follow mg cell dam- 
age and degeneration What causes the damage is 
still unexplained, and the role played by the various 
processes which have been closely related heretofore 
to stone formation aw aits further investigation The 
chemical character of the salt to be deposited may 
be any one of the unnary salts found m urinary 
stone formations The physical and chemical make- 
up of the calyceal urine determines the character of 
the salt that will crystallize and form the stone This 
make-up may be the same throughout, or may vary 
m given periods of time which factor causes the lam- 
ination of stones, or it may be constantly mixed 
with one salt in greater proportion. 

Loins Xeuvelt, M.D. 

Nicolai, E : Recurrences After Operations for Renal 
and Ureteral Calculi (Rezidive nach Nieren- und 
Hamleitersteinoperationen) 1936 Leipzig, Disser- 
tation 

The frequent recurrence of stone formation after 
operative removal of renal calculi with retention of 
the kidney is a warning not only to remove the 
stone, but also to treat the calculous kidney after 
the operation Cabot, in 1915, was the first to 
demonstrate the frequency of calculous recurrence, 
he found recurrence in 50 per cent of his cases which 
were operated According to Chwalla, freedom 
from recurrence of a calculus, naturally, only m the 
kidney operated upon, can be ascertained only 
after six years, even though the recurrences usuallv 
occur in an average of two vears True and false 
recurrences must be differentiated, the latter 
develop from remains of stones not removed at the 
time of the operation, which are demonstrable if a 
controlbng roentgenogram is made immediatelv 
after the operation for stone While the avoidance 
of false recurrences is largely in the hands of the 
surgeon, he cannot control the true recurrences 
as we do not definitely know the causal gene=i<= of 
stones ' 

The author then presents in detail a very in- 
structive review of the numerous widely varving 
conceptions of the origin of urmarv calculi, which 
should be read in the original The'uric-acid stones 
show a much higher percentage of recurrence than 

SHe^stroem 5101165 ’ 13 5 ' 7 ° ^ Cent ’ aCCOrd,n S 

Jhe opera tn e intervention produces conceivable 
injuries, which favor a new formation of stones; 
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{*) The configuration of the papdiocaly ceaJ angle 
If the angle n» acute the reflux is enhanced but if the 
angle is obtuse there is a greater tendency toward a 
tubular absorption 

(3) Physical properties of the liquid present m the 
renal pelvis The reflux is enhanced m cases of a rup 
tured fornix ruth substances of low fluidity or with 
substances whose specific gravity nearly equals that 
of urine Bacterial suspensions as a rule are ab 
sorbed t ery easily and rapidly 

Rtctuto h Sosnia M I) 

MliCfUtlal E The Surgical Cure of Nephritis and 
Nephrosis (La cura ehirurgica delle Befnti e delle 
oefrosi) At eh tit l dtchtr 1937 4s 533 

The following operations are at the disposal of the 
surgeon m the surgical treatment of nephritis and 
nephrosis nephrectomy nephrotomy nephrolysts 
capsulectomy renal enervation periarterial Sympa 
thectomy periarterial application of 5 per cent 
phenol to interrupt the s> m pathetic fibers par aver 
tebral (sympathetic ganglion) injection of a neu 
rolytic solution consisting of alcohol stovam and 
phenol from the tenth dorsal to the first lumbar 
vertebra and section of the rami commumcantes of 
the eleventh dorsal and first two lumbar spinal 
nerves 

The surgical risk of nephrectomy and nephrotomy 
is too high Nephrolysis is indicated in painful coo 
ditions Capsulectomy appears to be the operation 
of choice Periarterial sympathectomy is too dan 
gcrouv The author s experiences with paravertebral 
injections and section of the rami commumcantes 
have been too limited to arrive at definite condu 
910 B 5 DsvIO iMPASIxro M B 


fifarfnf A Bilateral ftenaf Tuberculosis (Suifa to 
bercutosi renale bilaterale) Arch tlal At urol 1937 
14 18? 


The author gives a report of the cases of bilateral 
renal tuberculosis at Unrcdurai s dime at the Urn 
versity of Turin from 193a to 1936 Of fifty one 
cases of renal tuberculosis admitted during this pe 
riod sixteen were bilateral fen of these were op- 
erable the others were inoperable either because of 
the advanced stage of the kidney lesions or the 
accompanying pulmonary tuberculosis Three of 
the patients who were operated upon died in less 
than three months with progressive lesions id the 
remaining kidney and miliary tuberculosis Tbe late 
results in the remaining cases were sati factory 
Marini concludes that bilateral tube teutons of the 
kidney is much more frequent than is supposed As 
to operability these patients were divided into three 
classes (1} those in which one kidney was gravely 
affected while the other although containing early 
lesions was functioning fairly well (3) those in 
which both kidneys contained early lesions but had 
retained a considerable degree of function m which 
both participated actively (3) those in which both 
kidneys were severely although unequally affected 
and both were secreting imperfectly and the total 


function was insufficient Tbe cases in the first and 
second groups were operable those m the third were 
cot Even though the renal lesions may he early, 
operation was contra indicated in the presence of 
tuberculosis of a certain grade in other organs es 
pecially the lungs Early le ions in other locations 
ho wev er w ere helped by remov al of the tuberculous 
kidney Nevertheless m bone tuberculosis great 
caution is necessary, as a supposedly healed focus 
may be lighted up again Tuberculo is of the genital 
tract especially of the epididymis tbe seminal \e 1 
cles and the prostate, does not make the prognosis 
of nephrectomy worse M £ Mouse M D 


Marion G Sand in the Kidney Peivi* or Ureter 
(De 1 ensablement du bassinet on Ac 1 uretire) ) 
Aural mid tl chit ,1537 43 297 
The descriptive term ensablement, sand de 
posit ot sand bank is illustrated by five brief case 
histones of patients who suffered symptoms of renal 
colic or anuria on account of blockage of the ureters 
or kidney pelvis The author points out that lavage 
of the blocked ureter and pelvis with a ureteral 
catheter though not always a simple procedure may 
often bring about sudden and complete relief by 
washing out sand and gravel like deposits uch as 
frequently tend to form after a patient has had a 
major operation and has received an insufficient 
quantity of fluids Lavage is particularly worthy of 
trial when the patient already has but one kidney 
Open operation with the removal of a true calculus 
is advised when medical treatment such as one « 
ceives at a spa has not succeeded in dissolution of 
tbe calculus or when the deposit of sand cannot be 
moved by lavage In all cases of anuria which may 
conceivably be due to a blockage of tbe ureter 01 
renal pelvis by sand deposit' ureteral catfietmra 
lion should be the immediate treatment 
Too much dependence upon x ray diagnosis of tlu» 
condition is discouraged because as is commonly 
known even formed calculi do not show in the x r»y 
picture at times and much less sand depo its of 
urates phosphaies or oxalates 

Jon* Maxtiv M V 


Randall A and Melvin P D The Morphogeny 
of Rena] Calculus J Urol 1937 37 735 
None of today s theories of the cause of renal cal 
cub such as infection urinary stasis and obstruction 
parathyroid hyperactivity \ itamm A deficiency 
end disturbed colloid chemistry are entirely accept 
able and tbe author creates the primary postulate 
that there must be an initiating lesion which pre 
cedes the formation of a renal calculus Expe o 
mental researches in an effort to prove this postulate 
by making an initial lesion were ineffectual A sec 
ond postulate was necessary as to where such a 
lesion might be expected to be found The renal 
pelvis is an uncomplicated structure lined by * ev 
eral lav era of polygonal cells and with a surface 
layer of large flat epithelial cells it is resistant to 
insults and performs a simple phy lologicsl duty 
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cause stone formation Labile colloids tend to pre- 
cipitate and may be the nucleus for stones Hippuric 
acid can stabilize certain labile colloids, and thereby 
may prevent stone formation. The stable colloids 
may also help to keep certain insoluble salts in solu- 
tion Therefore, too little of a stable colloid or too 
much of a labile colloid may favor stone formation. 
An excess of crystalloids in the urine may also cause 
stone formation, sometimes as a result of a metabolic 
disturbance, as in gout and cystinuria Recently, 
the increased urinary excretion of calcium and phos- 
phorus in hyperparathyroidism and the associated 
high incidence of stones containing large amounts of 
calcium and phosphate have been reported. In- 
creased urinary excretion of crystalloids may also 
result in normal individuals from increased ingestion 
of substances sparingly soluble in the urine Some 
people take large amounts of foods containing cal- 
cium phosphate, such as milk, which predispose to 
phosphate stones. Large amounts of alkali induce 
the precipitation of calcium phosphate. Alkaline 
urine may result from eating vegetables with a high 
alkali ash residue, or fruits in excess The Sippy 
diet for gastric or duodenal ulcer contains large 
amounts of alkali and high calcium and phosphate 
diets, and results in phosphaturia and calcinuria and 
the precipitation of calcium phosphate and calcium 
carbonate Food containing large amounts of oxal- 
ates may cause oxalate stones 
The chemical analysis of the calculus is important 
m establishing its cause It shows what constituents 
are to be restricted in the diet and whether an acid 
or alkali regime is indicated The presence of cystm 
or uric acid points to cystinuria or gout Large 
amounts of calcium oxalate in a stone suggests hyper- 
oxaluria; stones of phosphates suggest hyperpara- 
thyroidism and other conditions associated with an 
increased urinary excretion of calcium and phos- 
phorus Phosphate stones occur also in urinary in- 
fections with a persistently alkaline urine Carbon- 
ates also suggest factors leading to alkaline urine. 

In the presence of a calculus containing a large 
amount of phosphates, the presence or absence of 
hyperparathyroidism must first be determined by 
the determination of the serum calcium and inor- 
ganic phosphorus levels, and the urinary calcium 
excretion. A rough estimate of the amount of cal- 
cium in the urine may be made rapidly by the follow- 
ing method devised by' Sulko witch" 

Five c cm of an oxalate buffer mixture composed 
2 3 gm. of oxalic acid, 2 5 gm of ammonium oxalate, 
and s c cm. of glacial acetic acid dissolved in distdled 
irater and made up to a volume of 150 c cm. are 
added to an equal amount of urine, which is acid, or 
has been made acid with strong acetic acid, in a test 
tube and shaken. The turbidity is observed m two 
minutes In hyperparathyroidism there will be 
much turbidity , while with a normal amount of cal- 
cium excretion there will be less turbidity In 
marked calcinuria a dense cloud is observed imme- 
diately The patient should be on a diet free from 
mdk or acidifying agents 


If hyperparathyroidism can be excluded, two other 
conditions must be considered The first is increased 
urinary excretion of calcium and phosphorus of 
metabolic origin, as in bone atrophy from disuse, 
especially that associated with long recumbency, as 
in fractures, fusions of the spine and hips, and polio- 
myelitis In this condition stasis and interference 
with drainage are contributory factors Stones are 
also found in Cushing’s syndrome Another condi- 
tion is that in which the diet contains excessive cal- 
cium phosphate, such as milk. Large amounts of 
phosphate are also found with a persistently alkaline 
urme as in people who ingest large amounts of 
alkalies for minor gastric disturbances and head- 
aches, and much fruit. Another cause for persist- 
ently alkaline urine and phosphate stones is infec- 
tion of the urinary tract with urea-splitting organ- 
isms, such as the bacillus proteus. In some cases of 
phosphatic calculi, the cause is unknown. 

Calculi may' consist of one or a mixture of salts 
Persistently alkaline urine leads to the precipitation 
of phosphates and carbonates The cause of calcium- 
oxalate stones is unknown, but in certain cases there 
may' be an increased endogenous urinary oxalate ex- 
cretion from increased ingestion of oxalates or as a 
result of inspissated urine Uric-acid stones are 
found in gout, m cases of which a serum uric-acid 
test should be done and other signs of gout sought. 
Cystinuria is a familial condition with cystin stone 
formation and of unknown cause. The diagnosis is 
made by finding the hexagonal cystm crystals in the 
acid or acidified urme 

Usually fluids are forced for two reasons: to de- 
crease the chance for the collection of pus and debris; 
and to decrease the saturation of cry stalloids in the 
urine and facilitate their absorption’ from the stone. 
The patient should never feel thirsty. The best 
guide is the urinary- output. In the’ presence of 
badly-infected urines and poor renal function fluids 
should be forced up to 4 or 5 liters per day. It has 
not been shown that the restriction of fluids pro- 
duces a more acid urme than a highlv dilute one. 
Theoretically, an increased urinary output might 
lead to a more acid urme When a urinary antiseptic 
such as mandehc acid, or a ketogemc diet is mven' 
fluids should be restricted. 0 ’ 


m rue presence ot phosphate stones due to hyper- 
parathyroidism, the latter should be treated ’ The 
treatment of patients with predominantly phosphate 
or carbonate stones of other cause is directed toward 
the solution or prevention of precipitation of the 
phosphates and carbonates The more acid the 
urme, the more readily this end is achieved The 
urme shouid be kept as acid as possible, with a 
pH of from 4 S to 5 5, with an acid-ash diet and an 
aadifymg salt by mouth. The acidity should be 
controlled as otherwise harm mav result Chlor- 
pheno red paper retains its yellow color when the 
P Hls cs ® th ;l n 5 5 , and turns red if the pH is above 
Una point. hutrazine paper undergoes a variety' of 
color changes, which permit determination of 'the 
pH from 4-3 to 7.5 Sodium acid phosphate h 
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nephrotomy u followed by a considerably higher 
percentage of recurrences than pjelotomj In 
order to avoid a recurrence alter a conservative 
operation the indication for the operation is greatly 
limited by some authors and a spontaneous passage 
of the stone is awaited as long as possible On the 
other hand operation m the aseptic period by 
pydotomy is the procedure of choice as the addi 
tioaal infection maLes the renal injury worse 
because of the increase m size of the s tone and m 
the presence of an existing infection operation is 
absolutely necessary 

A limitation of the surgical intervention is indi 
rated in patients who chronically excrete urate 
stones who spontaneously rid themselves of small 
stones and similarly the operation should be 
postponed in children up to the end of the stone 
forming period m puberty (BoshamerJ Further 
more recurrences of so called neurotic stones in 
tabes and injuries of the spinal cord are very 
common so that operation should be done onl> in 
the most urgent cases Individual surgeons always 
follow the lithotomy with a nephropexy so as to 
avoid stasis of Che urine by descent of the kidney 
or kinking of the ureter Some authors greatly 
prefer to avoid the operatton for recurrence except 
tor a false recurrent stone found roentgennlogically 
immediately after the operation because of the 
difficulty of the intervention as a result of adhesions 
they prefer to await spontaneous passage of the 
stone 

The author then reports on 185 cases of stones 
removed during ten j ears at the Leipzig Clinic The 
considerable increase in urinary stones since 19*4 is 
demonstrable from a graph The number of men 
operated upon with retention of the kidney is double 
that of women in z a cases the condition was bi 
lateral but in only one were both sides operated 
upon There were napyelotomies 28 nephrotomies 
and 41 ureterotomies suprapubic section was done 
3 times for intramural stones In the pjelotoroies 
anterior section ol the renal pelvis u as alna>.» done 
tile nephrotomies were made on the consents of 
the kidney and palpation was done through the 
pelvis and calyces Of these 185 patient later 
detailed information was obtainable in 119 Death 
occurred in 9 cases of the calculous disease from 
uremia or postoperative complications urosep is 
pneumonia or embolism and in 9 cases as a result of 
diseases having no causative relationship to the 
condition Of the tix surviving patients 40 had no 
symptoms and i+ considered them as slight In 
54 of the patients who were examined the pos<i 
bdity of a new stone formation could be determined 
An unquestionable recurrence was found in »4 
patients and the spontaneous passage of a stone 
from the kidney previously operated upon was 
observed in 5 others but they were then free from 
stone The author estimates the number of recur 
fences after conservative operation as si 9 per 
cent The histones of these 19 cases are reported 
m detail 


After 81 pyelototmes the ultimate results of 
which could be controlled a recurrence of stones 
was observed m 6 (7 6 per cent) of the patients after 
19 nephrotomies in 6 (31 r per cent) of the patients 
and after 6 ureterotomies in a (7 7 per cent) of the 
patients The tendency toward recurrence ir as 
especially marked in bilateral cases and was found 
in 25 per cent of the cases Chronic urate stones 
show a great tendency to recur, therefore in patients 
ntth this type of stones operation should be re 
stncied as much as possible 

(Jw-sscd Locrs Iscewixr At o 

Barney J D and Sulkowitch II ft Progress In 
the Management of Urinary Calculi J ltd 
*937 37 74 « 

Dietary and hygienic conditions are important 
factors in stone formation Inadequate or scanty 
food supplies raise the incidence of stone The pro 
longed lack of sufficient fat soluble \ itamm A m the 
diet is an important factor in the production of phos 
photic calculi It has also been shown that the 
keratinizing effect on the epithelium of the urinary 
tract is produced by the Jack of Vitamin A 10 the 
diet This keratinized epithelium may serve as the 
nucleus tor urinary stones Higgins claims that ail 
of the stones invariably dissolve and disappear 
on the administration of either a high Vitamin A 
acid ash or a high Vitamin A alkaline ash diet d the 
pH of the urine is carefully and frequently checked 
and regulated but this claim has been denied by 
others The literature contains innumerable refer 
ences to the rile of infection irt the formation of 
stone Many believe that other factors such as a 
disturbed metabolism and faulty drainage are ol 
equal importance and that a combination of all of 
some of the e factors is necessary for the production 
of stones Rosenow and Meisser claim that certain 
bacteria especially streptococci have a special atlln 
>ty for the urinary tract Hager and Magath have 
shown that certain stones form m the presence of » 
gram negative organism capable of breaking up urea 
into carbon dioxide and ammonia namely thebaol 
lus proteus Urinary stasis has also been claimed to 
be a factor but infection is often coexistent with 
stasis and it is impassible to separate cause »no 
effect Inadequacies of renal drainage resulting from 
prolonged recumbent posture as in bed fast P» 
tients especially those with fractures and with poho- 
m>elitis not infrequently lead to stone formation 
This is due not alone to the inadequate urinary 
drainage but to the increased excretion of calcium 
and phosphorus in the urine which accompanies toe 
bone atrophy of disuse Some substances that ate 
practically insoluble m aqueous solutions can easily 
be di solved upon the addition of so called hydro - 
tropic substances such as sodium benzoate s«d«M» 
<alicjl3te sodium hippurate urea and msnaciic 
acid Upon the addition of these substances to t* 1 ' 
drinking water the solubility of calcium oxalate *no 
calcium carbonate is greatly increased The a!> sccce 
of sufficient hydrotropic substances in the u fi0e 
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neal prostatectomy v,as rightfully adhered to even 
after thelinstrument of Heywaldt became available 
This instrument consists of a small knife by means of 
which small grooves are burned into the prostate, 
the necrotic areas were allowed to slough off spon- 
taneously. The period of treatment was therefore 
quite prolonged Very often incrusted shreds had 
to be removed by means of an instrument. All this 
has been changed since the wire-loop instrument has 
been employed With the loop large numbers of sec- 
tions, from 3 to 4 cm long and from 3 to 4 cm thick, 
can be excised from the prostate The least amount 
of prostatic tissue which can be removed at a single 
coagulation is approximately one-half of a test-glass 
full. The severed portions of prostatic tissue are 
withdrawn after each incision Even if some shreds 


remain m the bladder, they can be washed out 
easily, encrustation of the fragments does not occur 
as in the cases m which the Heywaldt instrument is 
used. The operation is performed without anesthe- 
sia, only the bladder mucosa is anesthetized locally 
with pantocam 

The results of this form of treatment have been 
vastly improved since the introduction of the wire- 
loop method. About 92 per cent of patients with 
prostatic hypertrophy can be treated by either of 
these two coagulation methods No deaths resulted 
from the treatment of 200 patients by these means 
Following coagulation with the cutting instrument 
47 per cent of the patients had no more residual 
urine, with the new instrument, 87 per cent had no 
residual unne. Residual urine up to 50 c cm was 
found in 24 per cent of the patients treated by the 
old method, this amount of residual urine was noted 
in only 5 per cent of the patients treated by the loop 
method Residual urine of more than 50 c cm w as 
noted following the old method in 21 per cent of the 
cases, and after the new method in only 2 per cent 
In the course of treatment by both methods from 3 
I? S per cent of the patients died The average dura- 
tion of treatment fell from nine to ten weeks to six 


weeks One hundred and seventy-nine cases of pros- 
tatic hypertrophy, which had been treated by elec- 
trocoagulation, were carefully investigated for this 
report All these patients had a residual unne rang- 
es from more than 50 c cm to complete retention, 
all were treated for at least eight days by retention 
catheter and bladder lrngations, only those who had 
urinary retention of over 30 c cm despite these treat- 
ments were subjected to electrocoagulation The 
residual urine w T as thus carefully standardized before 
the operation Because of poor general health 9 of 
the 179 patients were not subjected to the coagula- 
tion treatment Nine patients were more than 
eighty years of age, 85 were between sixty and seven- 
ty years, and 47 were between seventy and eighty 
Jears These are ages at which prostatectomy is 
Possible only under extremely favorable circum- 
stances 


In spite of these apparent advantages numerous 
objections have been raised against the coagulation 
method Mention has been made of the danger of 


perforating the bladder with the coagulation instru- 
ment. Experience has shown, however, that this 
danger is no greater than after ordinary- cystoscopy. 
Moreover, an accident of this type has nexer been 
known to have occurred It has also been stated 
that carcinoma of the prostate might easily be over- 
looked by this method This is possible. In fact, 
however, through regular histological examination of 
the excised particles, prostatic cancers were discov- 
ered repeatedly , in only a few cases would prostatec- 
tomy have been possible on account of the general 
condition of the patient At all events, electrocoagu- 
lation was the sole means of relieving the symptoms 
It is w ell known that there are certain forms of pros- 
tatic hypertrophy which, because of the size and 
position of the prostate, give rise to ureteral compres- 
sion These cases are rare and are usually associated 
with such a poor general condition of the patient that 
no surgical operation can be performed This is 
shown bv roentgenograms In these cases the results 
of electrocoagulation alone must be satisfactory’. 
The former method of electrocoagulation required a 
period of treatment of from ten to twelve weeks, the 
period of treatment has now been shortened to six 
weeks. The time required, therefore, does not indi- 
cate recourse to the surgical method Secondary 
hemorrhage of a serious nature was noted only two 
or three times in a series of 200 patients with 600 
coagulations Epididymitis and orchitis are noted 
no more frequently than following other methods. 
Prostatic abscesses have never been noted Trauma 
of the vesical sphincter results in urinary inconti- 
nence which is quickly relieved. Recurrences are 
encountered About 12 of the 200 patients treated 
during the past four years required additional 
coagulations As compared to the dangers of trans- 
vesical or penneal prostatectomy, these recurrences 
need not be considered a drawback to the meth- 
od since recurrences are noted after prostatectomy’ 
also In the Magnus Clinic the surgical operation is 
now performed only for prostatic carcinoma and 
in cases m which a very large prostate causes 
ureteral displacement, provided that the general 
condition of the patient permits. 

Harold C Macs, M D. 


Henningsen, O.: Results of Treatment of Sub- 
vesical Adenoma, So-called Prostatic Hyper- 
trophy. A Critical Study on the Basis of Follow- 
Up Examination of 3 S 4 Patients (Behandlungs- 
ergebmsse des subx esicalen Adenoms, der <=<we- 
nannten Prostatahypertrophie Erne kritische Studie 
an Hand con 384 nachuntersuchten Kranken). 

Ueitr. z kltn Ch.tr., 1936, 164 444. 

The author critically evaluates the results of the 
two-stage operation on the prostate at the clinic at 
Cliessen, after three years Of the 457 patients 
which were treated and examined, 384 (S3 8 per 
cent) were re-examined. The greatest number of 
one-stage operations were performed in the years 
up to 1931. in one-stage operations as against 13 
two-stage operations. Since that time the two-stag! 
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"»del> used to increase unoarj acidity but it hi 
the disadvantage of increasing the phosphate con 
centration in the urine and thus inhibiting the solu 
tion of the phosphate in the stone Ammonium 
chloride n, the acidifying a gen t of choice 

An acid regime is contra indicated in patients 
with an impaired kidnev function as manifested bv 
a high chloride level and a low carbon-diovide com 
bming power of the plasma The most important 
contra indication for acid therap> is infection with 
urea splitting organisms such as the bacillus pro- 
teus and certain streptococci and staphylococci In 
cases of peptic ulcers thi regime may have to be 
modified It is al«o harmful in patients with cystine 
and uric acid calculi becau e of the insolubility of 
the latter in acid solutions In calcium-oxalate cal 
culosis acid therap) may a No do harm One acid 
stones are treated bv restricting the purin intake 
and with the admim tration of alkalies by mouth 
For cystine stones the treatment is directed toward 
the maintenance of an alkaline urine and a reduction 
of the protein in the diet 

In the hv perparathv roid group no mcrea e in size 
of the existing stones or recurrence was ob erved fo! 
lowing parathv roidectomy In the treatment of 
pho phate and carbonate stones the use of an acid 
ash diet and acnlifving agents bv mouth has been 
found ati factors except when impaired renal func 
tion or infection with urea splitting orgam nw was 
present 

In bacillus coli infections with a pH of s 5 or less 
m the urme mandelic acid is verv efficacious in 
clearing up infection It is valueles in alkaline 
urine The urine is first acidined with an acid ash 
diet and ammonium chloride bv mouth Then some 


preparation of mandelic acid sodium or ammonium 
mandelate is given daily in doses equivalent to n 
gm of mandelic acid Fluids mu t be restricted but 
acidosis must be av oided No pecinc i known for 
infections with urea plittmg organism 
In the presence of recurrent stones after opera 
tions it is important to determine whether the re 
curreDCes are true new stones or stones that have 
been left behind at the time of operation For such a 
determination the use of renal fluoroscopy on the 
operating table has been recommended b\ Braasch 
and Carman Becau e of the drawbacks and difh 
cullies of this procedure Qmnbv suggested making 
a film of the kidney on the operating table Partial 
nephrotomy with avoidance of the Urge blood ves 
s«U of the kidney in the removal of the stones con 
stitutes conservative surgery The importance of 
cortical a* well as pelvic drainage after py elotomy or 
nephrotomy especially when extensive and evere 
infection is present is recognized In stones caused 
bv hyperparathyroidism it is better to remove the 
parathyroid tumor before removing the stone if the 
stone causes no obstruction nor acute symptoms 
In the study of urinary calculi the cooperation of 
the internist the clinical chemist and the bacteri 
ologist is absolutely necessary 


BLADDER URETHRA AND PENIS 

Balderi G Partial Gangrene of the Bladder and 
Posterior Urethra (Gangrena parmle della vtscica 
e drll urelza postenore) Arci t!j! dt «'<•! ray 
i* 146 


The present ca e is reported first, because it pre 
sents a new complication of chronic prostatitis of the 
diverticular type, and econd becau e it shows a 
number of inflammatory and destructive lesions of 
the posterior urethra and v esical neck which are es 
pemllv interesting on account of their unu ual char 
acter It is an example of the group of pathological 
processes which localized for a time in the posterior 
urethra constitute later a starting point for various 
distant and general complications Thi group has 
already assumed such importance as to form a sepa 
rate chapter in urological pathology The primary 
agent m almo t all these ca es is the gonococcus 
The patient forty five years old had a stricture 
as the result of gonorrhea at eighteen years At 
forty (our > ears of age he began to have dyuma be 
quency terminal hematuria and a purulent urethral 
discharge The urine contained streptococci staphy 
lococa and gonococci The prostate was somewhat 
enlarged and painful The urethrogram ‘bowed nu 
merous small irregularities in profile The posterior 
urethra had the form of a cone with it ba-e at the 
enormou 1> dilated neck of the bladder and its apei 
at the bulb 

The patient left the clinic against advice and re 
turned eight months later m a much worse condition. 
The urine was feud Rectal examination gav e signs 
of purulent collections in the pro tate The temp*'* 
ture remained normal Urethrocystographv showed 
an enormous dilatation of the posterior urethra in 
eluding the neck and especially of the inferior walk 
The patient died suddenly- before ostotomy was 
performed 

Autop v revealed a fibrinopurulent streptococcic 
peritonitis The posterior urethra prostate neck of 
the bladder and trigone were converted into a single 
huge cavity with necrotic walls Only a thin shew ot 
prostatic tissue remained There was also a hemor 
rhagic cy slitis and a pericystitis The testicles tire 
ters and kidneys were not unusual in appearance 
Evidently the permanganate irrigations u cd by 
the patient on his o« n initiativ e had acted as a caus- 
tic factor in producing the gangrene 
Balderi giv es a general di_eu«ion of gangrene ol 
the bladder with a bibliography urethrocystogram' 5 
and photographs N! E \toasE M D 
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Schoercher F The Treatment of Prostatic Hyp* 
trophy by Means of Efectrocoagu/ar/on 
Behandlung der Prostatah Tcrtrophie mittelstl« 
imS^sTOlatirvnt 6l Tar d deutsck Ca / C*' r 


Berlin >9i7 

The treatment of prostatie hypertrophy in lie 
past was mainly surgical The transv cJcai or P* n 
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neal prostatectomy was rightfully adhered to even 
after thehnstrument of Heywaldt became available 
This instrument consists of a small knife by means of 
which small grooves are burned into the prostate, 
the necrotic areas were allowed to slough off spon- 
taneously The period of treatment was therefore 
quite prolonged Very often incrusted shreds had 
to be removed by means of an instrument. All this 
has been changed smce the wire-loop instrument has 
been employed With the loop large numbers of sec- 
tions, from 3 to 4 cm long and from 3 to 4 cm thick, 
can be excised from the prostate The least amount 
of prostatic tissue which can be removed at a smgle 
coagulation is approximately one-half of a test-glass 
full The severed portions of prostatic tissue are 
withdrawn after each incision Even if some shreds 
remain in the bladder, they can be washed out 
easily, encrustation of the fragments does not occur 
as in the cases in which the Heywaldt mstrument is 
used The operation is performed without anesthe- 
sia, only the bladder mucosa is anesthetized locally 
with pantocain 

The results of this form of treatment have been 
vastly improved since the introduction of the wire- 
loop method. About 92 per cent of patients with 
prostatic hypertrophy can be treated by either of 
these two coagulation methods No deaths resulted 
from the treatment of 200 patients by these means 
Following coagulation with the cutting instrument 
47 per cent of the patients had no more residual 
urine, with the new instrument, 87 per cent had no 
residual urine. Residual urine up to 50 c cm was 
found m 24 per cent of the patients treated by the 
old method; this amount of residual urine was noted 
in only 5 per cent of the patients treated by the loop 
method Residual urine of more than 50 c cm was 
noted following the old method m 21 per cent of the 


cases, and after the new method m only 2 per cent 
In the course of treatment by both methods from 3 
3 Per cent of the patients died The average dura- 
tion of treatment fell from nine to ten weeks to six 
weeks One hundred and seventy-nine cases of pros- 
tatic hypertrophy, which had been treated by elec- 
trocoagulation, were carefully investigated for this 
report All these patients had a residual urine rang- 
es from more than 50 c cm to complete retention, 
all were treated for at least eight days by retention 
catheter and bladder irrigations, only those who had 
urinary retention of over 50 c cm despite these treat- 
ments were subjected to electrocoagulation The 
residual urine was thus carefully standardized before 
the operation Because of poor general health 9 of 
the 179 patients were not subjected to the coagula- 
tion treatment. Nine patients were more than 
eighty years of age , 85 were betw een sixty and seven- 
ty years, and 47 were between seventy and eighty 
years These are ages at which prostatectomy is 
possible only under extremely’ favorable circum- 
stances 


In spite of these apparent advantages numerous 
Returns have been raised against the coagulation 
method Mention has been made of the danger of 


perforating the bladder with the coagulation instru- 
ment. Experience has shown, however, that this 
danger is no greater than after ordinary’ cystoscopy’. 
Moreover, an accident of this type has never been 
known to have occurred. It has also been stated 
that carcinoma of the prostate might easily’ be over- 
looked by this method This is possible. In fact, 
however, through regular histological examination of 
the excised particles, prostatic cancers were discov- 
ered repeatedly; in only a few cases would prostatec- 
tomy have been possible on account of the general 
condition of the patient. At all events, electrocoagu- 
lation was the sole means of relieving the symptoms 
It is well known that there are certain forms of pros- 
tatic hypertrophy which, because of the size and 
position of the prostate, give rise to ureteral compres- 
sion These cases are rare and are usually’ associated 
with such a poor general condition of the patient that 
no surgical operation can be performed This is 
shown by roentgenograms In these cases the results 
of electrocoagulation alone must be satisfactory’. 
The former method of electrocoagulation required a 
period of treatment of from ten to twelve weeks, the 
period of treatment has now been shortened to six 
weeks The time required, therefore, does not indi- 
cate recourse to the surgical method Secondary’ 
hemorrhage of a serious nature was noted only two 
or three times m a series of 200 patients with 600 
coagulations Epididymitis and orchitis are noted 
no more frequently than following other methods. 
Prostatic abscesses have never been noted. Trauma 
of the vesical sphincter results in urinary inconti- 
nence which is quickly relieved. Recurrences are 
encountered. About 12 of the 200 patients treated 
during the past four years required additional 
coagulations As compared to the dangers of trans- 
vesical or perineal prostatectomy, these recurrences 
need not be considered a draw-back to the meth- 
od smce recurrences are noted after prostatectomy 
also. In the Magnus Clinic the surgical operation is 
now performed only for prostatic carcinoma and 
m cases in which a very large prostate causes 
ureteral displacement, provided that the general 
condition of the patient permits. 

Hap.oijj C Mack, M D. 


Henning sen, O. : Results of Treatment of Sub- 
vesical Adenoma, So-called Prostatic Hyper- 
trophy. A Critical Study on the Basis of FoUow- 
Up Examination of 3S4 Patients (Behandlun-s- 
ergebmsse des subvesicalen Adenoms, der so°e- 
nannten Prostatahypertxophie Eine kntische Studie 
an Hand con 384 nachuntersuchten Kranken). 
Bair z Hi n Chtr , 1936, 164 444. ’ 

The author critically evaluates the results of the 
two-stage operation on the prostate at the clinic at 
(hessen, after three years Of the 437 patients 
which were treated and examined, 384 (8, 8 oer 
cent) were re-examined The great^t number of 
one-stage operations were performed in the years 
up to 1931: rn one-stage operations as against 13 
two-stage operations Since that time the two-stag! 
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operation has been depended upon more and more 
as even a thorough course of treatment with the 
catheter does not provide the necessary decompres 
sion and prerequisites for the recuperation of the 
patient Of tio one stage operations performed on 
patients of an average age of 6$ 9 \eats, 75 were 
permanently successful {6a s per cent) Forty 
seven of the patients are still alive and nearly all 
of them are free from symptoms Forty five of 120 
patiehts (37 per cent) died Of the deaths 35 
occurred immediately following the operation Of 
60 patients with a two stage operation 4 died 
uncured of these 3 died primarily The remaining 
56 patients who were relieved of their condition 
are now in a good condition Since therefore the 
total mortality both primary and secondary follow 
ing the one stage operation was 37 per cent and 
following the two stage operation only 6 6 per cent 
today practically only the two stage operation is 
done In a series of 54 cases of prostatic conditions 
operated in two stages only three deaths occurred 
in the last three years Pro tatectomy is the ulti 
mate aim in treatment but because of the number 
of neglected cases and patients who refuse operation 
that aim is far from attained The estimation of 


infection spreading to the epididymis and testicle 
This operation did not produce any regression or 
even a halt m the growth of the adenoma itself It 
represented however a functional test of the re 
sistive powers and general reactivity of the body 
Of 57 patients with palliative operations 44 
(77 2 per cent) were brought back for re-examina 
tion Thirty seven bad been subjected to high 
frequency coagulation by the endovesical route 
The results at this period were discouraging as 
merely an apparent improvement of the condition 
had been attained The growth of the para urethral 
glands was in no wise inhibited quite the opposite 
it seemed that the superficial cooking exerted a 
stimulus on the processes of growth Of u patients 
only 1 was really cured 2 of the remaining 10 were 
unable to get along without their catheter at all and 
the rest could get along without it only temporarily 
All except 3 died ol their ailment within three 
vears Of the last group of 18 patient 4 presented 
a car a noma In occasional cases in which the diffi 
culty was a stenosis of the bladder neck or an 
isolated middle lobe a definitive cure was achieved 
Coagulation could not be considered a substitute 
for the radical operation particularly as it is not 
entirely without the dangers of bleeding 01 post 
operative abscess An exact evaluation of the 
operation was impossible al o Two hundred and four 


operability is quite difficult The numerous exam 
imng methods and functional tests should not be 

schematized and operative indications drawn solely r 

therefrom The most important object was ade of 437 patients could not be operated on of these 
quate decompression and removal of the hindrance 160 (72 6 per cent) were brought back for re examm 
to urination which caused the diseased condition ation The ratio of the patients not operated upon 

One examination was not sufficient functional tests * " ’ ' 

had to be made repeatedly at intervals When the 
tests of function were good in the beginning and 
then became progre sively worse operation 


conditionally contra-indicated These tests showed 
in addition that the indwelling catheter in a large 
ser es of cases did not provide adequate decom 
pression The upper unnarv passages were not 
benefited by relieving the pressure in the lower 
passages A definitive judgment could be arrived at 
only when several of such examinations wer< in 
stituted An upper and lower limit to the \ ollhard 
test and to the residual nitrogen determinations 
could not be set and the results of several tests 
following one another gave the determination The 
longer a large amount of residual urine was present, 
the more intensely ascending infection was found 
Of 51 primary and secondary deaths 17 of the 
former and 7 of the latter (47 per cent) were ascribed 
to infection. Acute urinary retention played an 
especially important rile in the severity and extent 
of the infection Infection spread rapidly in the 
passages with retention of urine but did not keep 
pace in regression with the improvement in the 
kidney function upon relief of the compression A 
correspondingly long time of preliminary catheter 
treatment was therefore necessary In the 


to those who were treated surgically was 53 to 74 
In the fitst group were placed the patients who had 
received a preliminary treatment with an indwelling 
catheter but voluntarily left the hospital without 
receiving further treatment Forty three reinsert 
to be operated upon and of these 3 today ore a^le 
to go without the catheter 10 still have considerable 
residual urine and use the catheter occasionally 
and of the remaining 28 all but 11 have died while 
still undergoing permanent catheterization The 
total figures wherein it is seen that of 43 patients 
there are only 3 living who have no symptoms from 
the prostatic enlargement show the general poor 
of the condition and illustrate the great 


The 


importance of early operative treatment 
danger of uremia may be contra * led with the 
catheter not however, the ascending infection The 
patients who were suffering from inadequacy ol 
the upper urinary passages whose lrot.b'e was 
not relieved by catheter treatment p escnied an 
unconditional contra indication to operation ac0 


unconditional contra ladidtion to operation a 
could not be saved by my pilhaln e or conservative 
methods The only difficulty in these case was 
their recognition A second group was comprised 
of patients who recovered the power of spontaneous 
micturition and since then remained free Horn 
trouble This condition occurred in 33 


stace^operatjon the first operation provided the patients who were brought back fo re-ejanunstwn* 
best possible mobilization of the local and general Twenty four of these are today st U 1 alive : and 
resistive forces of the patient Preliminary vasec without catheterisation since they 'left the h«»P 

tomy offered in addition a hindrance to the Therefore 30 6 per cent of all patients subje 
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catheter treatment, were cured by one or several 
catheterizations, without other treatment. The 
last group of 84 patients came to treatment in 
such a poor condition that active treatment was 
contra-indicated Of these, 46 are still alive, all 
the others died within three and a half years 
Sixty-seven died of their original bladder condition 
Therefore, of the other patients using a permanent 
catheter, 63 8 per cent are dead 

In evaluating the results of treatment of pro- 
static hypertrophy importance is not attached so 
much to the momentary functional condition as to 
the course of the functional recovery in the urinary 
passages, in the kidney, in the circulatory system, 
and in the general condition of the patient, and this 
is what determines the prognosis and the operative 
indications (Hehpel) John \Y Brennan, MD 

Davis, T. M : The Technique of Prostate Resection 
J Lrol, 1937,3/ 763 

The author advocates the transurethral removal 
of the prostate gland, stating that less than 2 per 
cent of all cases are not adaptable to this procedure 
He describes in detail the procedure he has developed 
and used in over 1,052 cases 

In all cases he emphasizes the need for transure- 
thral prostatectomy and not the mere removal of 
the obstructing tissue 


For anesthesia, trans-sacral and caudal is his 
choice, as over-distention of the bladder is less apt to 
occur during the operation Postoperative flatulence 
is decreased and liquids can be forced more promptly 
after the operation than when spinal anesthesia is 
employed 

At the time the resection is to be performed, care- 
ful study of the bladder and vesical neck should be 
made with the right-angle vision telescope and the 
retrograde telescope for the purpose of determining 
the type of obstruction and the location of the 
ureters. 

In cases presenting a median bar, he advocates 
control of the blood supply by cutting and coagulat- 
ing the vessels at the sulci before complete excision 
is made 

In cases of large median and lateral lobes, he re- 
moves the median and then the lateral lobes, whereas 
when the lateral lobes are large and the median is 
small, the reverse procedure is advisable 

Massive coagulation is now thought inadvisable, 
but coagulation at the active bleeding points is 
advocated 

After the operation is completed, the blood pres- 
sure of the patient is raised to within 20 mm of the 
pre-operative pressure The removal of calculi is 
carried out after the resection 

J Sydney Ritter, M D 
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CONDITIONS OT THE BONES JOINTS 
MUbCLES, TENDONS ETC 


Bone atrophy is a),o produced by immobilization 
although in this type vasomotor and frop/nc dis 

r^'*SBKSSfJ‘«&-sr5r5 

* y thrombosis of the femoral vein a typical picture of 
pudecK Uie discoverer of this «potty atrophy of acute spotty atrophy occurs, this could not be repro 
bone in the roentgen film differentiated three types duced in animal experiments bv ligation of the larger 
ol atrophy or more appropriately, trophic dn> veins Determination of the alkali reserve by the 

turbance of the extremities ’ which may develop ' — * - J - ■* » • 

after trauma or any kind of inflammation near or 
distant to the site of activity and nbicb may pro 
gress and be demonstrable in but a few short weeks 

These three types are (t) the peripheral which de w , ev „ ulc vcll „ M U1UVU „ 

velops because of some external source of irritation, demonstrable although the calcium level remain* 
(a) the nervous which ts due to damage of the the same during the normal circulation of mixed 
peripheral neurons from the posterior spinal ganglia arterial and venous blood In experimentally pro- 
down wards, and (3) the thrombotic due to throm duced bone atrophy the determination of the calcium 
bosis of the femoral vein All these forms have in level peripheral to the site of diseased bone shows a 
common the alteration of the circulation of the blood reduction of calcium Exclusion of vessel constnc 
and of the qualitative nutrition Numerous ex tors in amm.il experiments tends to restrain the 
perimental researches were undertaken by various development of bone atrophy Accordingly, cases in 
authors to study the effect of nerve section on bone which the limb dystrophy has not been of too long 
Their results were not uniform however m large duration may be cured by ramisection Tbeseparate 
part because of inflammatory lesions and frequently parietal layers of the medullary matter are inter 


I an Slyhe method gave no uniform elevation of COi 
in venous blood just as seldom was there a uniform 
change of the blood lactic acid By yenous blood 
perfusion of an isolated area of living bone an eleva 
tion of the calcium level of the venous blood la 


sperseii by a thick network 0/ nerves There easts 1 
uniform localization and correlation with the vessel 
damage in the bones Occasionally after the sub- 
sidence of the original stimulus of the dystrophic 
s) mptom complex an independent disease of the 
peripheral vasomotor system may per » Craws on 
to all forms of acute bone atrophy i« the damage to 
the circulation and local metaboli m It forms the 


quite ear ly ulcers 

The researches of the author are concerned with 
the pathologico anatomical changes not studied un 
til now, with the systematic histological demonstra 
twin of the acute form of spotty bone atrophy and 
further with the histological researcbesof expenmen 
tally produced acute bone atrophy A series of 

typical findings were picked from a large group the 

most important data were taken from the clinical basis for the subsequent development of bone 
histories such as fractures gun shot wounds osfeo dystrophy The damage to circulation and metab 
myelitis tuberculosis and whitlows supplemented olism leads to a disturbance of equilibrium jarticu 
by roentgen films and histological illustrations The larly of bone apposition and resorption so that « 
experimental observations were reported in a similar sorption predominates The same stimulating fat 
manner From all these researches the results were tors which dilate the vesseU lead to an increase 01 
coi related in the following way osteoclasts The irritating factors which directly 

\ marked hyperemia of the bone blood vessels or indirectly attack the terminal vessel bed art » « 
could be found even in the early phases of bone responsible for the development of iraomatitaBV 

atrophy The resorption of bone m this stage is produced extremity dystrophy This dystrophy may 

brought about by narrow! spindle shaped osteo- persist after the exclusion of the original cause ft 

ctasts Even after only two or three weeks a very great number of damaging factors may influence (ne 

much more marked apposition and resorption es development of atrophy due to inflammatory e* 

tabhshed In pite of widespread and often piled up tremity dystrophy In the necrotic form the 
chains of osteoblast the calc Scat on of the wide turbance of circulation occurs because of direct nm 
osteoid trabeculae borders is deficient The path influence 7 be existence of the thrombotic ton# 
ologico anatomical changes particularly the fadure atrophy is bound up with the optimum acict ty 1 
of calcification are the expression of a qualitative foremost principle of treatment aim attheeraai 
defective new bone formation or dystrophy Clm lion of the underlying disease tbe iroprevemen 

ically, one finds in the stage of acute bone atrophy ol circulation and thereby the improvement ot 


the involved extremity a hyperemia and hyper 
trophy of the skin edema, cyanosis diminution of 
tissue ability to react delayed appearance and dis 
appearance of reactive erythema on stimulation by 
cold pathological changes to the microscopic picture 
of the capillaries 


metabolism , ... „ 

fa difficult and refractory dystrophies of the ex 
tremity ramisection may bring cure and even pm- 
gressiv e improvement may be noted after its use in 
cases of several year duration 

CA Fkaemel) Jesuit* G Fimex M a 
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Miller, R. H., and Smith-Petersen, M. N.: Further 
Report on Osteomj elitis at the Massachusetts 
General Hospital Xev England J Med , 1937, 
216 827 

The authors report ninety cases of osteomyelitis 
seen over a period of two years The}' find that two 
}ears is much too short a time to draw any very 
definite conclusions And yet, their tendency is to 
become more and more conservative m their treat- 
ment of acute cases. They attack the local lesion 
only after the patient’s condition has been made as 
favorable as possible. They advise draining sub- 
periosteal abscesses, and if they definitely suspect 
that pus is present in the bone, the}- drill a few 
holes, but nothing more In cases with a strepto- 
coccus septicemia immunotransfusions should be 
done, and in those with a staphylococcus septicemia 
an antitoxin should be tried 
The most discouraging cases are those involving 
the femur, of twenty-three, only five are completely 
healed and twelve are being followed Three am- 
putations were done to save life, two patients died, 
and one patient was lost from observation. Osteo- 
myelitis of the tibia is less discouraging because the 
hone is more superficial 

Any bone cavity should be uncovered thoroughly. 
The wound may then be packed, and the packing 
changed every few days under an anesthetic, if 
necessary, or the wound may be closed with glass 
cannules, such as devised by Smith-Petersen, sewed 
m at each end A constant stream of Dakin’s solu- 
tion is then kept running through the depths of the 
wound In several cases this last procedure resulted 
m satisfactory healing m a shorter time 

Hawthorne C Wallace, M D 


Logroscino, D.: The Grocco-Poncet Disease in the 
Picture of Chronic Pol} arthritis (II morbo di 
Grocco-Poncet nel quadro delie pohartnti cromche) 
Arch ilal di chtr , 1937, 45 201 


The author presents an excellent review of the 
literature on Grocco-Poncet disease, or tuberculous 
pol> arthritis Hippocrates first accurately described 
the type of people who are most susceptible to 
tuberculosis 

Bonnet in 1843, Fuller in rS6o, Charcot in iS6r, 
Lanceraux in 1871, Gubler m 1S74, and Molliere in 
r8SS, all contributed facts toward the final recogni- 
tion of this disease 


Grocco in 1892 finally grouped all the previously 
known facts concerning the disease and clearly 
formulated our present concept In 1S96 Poncet 
presented a clear-cut case in an adolescent, aged 
fifteen years 

Of 4.499 cases of tuberculosis, Lawrason Brown 
ipund only it showing signs of arthritis involvement 
Duraarest, Wollard, Lienere, and Papatestosi found 
only 56 with arthritis in 1,000 cases at the Sani- 
tarium Mongini 

The consensus is that the disease is produced by 
an attenuated Koch bacillus, as for example, the 
Calmette-Guerin bacillus 


Rist and Bondet have suggested the possibility 
that the organism is of an undetermined acid-fast 
type. Lowenstein suggests avian and Breemen bo- 
nne tuberculosis as the cause. Others have sug- 
gested a diffusible toxin as the principle factor. 

The theory that the causative agent is an ultra- 
microscopic tuberculosis organism has been ad- 
vocated by Fontes, Yaudremer, Haudusol, Bezan- 
zon, Arloing and Donfanit, Valtis and Kohn, This 
theory accounts for the absence of organisms and 
typical pathological tissues at the site of the lesion. 

The theory of focal allerg}- has been suggested, 
but the author believes it improbable. He believes 
reflex trophic action is improbable also 

The characteristic signs of the disease are the 
drum-stick phalanges, phthisical habitus, chronic 
cough, fluid in the joints, positive guinea-pig inocu- 
lation, and watch-glass finger nails; and the conclu- 
sive roentgen-ray findings make recognition possible. 
The roentgenogram shows the thickening of the 
shafts of the phalanges, metacarpals, metatarsals, 
and shafts of the tibia. 

The percentage of positive guinea-pig inoculations 
is very small, and finding of the tubercle bacillus 
in fluid is exceptionally rare Culture of the fluid is 
rarely positive Tissue transplants into guinea pigs 
and biopsies are most reliable for diagnosis 

In the cases reported by the author the number 
of joints affected m one patient varied from four to 
thirty-six Characteristic of this disease is the fact 
that the smaller joints are most frequentlv affected, 
the larger ones rarely. 

The course of the disease is variable. Climato- 
therapy is usually most effective Immobilization 
in casts is still a most favorable adjunct Many cases 
go on for years, developing abscesses and fistula. 
Some of the joints return to practically normal 
function while others become rigid, and partlv sub- 
luxated 

The differential diagnosis from svphdis is occa- 
sionally difficult to make. 

The author reports nine cases of Grocco-Poncet 
disease and three cases of syphilitic arthritis, which 
simulated the former. Carlo Scuderi/m D. 


Fehr, A.: The Clinical Aspect and Pathologv of 
Synovioma (Zur Klinik und Pathologie der Svno- 
viome). Bcilr z klin Chtr , 1937, 165 SS 


Synovioma is a special form of sarcoma, which 
may arise from the synovia of joints, tendon sheath= 
and burs® The long duration and the occurrence of 
metastases as a terminal feature are characteristic 
Microscopically, the picture is often difficult to 
demonstrate, m the later stages the appearance bein<- 
mamly that of a spmdle-cell sarcoma This rare 
tumor was first described by Lejars and Rubens- 
Duval m 1010 The author found nineteen tvpical 
cases in the literature, but he believes that manv 
more have been published under different diagno=ei 
To the previously tabulated cases in the literature 

hfs% a ^ h °rr ddS / t, Ur ' WUh further observations of 
hi. own. Clinical histones and illustrations accom- 
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pan) the article The diagnosis of svnov loma was 
not established immediate!) m any case The most 
frequent site of origin is from the s> nov ia of the k nee 
joint the tumors are found least often in. the tendon 
sheaths The first case of the au thor seems to be the 
first case reported m tvbich the tumor originated 
from the tendon sheath Pam and disturbance of 
function are mild Bone changes are not demon 
strable eariv The majority of patients are between 
twenty and fort) years of age although a synovioma 
was observed m a nine month old child 
The tumors w htch are more or less movable m the 
surrounding tissues often have a soft consistency 
The malignant) becomes manifest rather m the 
later course of the disease metastases to the lung3 
are frequent It is also difficult to determine the 
diagnosis, macroscop) call v at operation Usually a 
capsule is found from xwthm which it as general!) 
possible to shell out the tumor down to ns origin 
Synoviomas ma> be confused with fungous tubercu 
losis and chronic bursiti* Furthermore they are to 
be distinguished from the t> pically benign xanthom 
atous giant cell tumors The histological structure 
as mentioned already is multiform Between the 
spindle celled tissues can be found strands of ept 
thelial cells Completely immature appearing tumor 
tissue may be found next to entirely differentiated 
tissue The raetastases often show the picture of a 
completely immature spindle cell sarcoma 

Roentgenthcrap) is not to be employed since the 
tumors are radioresistant The author advises ex 
ploratory excision and in the circumscribed tumor 
resection deep into the healthy tissues preferably 
with a cauters knife If this is no longer possible 
earl) amputation is imperative 

(RatHcaE) JtsoviE G Fcide* M t> 

Lenormant C Staphylococcic Myositis (tes myo- 
sitis staphvlocicciques) J it chit 1917 » 1 
Although pyogenic infection of the muscles has 
always been considered rather rare careful observa 
tions made recently lead to the conclusion that it is 
not so rare as supposed f n 1930 a senes of 63 cases 
were collected in France 1» Japan f >0 cases were 
reported in even years all of which were: due to the 
staphv lococcus Cases of this kind are more common 
m hot climates than m the temperate zone 

A typical case is reported by Arnaud \ man of 
fortv nine who had been having recurrent skin 
infection^ on various parts of the body for about 
eighteen years developed a suppuration 1 n the right 
quadriceps muscle There was a moderate fever but 
no pain At operation an enormous collection of pus 
was evacuated The opening was counwrdratned 
and a cure was effected in fifteen days 

In most cases a careful history will show that the 
origin is a skin infection impetigo or furunculosis 
Inafew cases however the focus of infect ion may be 
in a tooth the prostate gland or chronic osteomye 
litis Patients who are debilitated by other disease 
who suffer excessive fatigue from exertion or who 
are not yet acclimated to the tropics are predisposed 


to pyogenic myositis Traumatism may be a factor 
in the localization of the infection The favorite 
sites of the infection are the quadriceps muscle the 
gluteals and other large muscle masses of the lower 
extremities Lew frequently the 'uppuration is 
found in the pectorals deltoid and triceps muscles 
It is usually limned to one muscle group but may 
occasionally be bilateral m the same group 
Several forms of the disease are described 
1 The very acute septicemic form is an extremely 
virulent infection which usually proves fatal m a 
few days The temperature goes to 40 and over 
and prostration and delirium are found True pus is 
not found but the muscle is infiltrated with a serous 
fluid and finally becomes indurated Sometimes in 
these severe cases streptococci are found For exam 
pie a man of sixty-one arrived at the hospital with 
a high fever and pain in the thigh On incising a 
large tumefaction of the thigh the muscle was found 
to be a grayish color and infiltrated with a serous 
fluid Staphylococci were found m the culture and 
necrotic tissue in sections of the muscle The patient 
died in sev en day s 

* fn the acute septicemic form with multiple foci 
the symptoms are grave and a guarded prognosis 
must be given The mortality is about so per cent 
Each focus of the infection starts with a swelling 
which finally becomes fluctuant 
A man of thirty eight bad general septicemia fd 
lowing a finger infection The blood culture yielded 
the staphylococcus Two localized abscesses in the 
back muscles wete opened and staphylococci acre 
found m the pus Death occurred m three davs 

3 Sub acute polymyositis with multiple localita 
tions has a tendency to become chronic and persi t 
with intermission^ far months or years The Origin 
of the infection is almost always cutaneous In one 
case there was successively an abscess in the left 
sternomastoid muscle the gluteal region the left 
arm one knee biceps of the right arm and the et 
tensor muscles of the forearm The fever is moderate 
and goes down after an abscess is drained Abscesses 
may follow one another in rapid succession « > n 
the following case 

A woman of fifty entered the hospital with a 
temperature of 39 5 and an abscess in the dorso 
lumbar region which had begun fifteen u3>s before 
After excision of the abscess the temperature came 
down but in a few days it was up again because ot 
an abscess in the biceps muscle This was drained 
and six davs later a fluctuant mass tn the right quid 
rtceps had to be opened \\ ithia a week three other 
abscesses id the pectoral muscle the left quaaricep 
crural muscle and the left gluteal muscles had toe 
opened Pus from ail these abscesses show ed stapny 
lococct . , ... 

4 Isolated muscular abscesses with subacute ce 
velopmcnt are the mo t common form « 
lococcus myositis \ portal of entry of the fcaeih 
can be found in the skin m more than half of th« 
cases There is usually a moderate fever 

and chilli and pam deep in the muscle which i» 
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exaggerated by motion Soon a diffuse induration is 
palpable and sometimes an increased local tem- 
perature can be noted Edema, softening, and 
fluctuation appear after from ten days to four weeks 
The prognosis is good After incision and drainage 
the recovery is uneventful and without permanent 
disability. 

5 In about io to 30 per cent of the cases of acute 
and subacute myositis, the process does not come to 
suppuration but heals by resolution This may take 
place in a few days or a few months. For example, 
a patient had an edema in the calf muscles on the 
third day after an operation for drainage of a pro- 
static abscess This lasted about forty-eight hours, 
then disappeared and left a rather hard tumefac- 
tion xxhich persisted for about four weeks This 
form of infection may be multiple 

6 Cold abscesses of muscle of staphylococcic 
origin are rare They may be mistaken for tuber- 
culous abscesses, for in fact, most cold abscesses are 
tuberculous If there has been a history of fever, 
staphylococci should be suspected Incision and 
drainage will yield pus of a thick consistency, while 
pus from a tuberculous abscess will be thin The 
origin may be proved by finding staphylococci mi- 
croscopically. 

7. The name “circumscribed sclerotic abscess” is 
applied to a hard chronic tumor mass m the center 
of which is a very small accumulation of pus There 
may be tenderness on palpation On attempt to 
aspirate the swelling, no pus max' be found, but if an 
incision is made, a small amount may be discovered 
if exploration is carried deep enough 
8 A chronic diffuse sclerotic form of staphy- 
lococcic myositis fnay be encountered, as illustrated 
by the following cases- 

A man of thirty-seven had a swelling in the 
anterior aspect of the thigh which seemed to follow 
the contour of the quadriceps muscles The over- 
lying skin w as edematous and adherent to the tumor. 
Sarcoma was suspected and biopsy done However, 
at the upper part of the incision inflammatory tissue 
was found, and on further opening, a pocket con- 
taining seropurulent fluid was exposed upward over 
the femur to the trochanter. The muscle tissue was 
hard and fibrous 

In another patient, thirty years of age, there was a 
hard immobile mass in the quadriceps, which was 
flat and indefinitely limited At operation it was 
found to be adherent to the bone It gave the im- 
pression of a sclerosing myositis which had super- 
vened on a suppurative lesion This mass xx-as freed 
from the bone, and fat was interposed to prex-ent 
re-adherence 

Such a tumor may resemble a sarcoma so much 
that no characteristics can be distinguished micro- 
scopically between the two. The two essential 
features are hardness and absence of definite limits 
Early exploratory operation and biopsy- are indicated 
In some cases it may be necessary- to sacrifice an 
entire muscle, such as the quadriceps, to cure the 
lesion tVir Arthur Clark, JI D 


Hoxx ard, N. J. : Peritendinitis Crepitans. A Muscle- 
Effort Syndrome. J Bone & Joint Sttrg , 1937, 19- 
447 

Peritendinitis crepitans is a condition met xxdth in- 
frequently- in private practice, but it is quite com- 
monly found in industrial work. A patient suffering 
with this condition presents a localized swelling of 
the forearm or leg associated at times xxith edema 
and frequently- with local heat and redness He may 
hax-e a slight fex-er, but the temperature rarely- rises 
abox-e 99.6 °. Sex-ere pain is initiated by- bringing 
into motion the affected tendons and muscles, and 
crepitus is elicited by- palpation or auscultation at or 
near the musculotendinous junction. In the author’s 
series of thirty--two cases, the extensor carpi radialis 
longus, extensor carpi radialis brevis, abductor 
pollicis longus, and extensor pollicis brexis made up 
two-thirds of the total number of muscles involved 
Fourteen of the thirty-two patients were re-em- 
ployed after long unemployment, or had been as- 
signed to unfamiliar tasks. In other cases the usual 
employment was continued after the occurrence of 
direct trauma In one case only could a bacterial 
infection be prox-ed 

Under local anesthesia the author explored the 
inx-olved area and took biopsies in three cases. The 
findings were a clear jelly-like edema of the areolar 
tissue about the muscle and tendon. Histological 
examination showed muscle destruction, thrombosis 
of the venules, and interstitial hemorrhage of muscle 
and areolar tissue There was a loss of muscle 
gly-cogen, and relatively acid pH values were found 
m the tissues, the extracts of which were positive for 
lactic acid. These findings suggest that the condi- 
tion was the result of fatigue and exhaustion of the 
muscle groups At operation the tendon sheaths 
xvere found to be uninvolved There was a deposit 
of fibrin m the edematous tissues which was claimed 
to be the cause of the crepitation Complete im- 
mobilization, including the thumb in cases of in- 
volvement of the forearm, was most essential for the 
relief of this condition The patients m this author’s 
series averaged ten and one-half days’ disability. 
Various forms of heat, massage, and motion were 
found only to prolong the disability. 

Richard J. Bennett, Jr. , M D 

Londres, G., Nava, P., and Campos, O. P.: A Case 
of Dupuytren’s Disease (Considerajoes sobre um 
caso de “Molestia de Dupuytren”). Bol da Sec 
Geral de S a tide e assist , 1936, 2: 95. 

The authors describe a case of Dupuytren s dis- 
ease in a colored woman nineteen years of age It 
had begun at the age of twelx-e x-ears. She was 
admitted to the hospital for an attack of acute rheu- 
matism; she had had a similar attack seven or ei<-ht 
years before, and it was following this attack that 
the characteristic Dupuytren deformitx- began 
There was no family history- of tuberculosis or 
syphilis. There are various theories in regard to 
the cause and pathogenesis of the disease which are 
reviewed None of them has been prox-ed and the 
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cause ss apparently not uniform The histological 
findings ate discussed m detail and nucrophoto 
graphs of the findings are given The fesroas con 
sisted chiefly of the sclerosis or fibrous of all the 
tissues of the hand from the skis to the bones the 
contraction caused by the sdcrosu brought about 
the peculiar daw hand of the disease The lesions tn 
this case were very extensive the anatomical lesions 
were out of all proportion to the functional tajun 
which was only slight 

The authors are very skeptical as to the value of 
surgical treatment which they believe should be 
performed only as & last resort after other methods 
of treatment have failed The treatment should be 
based as f3r as possible on the cause of the disease 
in the individual case Opotherapy and radiother 
apy have been successful in some cases 

Atrojuv Goss Mosoav \J D 

Puncsn G A Painful Coccyx Are* Surf 19] 7 34 

A review of the anatomy of the coccyx is given 
with special emphasis on the fact that the coccyx is 
less protected in the female than in the male 

Painful coccyx generally occurs after the age of 
thirty but may occur any time after puberty fn 
this series 7 per cent of the patients were under 
twenty 84 per cent between twenty and fifty and 
9 per cent ovet fifty years of age The youogest 
patient was fourteen years of age and the oldest 
sixty eight Ninety seven per cent of the patients 
were females Trauma is a prominent feature Soper 
cent of the patients gave a history of a fall preceding 
the onset of pain In the remainder the onset of pain 
was insidious and may have been due to repeated 
small traumas of which the patient was unaware 

Explanation of the pam that occurs m those pa 
ttents who do not fall in the aforementioned clasu 
fications can be only theoretical These theories are 
based on the following factors (1) infection such 
as a local manifestation of a gfnrraiired infection 
(a) symptomatic pain 1 e referred pam of central 
origin due to functional or organic disease of the 
central nervous system such as hysteria neurasthe 
nut asthenia the traumatic neuroses tabes dorsalis 
and toxemia (3) injury contusions or sprains of 
the coccyx (4) postnatal injury such as occurred m 
twelve cases from pressure of the feta! head on the 
terminal nerves of the sacral pletus and (5) neural 
gic pain it an initial trauma which causes violent 
irritation of a nerve and persists without any demon 
stcable lesion of the serve 

Contusions of the coccyx and its surrounding soft 
parts and sprains of the sacrococcygeal joint are 
probably frequent The contusions and sprain* are 
usually caused by direct trauma such as a fall in 
tbe sitting position A fall in this position is more 
likely to trauwatae the coccy xm the female because 
of lack of protection afforded by the ischial tuber 
osities which are farther apart than jn the male and 
because of the deep posterior position the coccyx 
occupies in the pelvis whereas in the male with the 


coccyx tucked in between the two jscbji the force 
of the fall would be felt first by- the ischial tuber 
osities and then by the prominent sacrum 

The coccyx is surrounded fay compart fibrous 
and muscular structures within this fibrous and 
muscular network on both sides lies the coccy geai 
plexus of nerves and on the anterior aspect of the 
coccyx are the two sympathetic ganglions There 
fore any injury to the soft structures about the 
coccyx may damage the adjacent nerves and they 
may be inv olv ed in the later stages of scat formation 
thereby being the cause of persistent neuralgia of 
the coccyx 

Pam is localized to the coccyj or the surrounding 
structures It is increased by pressure as from 
sitting On palpation the pam is most commonly 
caused by pressure from behind on the coccyx and 
the lower end of the sacrum rather than by pressure 
on the tip or from in front Pressure exerted in this 
manner corresponds to tbe direction of the original 
injury Contract) oa of mu dw as la the act of 
sitting or rising from a sitting position is painful 
Muscles attached to the coccyx in contracting flex 
it and j» so doing stretch the tissues affected bv the 
original trauma Pam may be present during defeca 
tion or urination There is nothing significant tn the 
character of the pam as it is quite variable Fa 
tients frequently sit with one side of the pelvis 
efev ated to remove pressure from the coccyx 11 dh 
the index finger in the tectum and the coccyx 
grasped between >t and the thumb tenderness can 
be focalized and the general contour mobility 
angulation and deviation of tbe coccyx can he 
determined 

In the differential diagnosis a pilonidal cyst J5 the 
most common lesion from which a painful coccy s 
must be distinguished In the presence of a pilonidal 
cyst there is usaallv a dimpling of Ibe skin or a 01s 
charging sinus No pain is elicited on rectal ex 
animation if a pilonidal cy st is present as this lesion 
is entirely dorsal to the sacrum 
A tumor of the cauda equina sometimes causes 
refer red pam to the coccyx but there may be 
present sensory changes saddle anesthesia ana 
paralysis which may be flaccid or spastic The pain 
is worse when the patient is lying down than 
sitting There is an increase in the protein content 
of the spinal fluid 

The prognosis of painful coccy* > s ff 001 * B< "* 

operative treatment is undertaken recovery usually 
takes place in from two to four weeks after treat 
meat is instituted In some patients the recovery is 
slower the pam gradually subsiding ovtr * P*™ 0 
of from four to six months , 

During the past ten > ears only 30 {* J per cent) ot 
the 378 patients included m this study were operates 
on They were patients is n bom coo-opffaU>e 
measures had faded to give relief Resection of the 
coccyx yielded satisfactory results .. 

Non-operative: treatment consisted first oS an Ui 
improving the patient s posture having hersUcfect 
and pull the buttocks itt under the trunk and Hereby 
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taking the superincumbent body weight 08 the 
coccyx and causing the soft parts surrounding the 
coccyx to act as a natural cushion Hot sitz baths for 
from twenty to thirty minutes twice each day proved 
of value Constipation, when present, was relieved 
by suitable laxatives Local massage has proved 
beneficial to many of these patients Steady but 
firm stretching of the coccyx posteriorly has been 
done on patients for several consecutive visits, w ith 
relief from pain This is done to overcome the 
spasticity of the muscles having their insertion on 
the coccyx and to prevent the formation of ad- 
hesions and contractures in the sacrococcygeal joint 
and the surrounding coccygeal structures 
Thirty (11 per cent) of the patients in the group 
had operative resection of the coccyx T wenty-seven 
were females and 3 males, their average age was 
thirty-two years The youngest patient was fifteen 
years of age, and the oldest, fifty-three The average 
duration of symptoms before resection of the coccyx 
was eighteen months The cases were followed up 
for an average of tw o y ears after coccygectomy The 
shortest follow-up period was two months, and the 
longest five years 

Twenty-two (74 per cent) of the patients were 
completely relieved of pain Three patients had 
only partial relief, and five (17 per cent) were not 
benefited Noriiax C Bullock, M D 

Kreuscher, P. H . Semilunar Cartilage Derange- 
ments. Stag Clin Sorth Am , 1937, 17 315 

The anatomy of the semilunar cartilages is briefly 
reviewed, with emphasis on the mobility of the ex- 
ternal meniscus as compared with the fixation of the 
internal meniscus The mechanism of injury' to the 
internal cartilage with the joint in flexion and ad- 
duction is explained, and a description of the com- 
mon lesions found in this cartilage is given The 
symptoms of pain, effusion, and locking are dis- 
cussed and compared with those found in other com- 
mon knee-joint lesions If aspiration is indicated for 
diagnostic purposes, it should be done into the su- 
prapatellar pouch rather than directly into the articu- 
lar cavitj- 

Replacement of a displaced cartilage may- be done 
under anesthesia by- flexion, abduction, and inward 
rotation of the leg at the knee The leg is then 
brought quickly into full extension Hot compresses 
alone are usually sufficient to cause the joint fluid to 
absorb Removal of the cartilage is indicated when 
there is a history of joint locking and effusion follow- 
lng adduction injury Careful two-day pre-operative 
skin preparation, a bloodless field "by use of the 
Tsmarch bandage, and the strictest aseptic pre- 
cautions are all indicated in operations on the knee 
cartilage The incision of choice curves downward 
and medially- from near the upper medial border of 
the patella The entire internal cartilage should be 
remox ed If the posterior portion is left it may cause 
further trouble at a later date Inspection of the 
Joint for other pathological conditions should not be 
omitted The synovial lining is closed with 00 cat- 


gut, and the fibrous capsule with No 1 catgut, a 
whip stitch being used to catch all bleeding points 

The postoperative treatment consists of applying 
a postenor splint in almost complete extension, and 
also a Buck’s extension of from 6 to 10 lbs. below the 
knee If inflammatory- changes are present a circular 
plaster cast should be applied also, for from three to 
five days. Passive motion is started on the third day-, 
active motion on the fifth, and walking with crutches 
on the seventh Weight beanng can begin a few 
days later Gentle physiotherapy- is started during 
the second week, and full extension is obtained 
Right-angled flexion should be possible in from 
fourteen to eighteen days There should be no 
permanent disability in the acute cases operated 
early- Chronic or recurrent cases may- give from 
5 to 13 per cent disability, and this disability may- 
reach 30 or 40 per cent when chronic synovitis and 
arthritis are present The morbidity following op- 
erations on the semilunar cartilage can be decreased 
by early- diagnosis and operation, strict asepsis, 
removal of the entire cartilage, and efficient post- 
operative care Chester C Guv, hi D 
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Ferre, M.: The Treatment of Acute Osteomyelitis 
in Children and Adolescents (Traitementdel’os- 
teomx elite aigue des enf ants et des adolescents) Ann 
wld -chir , Par , 1937, 2 9. 

The voluminous contributions to the literature on 
acute osteomyelitis in the past fifteen or twenty- 
years testify to the importance of the subject, but 
also to the fact that there is no one method of treat- 
ment which can be depended upon to cure the dis- 
ease 

As the infection is general as well as local, treat- 
ment must be both general and local. 

Local or surgical treatment Conservative, non- 
operative methods consist mostly in rest and hot 
fomentations. Continuous extension or plaster 
casts may be effective in facilitating resolution of the 
infection 

Simple incision for drainage of a subperiosteal 
abscess may be all that is necessary- m some cases 
especially in babies, or in superficial infections. Rost 
reported 156 cases in which the bone was not opened 
with a mortality of only- 7 per cent as against a mor- 
tality of 14 per cent in 70 cases in which the bone 
was opened However, simple incision is not alway s 
enough 

Drilling the bone to evacuate the pus is essential 
according to Lannelongue, since the infection is in 
the medullary cavity- Some surgeons drill only 
w-hen the general condition is grax-e or when the 
bone looks white and bloodless at the bottom of the 
abscess Although this method is quite generallv 
practiced, the author thinks there are many- cases in 
which it should not be done, for example", cases in 
which the spongy bone, such as in the vertebra or 
ischium is affected, cases in which additional shock to 
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the system should be avoided and cases in which the 
bone looks healthy and drilling into it would expose 
it to infection 'Wide opening with the chisel and 
curette may be demanded by the severity of the le 
sion in some eases Local disinfection after wide 
opening is not considered useful and even may be 
harmful Impregnation of the drainage gau*e with a 
bacteriophage may do some good 

Comp'ete resection of the diseased segment of the 
shaft is advocated bv Leveuf Holmes and others 
This is done subperiosteally and provides the oppor 
tunity for regeneration of the shaft A total re ec 
tion should rarefy be done until the second or third 
week as a secondary procedure The feir that the 
bone will not regenerate deters many surgeons from 
total resection However it is rare that the re 
grou rb of bone is not complete and of good quality 
The author has seen onlj one case of non regenera 
tion Two factors which may enter into the question 
of regeneration are alteration of the periosteum and 
the use of antiseptics which may sterilize the elements 
of growth 

General or medical treatment \ accwes should be 
autogenous if possible M hen the causal agent is not 
known a stock \accme may be used A special anti 
osteomyelitis vaccine prepared b> Salcmbem of The 
Pasteur Institute is well tolerated If the vaccines 


the location Children under fiv e years old are mo t 
susceptible and the mortality in this group is higher 
than in older children 

In some cases the septicemia is primary and tie 
osteomyelitis secondary In such a case the locah 
zation may be multiple Blood cultures are positive 
from the first General systemic treatment is wdi 
rated In other caws the infection « frankly h si 
and demands local surgery In cases of definite local 
ization such as a Brodie s abscesj with a negative 
blood culture complete resection may be the best 
primary treatment 

Regarding the site of the lesion the tibia hauM 
be opened early while a more conservative procedure 
Should be followed for the femur A total resection 
of a fibula would be done with Jess hesitation than 
total resection of a femur 

WiLtixu Ajuiice Cuatc MD 


Artaud P A Study of the Treatment of Acute 
btaphylococcvi Osteomyelitis of the long 
Bones of the t.tmbs In Its Early Stage In Chit 
dren and Adolescents (Contribution X 1 Hude du 
traiteraent de 1 ostfomyihte aigue a jtjphilocoqtiea 
des os longs des membres i sa pinode de dihut cm 
1 enfant et ches l adolescent > Thesis at HlarstiHt 
Presse mtd , Par, 1937 4J 669 


do not effect the lesion in the bone there seems to be 
a certain action on the edema redness and other 
signs of inflammation in the soft parts 

The use of serums is more logical than vaccines in 
the more serious cases The anti staphylococcus 
serum has given good results in the serv ice of Ombre 
darne 

Bacteriophages although used and recommended 
byAlbee Tavernier and others, have not seemed to 
give good results 

Azure dve« are advised for streptococcus mfec 

UOTii 

Other general agents are gold and silver salts 
trvpoflavine septicemine and uroformm which are 
administered intrav enough Sorrel has had good 
results with electrocuprol Convalescent serum 
transfusion and gjuto e mav be given It seems that 
genera] medication js more effective in streptococcus 
than m staphylococcus infections 
Osteomyelitis gives a mortality of from 13 to 34 
per cent as reported bj various authors 

In Cermanv the simple incision of soft tissues 
seems favored bv most surgeons 
In America the Orr method of wide surgical de 
bndement packing with vaseline gauze and un 
mobilizatvow 'Q a pla ter cast has a large following 
The English use various methods In Prance a 
tendency to delay intervention is noted Abscesses 
are opened and onh later the bone is opened if neces 
$ar> Wet dressings and immobilization before 
operation are in favor However Mathieu Andrf 
Martin bond and Boppe hoUd b«* mentioned as 
being against delay m operating 
The procedure in every case will depend upon the 
age of the patient the gravity of the infection and 


This thesis takes up the treatment of acute sUphy 
lococcus osteomy elitis its chief 8im being to bring 
about a reaction again st fhe tendency toward imrae 
diate operation immediate maximum opening of the 
bone and early resection 1 he author has collected 
forty eight cases operated on by different soigeo s 
each of whom has given different rules for treatment 
Ihe author does not attempt to decide detmite/y 
as to the relative merits of these different proce 
dures He says that the variable course of acuteosteo- 
my elitis and the simultaneous use of several method 
of treatment make interpretation of the results par 
ticularly difficult As an emergency operation is a 
direct trauma it is often useless and sometimes in 

junous Trepanation practiced after a considerable 

time often gives very favorable general resJts bit 
very poor local results Nevertheless it is indiWed 
in cases in w hich a central acute osteomyelitis is sus 
pected , 

Late operation is justified by the fact that tne 
results of early operation are often serious E' en 
late operation is not without danger and ivyu « 
much surgical care 

Non-opera tne treatment 1 e general treatment 
with anatoxin or vaccine and local treating bv 
puncture with strict immobilization 0/ the affected 
limb ha given surpri mg results The virulence 01 
the germs can be attenuated and often 1 orr p!e’« cure 
brought about Resection appears to be moreatuae 
tne than trephining in cases with extensive wval 
lesions but it involves serious operative trauma ana 
some danger to function especially in segments 0 
the limb that have only one bone , 

Vaccine treatment should be u ed for it is tm* ® 
danger but it should be considered only an adjuvant 
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treatment Anatoxin does not seem to be effective 
in the beginning stage of osteomyektis, possibly it is 
useful in residual lesions. 

Plaster immobilization seems to be a good method 
of treating this condition and an excellent means of 
preventing septic pyemia. 

Audrev G Morgan, M D 

Jaeger, G :The Problems in the Treatment of Bone 
and Joint Tuberculosis (Ueber die Probleme der 
Behandlung der Knochen- und Gelenk-tuberkulose). 
Onoskepzes, 1936, 26 760 

The author presents for consideration the occur- 
rence, pathological changes and clinical treatment 
of bone and joint tuberculosis, and, on the whole, 
indorses the generally accepted principles of ther- 
apy On the basis of the data presented he empha- 
sizes the fact that local treatment is as important as 
the improvement of the general health by dietetic, 
climatic, specific, and non-specific therapy, as well 
as actmotherapy. The maj'ority of the cases, how- 
ever, defy all conservative methods for years and 
call for active surgical procedures There are, in 
addition, cases m which surgery is indicated at the 
outset as the local symptoms are very acute despite 
an otherwise healthy body On the other hand, under 
no circumstance should operation be done if after 
years of careful treatment the general health cannot 
be improved, or if the tuberculosis has already in- 
volved the lungs, throat, or kidneys 
The hospital attended by the author is the sanitary 
center of about 500,000 inhabitants In the five 
years from 1931 to 1936, 56,385 patients were treated 
there, of whom 936 (17 per cent) had bone and j'oint 
tuberculosis The treatment amounted to a total of 
*9)348 days Duration of the bone and joint tuber- 
culosis was one year or less m 2 3 per cent of the 
cases, between two and six years in 16 5 per cent, 
from seven to fourteen years in 23 3 per cent, from 
fifteen to nineteen years in 14 6 per cent, from 
twenty to twenty-four years in ir 9 per cent, from 
sixty to seventy years in 2 3 per cent, and from 
se\enty-one to seventy-eight years in o 7 per cent 
The localizations of the diseases were as follows in 
the hip in 29 6 per cent of the cases, in the knee in 
2 6 2 per cent, in the spine in 15 4 per cent, in the 
upper extremities in the form of caries in 4 7 per cent; 
and m the low er extremities as caries in r3 4 per 
cent Open fistulas with spondylitis were found in 
11 8 per cent, with coxitis in 57 7 per cent, and with 
gonitis in 15 5 per cent Cold abscesses with spon- 
dylitis were found in 47 2 per cent, with coxitis m 
r 3 5 per cent, and with gonitis m 23 7 per cent In 
cases of spondylitis the affected parts were as fol- 
lows; the cervical vertebra; m 125 per cent, the 
thoracic vertebrae in 56 2 per cent, the lumbar 
'ertebra; in 29 9 per cent, and the sacral vertebra: 
ln 1 4 per cent Gibbus formation or hunchback 
was found in 303 per cent, and paralysis of the 
extremities in 6 3 per cent After critical investiga- 
tion of the case histones a preceding trauma was 
tound in 14 6 per cent of the cases with spondylitis. 


23.4 per cent of those with coxitis, 32 8 per cent of 
those with gonitis, and 29 2 per cent of those with 
caries (Makai) Mathias J Seifert, M D. 

Speed, K : Hip Joint Fusion. Surgery, 1937, 1 740 


Hip-j'oint fusion has been designed to meet the 
requirements of a group of hip disabilities, such as 
(1) residual deformity m adults with hip dislocation 
following suppurative coxitis or epiphysitis. (2) 
painful subluxation or luxation of the hip caused by 
trauma or disease, never reduced, or irreducible ex- 
cept by operation; (3) unilateral, congenita] hip dis- 
location with maximal shortening in adults in whom 
operation which would limit hip motion is not 
desired 

The complaint of patients with these disabilities is 
long-standing or painful displacement of the femur 
Examination reveals hips displaced by trauma or 
disease, shortening of the leg, claudication, and teles- 
coping or loss of the head of the femur. Cases of 
tuberculous coxitis are excluded from this studv. 


Any pre-existing inflammation must have been long 
quiescent 

Two objectives are sought; to regain the lost 
length of the leg, and to hold any gain of length, 
while a favorable relationship of femur to pelvis is 
established by a bony fusion 

Skeletal traction is applied to the shortened, dis- 
located limb by means of a Steinmann pin, and con- 
tinuous traction is applied to the leg until the maxi- 
mal gain in length has been reached. After anes- 
thesia has been induced, the patient is transferred 
to the Hawley table where fixed traction in approxi- 
mately 1 5 0 of abduction is apphed. A combination 
of procedures follows Through a modified Smith- 
Petersen incision, the neck and head of the femur as 


wen as the adjacent surtace of the ilium are freshened 
with a chisel. According to the Wilson technique 
the greater trochanter is split vertically downward 
by a chisel and pried outward without complete 
separation and then a quadrilateral bone flap is 
turned down from the ilium into the spht trochanter 
Osteoperiosteal grafts obtained locally by the method 
of Key' are packed around this open bone A reamer 
is driven through the subtrochanteric femur into the 
adjacent ilium, and a tibial bone transplant is cut 
to fit the reamed-out channel and is forced into place 
after which procedures a double plaster-of-Pans’ 
spica dressing is applied. 

The Steinmann pin may be remox’ed from the heel 
or femur after twelve weeks if the roentgenograms 
are satisfactory. The plaster-of-Paris spica cast is 
allowed to remain for at least sixteen weeks Follow- 
ing removal of the spica cast the patient becomes 
ambulatory on crutches, but avoids weight-bearing 
on the fused hip until roentgenograms show a bone 
formation which will withstand the weight of the 
body During this time knee-joint motionis restored 
by exercises and phy-sical therapv As a final - ! a c e 
additional thickness of the sole under the "short 
leg is apphed to prevent pelvic inclination and spinal 
curvature Richard J Bennett, M.D 
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Palmer I Ten Operated Cases of In/uries to the 
Crucial Ligaments in the Knee Joint Ad* 
Chtrurl Stand tgjj jg jqr 
The author gives an account of ten cases of rup 
tured crucial ligaments, some of them treated by 
suture others by grafting The experience gained 
justifies the following conclusions 

i The diagnosis can be made by the drawer sign 
coneetlj interpreted Roentgenograms maj sup 
port the diagnosis 

a Carl> operation generally facilitates direct 
suture of the crucial ligaments with favorable re 
suits At a later stage some plastic operation is re 
quired the results of which are more uncertain 
3 To obtain successful results in plastic opera 
tions it is necessary to have unimpaired lateral liga 
ments and a joint free from the secondary changes 
of arthritis deformans 

FRACTURES AND DISLOCATIONS 
La Hit re It The Fixation of Diaphyseal Fractures 
the Use of Pegs of Os I urum ( \ propos de 
) cneheviljement des fractures diaphvsaires Ltnploi 
de chevilles en os purum } \!lm / lead it ebir 
Jar »0J7 63 6s « 

Laffitte states that he has used bone pegs for (he 
fixation of diaphjseal fractures in only a few cases 
and on definite indications such as irreducible 
non consolidated or improperly consolidated frac 
turcs Bone pegging is a method of osteosynthesis 
that has a triple purpose the correction as far as 
possible of the loss of bone consolidation within a 
Short time nhicb permits mobilisation of the neigh 
boring joint 1 and definite healing of the bone wifi 
disappearance of the pegs 
The author has had special pegs oi * os purum 
prepared and put up in sterile rubes they are of 
var loos sizes mtb rounded ends and canalized along 
their length Os purum is pure bone prepared ac 
cording to Orrell s specifications 

Lafhtte reports four cases of fracture treated with 
the u e of the e bone pegs with excellent results in 
three cases and a partial failure in one case The last 
re ult is attributed to too early mobilization Wo 
biltzation should not be attempted until the callus 
1 well formed 

IV hen this method is used the ends 0/ the frac 
tured bone should be brought into as close juxtapo 
si turn a possible but the proper placing and fixa 
Don of the bone peg is of prime importance 
The author has found that pegs of o * purum are 
easily ab orbed they can be u ed whenever it is not 
desirable to use an autogenous bone graft and with 
much the same results The healing of the frac 
ture and the formation of caflus indicate the right 
tint for mobilisation Alice W Meyexs 

Rodino 0 The Action of Iodoform upon the Callus 
of fractures (L tzione deflo lodoJornuo sul o))o d) 
frattura) Clio cktr 1937 it 119 
The author undertook the study of iodoform 
which is commonly used in the sterilization of 


compound fractures and of us effect upon caff s 
formation Bruns was the first to recognize the 
delay of bony union after the use of the Lister 
method Experimental work of Boerema showed 
that S per cent tincture of iod we and 3 per tent 
phenol solution retarded callus formation while h> 
drogen peroxide and iodoform gauze bad no effect 
whatsoev er upon callus formation 

In the experimental study the author used large 
rabbits He surgically fractured the fourth meu 
tarsal of the hind lees applied crystals of iodoform 
to one and simply closed the skin over the second 
without applying any antiseptic The animals were 
killed at the end of ten twenty thirty, forty fifty 
and ixtydays Control roentgenograms were taken 
and microscopic sections of each specimen were 
examined 

In the article are presented numerous roentgeno 
grams and microscopic sections which clearly cem 
onsirate the fact that the fracture treated with 
iodoform showed a marked delay in callus formation 

The author believes that the iodoform gauze did 
not cause delay in callus formation in the expert 
ments of Boerema because the quantity of iodoform 
tv the gauze w as very small 

The author believes that any antiseptic stronj, 
enough to kill bacteria in a compound fracture al 0 
injures the bone tells and thereby delays callus 
formation CA*toScct>c*t 


King T Some Difficulties in the Treatment of 
Dislocations of the Cervical Vertebrae tuslra 
han & r. Zeal nd J Su'g 1937 6 380 
The author bel/eves that compression fractures 
ate rate in the cervical region that fracture disloca 
tionsarenot uncommon and that dislocations withe 
cervical region are common He finds that ivy r e 
in the cervical region occur usually about the atlas 

and axis and also about the fourth fifth and sixth 

cervical vertebra Dislocation between the alia 
and skull is a rare injury Injuries of the axis and 
atlas carry a high mortality 

King believes that in the high cervical hyp«r 
flexion injuries immediate reduction is desirable He 
advises that the neck be elongated b> temporary 
trong traction and hyperextended The arch oi the 
atlas may be pressed backward with the thumb or 
index hnger m the pharynx Thereafter a cast w 
applied If paralysis is present the deformity mast 
be reduced as soon as possible The manipulative 
reduction js first performed and then maintain** Oy 
skeletal traction Traction without manipma on 
generally fails to reduce the deformity He does no 
believe there is danger in reducing the deformity 
unless incorrect procedures are adopted As » » 
union may result from interposition of the ligaments 
he believes the cast should not be removed for fro 
three to six months and states that an «»<* 

Don cannot alnais be obtained especially >» «» « 
of more than ten days duration In cases of partiai 
displacement be adv 1 es the redaction of he deform 
itj at once and the application of a plaster ot tans 
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cast. In cases of complete displacement, especially 
when complicated by a cord injury, it is essential to 
anesthetize the patient and reduce the deformity bv 
Tailor’s method In hemi-dislocations lateral 
flexion and rotation of the neck are also necessary 
manipulations It is much better to apply a plaster- 
of-Paris cast after an early reduction by Taylor’s 
method If there was any paralysis, especially with 
skin anesthesia, it is wrong to apply such a cast if it 
covers the anesthetic area, but treatment then can be 
carried out by skeletal traction King does not agree 
with certain authorities and neurologists, that in the 
presence of paralysis the displacements of the spinal 
column should be ignored. 

Latent paralysis may be progressive it the dis- 
placed vertebra are not correctly adjusted, or it may 
even develop, even despite a good reduction The 
author beheves the best protection against the onset 
of paralysis is reduction of the deformity. At all 
times over-traction should be avoided Flexion is a 
more common cause of injury than extension of the 
cervical segment The first step is traction in the 
long axis of the neck, it is essential to hj perextend 
the neck slowly. Then the dislocation is reduced by 
manipulation. Traction should not be continued 
during the application of a plaster cast as this may 
over-stretch the neck musculature and intact liga- 
ments and cause a further tendency of the vertebra; 
to redislocate. When the displacements recur the 
author always incorporates one or two finger screws 
m the casts, especially for severe cervical injuries. 
King states redislocation is a common difficulty in 
spite of the use of a well-made cast and when the 
redislocation is unreduced it cannot be said what 
disability may develop in later years Complete 
fracture-dislocations of the cervical vertebra, he be- 
lieves, are reduced more easily than pure dislocations, 
but unfortunately injury to the spinal cord is com- 
mon, and in such a case a plaster-of-Paris cast is 
usually contra-indicated. Reduction should be 
maintained by hyperextending the neck over a small 
pillow acting as a fulcrum on the lower segment of 
the spine and suspending the head by skull calipers 
The head of the bed is raised about io in. and a 
weight of 8 or io lbs is attached to the calipers over 
a pulley Slight movements of the patient are en- 
couraged so that pressure over the back is avoided. 
The author has found a short mattress to be of great 
assistance in the nursing of these cases After a week 
or more, when the paralysis has decreased, the cali- 
pers are removed and a plaster cast including the 
head and forehead is applied 
King beheves that skeletal traction should be re- 
served for cases in which paralysis is present, cases 
°f some days’ or weeks’ duration, cases in which 
°ther injuries are present, severe critical injuries m 
the presence of severe shock or other constitutional 
disturbances which prevent immobilization m a 
plaster cast. The development of paralytic ileus is 
avoided by forbidding the administration of pur- 
gatives and enema ta, bowel lavage, frequent rectal 
intubation, pituitrm, and other stimulating agents 


to abdominal viscera. He believes that morphine is 
of great value in relieving pain and seems less harm- 
ful than strong stimulants to the bowel The diet 
should consist mainly of fruit drinks, glucose, and 
the like The bowels may not be evacuated for a 
week or two A radiant heat cradle is placed over the 
abdomen The lower limbs are slightly flexed for at 
least part of the day. The retained urine is drained 
continuously The indwelling catheter is changed 
every ten days If urethritis becomes troublesome 
a very small size catheter is introduced. Sahne or 
weak boric-acid solutions are used for irrigation A 
suprapubic puncture or cystotomy is both unneces- 
sary and dangerous, especially if performed early. 
Every hour ioo c.cm of salme or diluted antiseptic 
solution are run into the bladder A hexamine mix- 
ture is prescribed. The article is well illustrated 
Eun. C Robitshek, if D 

Massart, R., and Vidal-Naquet, G.: The Conse- 
quences and Late Results of Traumatic Dislo- 
cations of the Hip (Les sequelles et les resultats 
eloignes des luxations txaumatiques de la handle). 
Bull cl n: cm Soc d chirurgiens dc Par., 1936 , 28:439 

Although it has been generally thought that a dis- 
located hip, well reduced, is without serious con- 
sequences, a follow-up of some cases many years 
after the accident forces us to revise our opinion 
The great amount of force which is necessary to 
tear the head of the femur out of the acetabulum 
must do an enormous amount of damage to the soft 
parts The joint capsule and the blood vessels 
around it are tom , the round ligament is pulled loose; 
the muscles may be ruptured; and the tendons are 
severely stretched, then, the trauma of reduction is 
added to the original trauma 

There are two consequences of these dislocations 
which stand out prominently: ankylosis and arthritis 
deformans 

In one case, a man of twenty-five had an obturator 
dislocation of the hip After two attempts at reduc- 
tion had been tried, the author was called ten days 
after the accident to do an open reduction. How ever, 
instead of doing an open operation, he was successful 
m changing the obturator position of the head to an 
iliac position, from which a closed reduction was ac- 
complished. The leg was then immobilized in plaster 
for three weeks After two months, the roentgeno- 
gram showed a bridge of ossification between the 
trochanter and the ihum. The patient walked well 
but motion in the hip was limited At the end of five 
months there was a solid extra-articular arthrodesis 
and also another bony bridge extending from the 
ischium toward, but not reaching, the lesser trochan- 
ter. The patient was able to resume his usual work 
and had no pain in the stiff hip. 

In another patient, the hip became stiff in slight 
flexion following a dislocation The reduction had 
been done about three weeks after the accident. 
Because of impaired function in the hip, an operation 
was done. A large mass of bone was found extending 
from the trochanter to the ihum This was removed 
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with, some difficult* and a cast was applied which 
immobilized the bp for frt»t> days Noma) 
motion and good function were restored 

Bone absorption, aseptic necrosis arthritis de 
forrnans and osteochondritis dissecars J»av foUom 
the trauma of a dislocated hip If snth a case occurs 
m a workman it is important that the relation of ttie 
effects to tbe original accident be defawtriy es 
lablisbed 

A man thirty * ears of age bad a dislocation which 
was reduced and u as kept at rest for a month He 
made a good recov er v ano seemed to be normal until 
about eighteen months later when he be^a to limp 
and to ha re an ache m the hip The roentgenogram 
at this time showed a deformity of tbe head of the 
fectiar and osteoporosis of the upper part of the shaft 

)t is quite probable that the rupture of these 
nutrient vessels in the round ligament at the time iyf 
the dislocation resulted in impairment of the circuit 
turn of the femoral head thereby causing the super 
venmg necrosis and osteoporosis The author cites 
a case reported bv Pheim'ter and Ste-» &it of a 
young nan with a gradually progressirg malforma 
Iron of the he-d. of the femur due to aseptic necrosis 
comwg on five months after a pec fret reduction of a 
dislocated h p Animal eapenroenM by Stewa/I show 
that in adults, a necrosis of the femoral head usually 
follows section of the round ligament This necrosis 
of islands of bone ia the head adjacenj to living bone 
is what makes the irregularities seen in the toent 
genogram Tbe defects which are present in the 
support mechanism of the joint cause bmping and 

From experience with these ca es it » concluded 
that the dislocations ninth art reduced late in from 
one to three weeks ate quite likely to be followed 


by some of the deformities and le ions described 
above RitmirAirffraCuctr MI> 


Brooke R The Treatment of Fractured Patella 
bvErclslon A Study of Morphology a n rf P unc 
Mon Bui / 6 ut( 1-55.7 n 755 
The author advocates removal of the (coeluted 
patella The fractured portions are shewed our ol 
the tendon and the transverse gap is then dosed 
with interrupted stitebe, of silt or strips of fascia 
lata Great care is taken to k« the lateral expan 


In support of his coilention that this k the be t 
method of treatment he stales 

1 Preparations of the knee joint in the frtsh state 
obtained from the postmortem room seemed to 
show that an equal pull upon tbe quadriceps tendon 
produced even smoother extension of the knee joint 
v nhout the patella than with it pre-eut 
a Regarding the anatomy of the patella and 
patellar ligament a longitudinal section of the kr<e 
joint shows that the quadriceps tendon merely 
passes over tbe patella to become cooliouous with 
the patella ligament below Tbe upper ana low 
margins of Che patella are covered with fat and give 
no attachment to any ligamentous fibers lateral 
expansions of the quadriceps tendon pass on each 
side of the patella These lateral erpan i<ms arc 
torn and it is tbe suture of these lateral expan von* 
which is the most important part of th* opeukon 
of repair 

3 The results in thirty cases that he ha* so 
treated m the past seven years were excellent from 
the standpoint* of shortening tbe tune or a Mb hty 
and complete return of function 

Hawthorns C TVarcact M » 
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Ascroft, P. B : The Basis of Treatment of Vaso- 
spastic States of the Extremities: An Experi- 
mental Analysis in Monkeys. Brit J Surg , 1937, 
24 7S7 

The author presents a report of a study made in 
the rhesus monkey of the earlier and later effects of 
division of the vasomotor fiber at various levels by 
means of skin-temperature records The clinical 
inferences from this study are also summarized In 
twelve monkeys a cervicothoracic sympathetic 
ganglionectomy was done In only one of these was 
there a good degree of vasodilatation that persisted, 
and in at least two animals the sympathectomized 
side was more sensitive to cold than the normal side. 
Eleven of the animals developed a very considerable 
degree of adrenalin sensitization, about ten times 
the normal, while the remaining monkey, the one 
already mentioned, was about half as sensitive as 
the others In two monkeys the lumbosacral sy m- 
pathetic chain from the vein to the lower end of the 
sacrum was excised Both of these behaved much 
like the animals w hich were sensitized by the cervico- 
thoracic sympathetic ganglionectomy. There are 
many possible factors to account for the recovery of 
activity in the sympathectomized vessels, the en- 
hanced susceptibility to external cold, to adrenalin, 
and to some adrenalin-hke substance produced in 
the body are of special importance 
In eight monkeys the thoracic chain was cut just 
above or below the third thoracic ganglion In none 
of these was the sympathectomized side constricted 
as rapidly, to a greater extent, or for as long a time 
as the normal side on exposure to cold Adrenaline 
sensitization developed, but it became about one- 
third as intense as after postganglionic division In 
two monkeys the lumbar chain had been removed 
from the renal vein to the level of the bifurcation 
of the aorta In both, vasodilation persisted, and 
adrenalin sensitization approximated that seen after 
preganglionic division of the vasomotor fibers in 
the upper limb 

The experimental data secured by the author 
reveal that preganglionic operations are much more 
eriective in producing chronic vasodilation than 
Postganglionic operations This agrees with clinical 
observations. The conventional operation for vaso- 
spastic states of the upper limb is not incomplete 
but too complete, and it would seem rational to 
“face it by a preganglionic operation, the value of 
1 lc h in the lower limb has already been proved 
clinically In man the preganglionic fibers to the 
a nse from the second to the sixth or seventh 
thoracic antenor roots There is no need to perform 
an extensive laminectomy to divide these fibers by 
a dlrect attack on the anterior roots, all the pre- 
ganghomc fibers may be interrupted by dividing the 
oracic sympathetic chain just below the second 


thoracic ganglion and by severing the connections 
to the second thoracic nerve. By this means all the 
postganglionic fibers to the brachial plexus are pre- 
served, and Horner’s syndrome is avoided. 

The author notes that the operation usually per- 
formed for vasospastic disease of the lower limb has 
stood the test of time and there is no reason to 
modify it. From the theoretical and expenmental 
point of view, it would seem best to leave the fourth 
lumbar ganglion intact and to take only the second 
and third, for no white ramus reaches the fourth 
ganghon and it gives off a grey ramus carrying post- 
ganglionic vasomotor fibers to the leg 

This worker concludes that attacking the vaso- 
motor fibers to both the arm and leg at the same 
time as they he in the spinal cord is impractical be- 
cause the arm fibers are situated too deep and too 
close to the pyramidal tract 

Herbert F. Thurstox, AI.D. 


Uggeri, G : Experimental Traumatic Aneurysm 
(Aneunsmi traumatici spenmentah) Arch ital di 
clur , 1937, 45 361. 


The literature on the subject is carefully reviewed. 

The author carefully defines aneurysm and peri- 
arterial hematoma. Many controversial opinions of 
the literature are quoted. The consensus is that an 
aneun sm is a condition in which the blood circulates 
in an enclosed space, and cannot enter into the sur- 
rounding tissue 

An anatomico-pathological discussion of true and 
false aneurysm is given 

In twenty-seven experiments on the femoral ar- 
tery of dogs, the author was unable to produce any 
true aneurysms The artery was pinched with a for- 
ceps, then the leg was placed in a loose cast. In only 
one experiment was the author able to obtain a sec- 
ondary hemorrhage with a tumor mass simulating an 
aneurysm. 


in lour experiments, a section of the femoral ar- 
tery' was isolated with rubber clamps Then with a 
syringe and needle, physiological salt solution was 
injected under pressure until the section was twice as 
long and three times as large in diameter. At the 
end of twenty-five, twenty-eight, and forty-five day = 
these same segments were examined. With the ex- 
ception of a slight increase in diameter, and a few 
irregularities of the mtimas, the vessels had returned 
to normal 

According to the article the real cause of traumatic 
aneury sm is unknown, and traumatic aneurysms can 
be produced only by penetrating wounds The 
fibrinous sac is not produced by a distension of an 
occludmg thrombus of the primary- arterial wound 
but is due to the stratification laid down bv the fluid 
on the inner aspect of the vessel, according to the 
mechanism desenbed by Negroni 

Carlo Scuderi, M d 
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Beluffi E L Cirsoid Aneurysm (SuH aneunsma 
cirtotde ) PahcUn Bust, 1937 44 stz dm »»i 
The authors de cnbe tuo cases of cirsoid aneu 
ry>m or racemose angioma 
The first ease it as that of a farm laborer twenty 
nine years of age v, ho noticed a swelling on the left 
buttock, for which there was apparently no cause 
This is an unusual localization for such an aneurysm 
It slowly increased in size and was diagnosed as a 
lipoma and excised \n uneventful recovery fol 
lowed Examination showed it to be 3 cirsoid aneu 
rysm The second case was m a young man of nine 
teen years who had suffered two injuries of the 
occipital region from falls Three or four months 
alter the second accident » swelling developed rn the 
occipital region It prnv ed to be a cirsoid aneury sra, 
which was removed and the patient made an un 
eventful recovery 

The histological findings are discussed in detail 
and microphotographs given From the e findings in 
their own cases and a study of those reported in the 
literature the authors conclude that cirsoid aneu 
rysm is note, true tumor as has been claimed by some 
investigators, but 15 a complex of purely mechanical 
vascular changes secondary to the formation of mul 
tiple peripheral arteriovenous aneurysms It is not 
formed by the arterv alone the artery the vein 
and the capillaries are ail involved in its formation 
the latter are dilated elongated, and tortuous be 
cause of congenital malformation or trauma, which 
is a result 0/ abnormal communication between the 
artery and vein The mo«t striking histological find 
ing is an irregular proliferation of the intima with no 
degenerative or inflammatory le«ton 

Treatment should be early and radical, and the 
method of choice is total removal 

Avdxey Goss Moreau M D 


accepted interval at which these periodic enes of 
treatments might be instituted unless indications 
exist for an earlier resumption of the therapy 

tUasm F Thcts-oi m d 


CornIJ L Carcassonne F Mosinger m and 
Hataovlcl 11 Experimental Arterial Emboli 
(les emboha artfnelles expfnmentales) fen 
i aunt path , 1537 14 igi 


Jacobi 11 G The Blood Cholesterol Response to 
Intravenous Therapy In Peripheral Arterial 
Disease Am J hi Sc 1937 193 737 


In a repo t based on twelve ca es the author con 
eludes that patients with painful ulcerative lesions 
of the extremities due to peripheral arterial disease 
should receive intravenous treatments with sodium 
iodide or sodium-chloride solutions and the choles 
terol content of the blood should be used as an 
important guide and indication in the administration 
of such therapy Patients with such lesions had a 
subnormal o a lov normal blood cholesterol 
4 fter intravenous treatment with sodium todide 
prepared in phi smlogical saline solution cessation of 
pain n as obtained jn all uses During this treat 
ment blood determinations w ere made at intervals 
of from four to Six days There vas a rise 10 the 
blood cholesterol content with a subsequent fall 
Tie ulcerative lesions were healed after a period 
of treatments van mg from f oar to six weeks 
Th<» author concludes also that it is hardlv advis- 
able w await the recurrence of ulceration and pam 
m uch cases The average period of relief ts about 
eight months That period of time might be the 


The histopbysiological study of parietal arterial 
reactions following arterial obstruction by emboli ,< 
interesting not only because ol any conclusions con 
cermng therapeusis which might be made but 
equally from the point of view 0! pure patnowgical 
histology In order to draw precise conclusions of 
therapeutic value such as would be applicable to 
arterieetomy or embolectomy the authors Jeel it is 
important to know the exact site as well as (he 
mechanism of the development of this type of blood 
vessel lesion 

They have attacked the problem in two wajs hj 
producing in animals both septic and aseptic emboli 
Using dogs as subjects they introduced bits of 
striated muscle by means ol a fine trocar into the 
left renal v em, after nephrectomy, or into the great 
sa«.ral trunk of the aorta a large ve« el m dogs 
Rigorous technique was used to preserve asepsis in 
the one series, in the other the muscle fragments 
were inoculated by a culture of strxptocovCM ob- 
tained from human subjects suffering from acute 
subacute and chronic streptococcic endocarditis 
and injected into both normal dogs and dogs with 
experimental endocarditis With this general plan 
of production of !e 10ns the authors studied their re 
suits from the purely histological angle as well as 
determined the mechanical and infectious factors in 
the lesion development 

In the case of the aseptic embolus the process was 
dominated by a hysfiocy tic infiltration and capillary 
changes in the adventitia and by degeawatve 
changes in the media These lesions are dependent 
then on the suppression of the endovascular blood 
current which results in adventitial and mesartfti ' 
trophic changes The reactions following a septic 
embolus were distinguished by a polynuclear mtu 
tration of the embolus itself hy an early endothelial 
inflammatory change degeneration of the media 
and a polynuclear infiltration of die adventitia »wa 
media The result was a polynuclear infiltration 
within the lumen 0/ the vessel within its walls ana 
on the outside of the vessel with the combination ot 
both trophic or mechanical and infectious facto * 
in the production of the lesion 

Septic lesions produced m dogs suffering from ex 
penmen tai endocarditis did not differ from «P» l 
lesions in normal dogs 

Whether the lesion was produced by » *ept> c 01 
aseptic embolus the adv entitial change always do* 
mated the histophv siological picture the cra’’&'V 
occurred earlier in the cases of the septic eirbo 1 tcan 
in the cases of the aseptic emboli where the adventi- 
tial changes were purely trophic in nature 
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The authors arrive at two conclusions o£ clinical 
value x. In early cases, embolectomy appears to be 
the rational treatment. Experimental lesions in 
dogs showed the adventitial reaction at its height at 
the end of six days m the aseptic lesions, and at the 
end of about twelve hours in the septic emboli 
2 In more advanced lesions embolectomy is irra- 
tional and ineffective, arteriectomy or sympathec- 
tomy is preferable John Martin - , M D 

Giuliani, G. M.: Spontaneous Thrombotic Embo- 
lism of the Tibioperoneal Trunk, with Sec- 
ondary Thrombotic Emboli. Embolectomy. 
(Trombo-emboba autoctona del tronco artenoso 
tibio-peroneale con trombo-embolie secondarie 
Embolectomia). Arch ilal di chir , 1937, 45. 129 

The author gives a case report of a man sixty-one 
jears of age who was taken ill with progressive pain, 
numbness, and discoloration of the left leg 
The dorsalis pedis, and the popliteal and femoral 
vessels could not be palpated A diagnosis of em- 
bolism of the femoral artery was made, and opera- 
tion was performed eight days after the beginning of 
the symptoms. A 20-cm thrombotic embolus was 
removed from the external iliac, femoral, and pop- 
liteal arteries 

The patient’s condition improved. However, sev- 
eral days later, the leg became gangrenous and an 
amputation at the lower third of the femur was done 
The operative specimen was examined and an 8-cm 
embolus was found in the low er portion of the pop- 
liteal artery and the anterior and posterior tibial 
arteries The vessels showed high-grade arterio- 
sclerosis which was believed to have been a con- 


tributory cause The patient was not found to have 
either valvular or muscular affliction of the heart 

A review of the literature was presented. 

Carlo S Sccdebi, M D. 

BLOOD; TRANSFUSION 

Baker, S. L.: Urinary Suppression Following Blood 
Transfusion. Lar.ccl, 1937, 232: 1390 

Baker reports the result of his examination of a 
kidney sent to him on account of the death of the 
patient following a blood transfusion This patient 
received a citrate transfusion of Soo c cm. of blood 
which had been kept standing for two hours at a 
temperature of 130° Fahrenheit Following the in- 
jection of this material, the patient produced some 
dark brown urine containing hemoglobin deriva- 
tives A nearly complete suppression of urine fol- 
lowed, and the blood urea reached 340 mgm per 
100 c cm. on the twelfth day. The patient died on 
the fourteenth day Examination of the kidneys 
revealed a large amount of dark brownish pigment 
in the renal tubules 

On the basis of experimental work conducted bv 
Baker and Dodds, the author states that when hemo- 
globin is injected into the circulation it is eliminated 
without damage to the kidney in patients whose 
kidneys are producing a neutral alkaline urine, 
however, m patients whose kidneys are producing a 
concentrated acid urine, the hemoglobin is deposited 
as hematin in the kidney tubules, and the suppres- 
sion of urine is probably brought about by the ob- 
struction of these tubules 

G Daniel Delerat, if D 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 
Hart D Operation Room Infections Control of 
Air Borne Pathogenic Organisms ■with Panic 
ular Reference to the Use of Special Bacteri- 
cidal Radiant Energy Preliminary Report. 
Ank Surg 1037 34 874 

From Duke Hospital in Durham North Carolina 
comes a report of a research conducted (here by Hart 
and his associates This report should be of great 
interest to the surgeon It concerns itself with the 
use of special radiation tubes for the control of air 
borne organisms 10 operating rooms Though this is 
but a preliminary report and while many phases of 
the subject are still under investigation enough has 
been demonstrated to restore new hope and confi 
dence in the possibility even certainty of operating 
m the luture without infection and wiping out the 
dread of bacterial contamination from an uncon 
trollable source 

Hart reports results obtained by the concerted 
effort of himself and co workers extending over a 
period of five years The purpose of the studies was 
to control the occasional sporadic operating room 
infection occurring in a case of otherwise dean opera 
tion They found that the great majority of infec 
tions about 90 per cent were caused by stapby 
lococcus aureus, usually of the hemoK tic type occ a 
sional mild infections were caused by the stapby 
lococcus albus and rather rarely severe infection was 
caused by the streptococcus hemolytjcus A careful 
check up by cultures was made of all operating 
room equipment and supplies as well as of all pro 
cedures m operating room technique These were 
found to be satisfactory and not responsible for the 
infections The investigators arrived at the condu 
Sion that pathogenic organisms in the air coDtami 
nated by human beings are responsible for most of 
the operating raom infections In fact they consider 
these to be of major importance 
An intensive study 0/ the air in the operating 
room was made by cultures This showed that the 
incoming air from the forced ventilating system 
taken from above the roof and washed was practi 
cally free from pathogenic bacteria Again cultures 
of the air taken when the room was occupied and as 
quiet as possible showed far more organisms than 
when the room was unoccupied and having the air 
agitated by electric fans Further investigation 
brought out the point that from 60 to go per cent of 
the operating room personnel and the general popu 
lation at times have staphylococcus aureus fre 
quently of the hemolytic type in the nose and throat 
Apparently this was where the source of contami 
nation of the atr was to he sought \ anous observa 
tions brought oat the fact that the amount of con 
tamication was determined by the number of per 
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sons present and the duration of occupancy More- 
over, the degree of contamination also varied in the 
same room under similar conditions at different times 
of the ye3r depending on the percentage of persons 
who were carriers at that time and the intensity of 
the growth in the noses and throats of the carriers 
These observations led to a concerted effort to 
mimmiee the number of organisms in the air of the 
operating room A considerable measure of success 
as represented in the reduction of the number of 
organisms by from 60 to 80 per cent was attained 
This was due to the rigid observance of the following 
measures The number of persons in the operating 
room was cut to the minimum masks were worn 
over the nose and mouth at all time all persistent 
carriers of the staphylococcus aureus or of the strep- 
tococcus « ere kept out of the operating rooms at all 
times the rooms were painted frequently and washed 
daily with an antiseptic solution by forced ventila 
tton the contaminated air was replaced by dean 
washed air taken from above the roof 
Despite this rigid quarantine and other precau 
tionary measures which brought about a consider 
able reduction in the number of contaminations of 
the air by hemolytic staphylococci there was not as 
yet a complete elimination of the operating room 
infections Usually tn such cases a change in the 
preparation of the skin or in the scrubbing technique 
is made while the real source of contamination from 
the air is unsuspected Further examination brought 
out this important fact in every case of infection in 
which cultures of the air had been taken the organ 
ism cultured from the wound was identical with the 
one cultured from the air during the operation 
Further preventive measures were resorted to 
Double doors were put in so as to prevent currents ol 
air from the wards reaching the operating room 
The ventilating fans were set so that the inflow o! 
dear air was greater than the outflow thu fore ng a 
current of air out of all cracks and open doors This 
again brought about a marked drop in the degree oj 
contamination of the air There were however stm 
peaks during epidemics of infections of the respira 
tory tract when the number of organisms in the fir 
was greater To perform major operations requiring 
exposure of a large raw area such as an eitrajileum 
thoracopiasty or radical amputation of the brea? 
when there was this grave danger of infection neces- 
sitated further precautionary measures 
Hart and his associates turned to irradiation win 
such wave lengths as are known to kill organisms 
\ anous manufacturers of ultra violet ray lamps wete 
asked to cooperate in the experiments to the extent 
of furnishing the necessary equipment After ei 
tensive researches a device was designed and con 
structed which supplied a sufficiently high level 
bactericidal radiation to accomplish destruction 
the bacteria without the intensity being of suen a 
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character as to create any discomfort to the patient 
Hart’s article supplies a description and diagram of 
the special radiation tubes used in his researches to 
sterilize the -air 

Some very interesting developments followed the 
installation of these special radiation tubes which 
should prove of inestimable value m appreciably 
lowering and eventually wiping out the so-called 
shin contaminated wounds We list a few of the more 
important results - 

1 Sprayed cultures of staphylococcus aureus 
hemolyticus and a mixture of many organisms when 
exposed to this radiation in the approximate position 
ol the operative wound were killed at a distance of 
5 ft within less than from one to five minutes, the 
time depending on the density of the inoculation 

2 \\ ith the tubes burning, practically no organ- 
ism could be cultured from the air within a radius of 
S ft from the operative field 

3 In the outlying parts of the room, 13 ft from 
the center of the cluster and 11 ft from the nearest 
tube the number of viable organisms falling out of 
the air was reduced from 60 to go per cent 

4 ounds in rats exposed to the eight tubes at a 
distance of 5 ft. for thirty minutes healed better than 
m the control animals. 

5 All patients operated on under the radiation 
worn these tubes had an unusually smooth conva- 
lescence There w ere no infected wounds and no cul- 
ture of material from the wound showed a growth 
Approximately fifty patients were operated on, two 
'or an ulcerated carcinoma of the breast In all 
eases there was less elevation of temperature, less 
Pain, and a smoother and more rapid convalescence 
than m the control group of patients. Therefore, it 
appears that ultimately it will be possible to elimi- 
nate almost completely operative wound infections 
m c ‘ ean operations Mathias J. Seifert, M D. 

Lunche, R.; New Aspects of Postoperative Illness 
(Aspects nouveaux de la maladie post-operatoire) 

J internal <!c chtr , 1937, 2 177. 

Leriche maintains that the chief cause of post- 
operative illness is not infection nor chemical changes, 
ut trauma to the nervous system and especially to 
e vasomotor mechanism So-called postoperative 
ompbcations, such as shock, pulmonary collapse, 
nSri 5 ” e ^ Itls ’ are but “exaggerations” of the normal 
produced by operation Infection and 
are true complications and not a part of 

Postoperatne illness 

’"'operative illness is produced essentially by 
asomotor reflexes from the region of the wound 
ock is the most severe form of this postoperative 
'asomotor depression 

he usual discomfort experienced by the patient 
u ® r 0pe [ at,on > Pains, thirst and the retention of 
C i,j . c ’ ls l he second form of this illness This usually 
anrl CS i spontaneously, but it may be exaggerated 
abl h ro j on ged if the traumatism has been consider- 
an ° the signs of overstimulation of the svmpa- 
tic system are exaggerated 


i-utuouiena 

hemorrhage 


Pulmonary collapse is also an exaggeration of the 
retraction of the periphery of the lungs which may 
usually be demonstrated radiologically after opera- 
tion or, as the author has repeatedly shown, even 
while the patient is on the operating table 
The modifications of the blood, especially the 
usual increase in blood platelets, that follow opera- 
tion may cause thrombosis and phlebitis 
Another form of postoperative illness is the toxe- 
mia, that clinically appears later, this the author be- 
lieves is caused by humoral changes that in reality 
occur early These changes are due m part to local 
tissue destruction, but probably to a greater extent 
to lysis of protems at a distance caused by sympa- 
thetic nervous-system reflexes 
These findings suggest measures for the prevention 
of postoperative illness In the first place, it is im- 
portant to avoid injury to the tissues at the site of 
operation by careful handling In the second place, 
it is necessary to employ local anesthesia as far as 
possible, the author has usedlocal anesthesia m 6,757 
of 19,650 operations, or about one-third. This ex- 
perience has shown that local anesthesia is definitely 
of advantage m reducing postoperative illness by 
blocking the centripetal conduction in the zone of 
operation. The third factor is to effect careful 
hemostasis because loss of blood facilitates vaso- 
constrictor reflexes and shock The fourth factor is 
to employ transfusion of blood after any severe op- 
eration, such as gastrectomy or subtotal thyroidec- 
tomy, this procedure aids in establishing the equilib- 
rium even if there has been no excessive blood loss 
Also, the local application of the infra-red rays is of 
value in reducing postoperative malaise; it acts ap- 
parently by increasing local hyperemia and thus pos- 
sibly diminishing the absorption of protems 
The author is of the opinion that postoperative 
illness as ordinarily described is the tvpe that fol- 
lows abdominal operations The symptoms follow- 
ing operations in other tissues are of a different tvpe 
according to the site of the operation 

Alice M Meyers 


Miller, A. H.: Postoperative Pulmonarv Complica- 
tions. i\ England J. J led , 1937, 216 973 

In this article the author attempts to prove that 
the choice of method and care in the administration 
of anesthetics are important factors in the preven- 
tion of postoperative pulmonary complications If 
the records show fewer pulmonary complications 
than some other clinics where skillful s Ur g e0 ns ->re 
assisted by professional anesthetists, what explana- 
tion can be offered for the comparative freedom from 
such complications in the author’s senes of cages’ 

First to be considered is balanced anesthesia 
This, when combined with the regional use of pro- 
caine, provides muscular relaxation and permits mr- 
gi cal manipulation under a lighter general anesthe- 
sia. Other important factors are the use of an exce-s 
of oxygen, with entire absence of anoxemia the 
aseptic maintenance of the anesthetic apparatus 
which prevents the carrying of respiratory infection 
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from one patient to another an even depth of gen 
eral anesthesia and the avoidance of the deeper 
zones, and the attention to minute details having to 
do with the care of the patient m the operating room 
and during the period of recovery 

How abb A McKxront JtD 

Schmid H II The Pretention of Postoperative 
Thrombosis and Embolism (\erhuetung von 
postoperativen Thrombosen end Embolien) Zen 
Irabl / Gy naei 1937 p 307 
In the period from January 1, 1935 to June 30, 
1936 there was not a single thrombosis of the leg or 
pelvic vessels and no death from pulmonary em 
holism in s°o major obstetrical operations These 
results were obtained since the principle of raising 
the foot end of the bed after each operation has been 
carried out in practice In the eight years from 
J9J7 to 1934 there were 81 cases of thrombosis of 
the leg and pelvic vessels id 2 463 major obstetrical 
operations 1 e 33 per cent plus or minus x o 
threefold median error and 22 cases of death from 
pulmonary embolism »e oq per cent plus or 
minus o s With equal consideration of the three 
fold median error there should have been among the 
goo women operated upon during the last eighteen 
months, from it to 23 cases of thrombosis and 
from 2 to 7 cases of mortal embolism In reality 
however there was not a single case of thrombosis 
nor a mortality from embolism onlj in two cases 
were vmptems of an embolic infarct noted This 
decrease in the frequency of thrombosis and cm 
bohsm cannot be due to temporal and local fluctua 
uons since in 700 puerperal women four large 
thromboses of the let, and pelvic vessels were 06 
served In these cases the women were mostly 
young and robust and the foot end of the bed was 
not raised at first Only once in all these cases 
thrombosis occurred in spite of the raised position 
ot the bed Furthermore it cannot be maintained 
that raising one end of the bed after an operation is 
a safe guarantee in all cases against thrombo- 
embolism However it is undoubtedly of great 
importance when it has succeeded to reduce throm 
bosis and embolism so effectively in a considerable 
number of cases U e must leave out of consideration 
other improvements that might be looked upon as 
explanations of the favorable results because 
during the eighteen months covered by the report 
these improvements cau ed no essential changes 
from results obtained the eight preceding years 
The proportion of older and corpulent women was 
about the same The operability of uterine-cervix 
cancer was about 70 per cent both before and alter 
raising the bed The preparations before the opera 
t on, Kauffmann s diuresis test of cardiac function, 
the operative technique the aseptic the pernocton 
ether narcosis and the alter trtatirert all the e 
have remained unchanged throughout the years 
Since 19 8, more emphasis has been placed upon 
the value of inhaling carbonic acid during the 
after treatment The practice of administering 


sympatol in all of the ca«es is no longer uniformly 
earned out 

The raising of one end of the bed is accomplished 
by placing two 10 in wooden blocks under the bed 
immediately after the operation the bed is kept in 
this position for the four following days The re 
dining position half way between sitting and i>mg 
in cases of laparotomy, has been given up entirely 
The discomfort which many patients experience 
because of the lower position of the upper part of 
the body, can be reliev ed by the use of pillows while 
the legs still remain in a higher position In any 
case blood circulation and breathing occasion less 
cause for worry than before conditions ol shock 
disappear more rapidly than when the body is in a 
normal position The favorable influence of the 
raised position on the prevention of thrombo 
embolism is explained by the fact that there is a 
better current and belter circulation in the vessels 
of the Jow er part of the body It is important that 
the patient be placed in this position immediately 
after the operation and not hours or days later In 
addition to stimulating the bhod reflux it should bt 
kept in mind that the raised position tends to pre 
vent the mixing of portal blood with the blood of 
the vena cava this is an important circumstance if 
w e accept Havhcek s theory that porta) blood >s 
poisonous for the blood of the vena cava While it 
is true that secondary hemorrhage and heart 
failure occur now quite rarely during pti vW' 
after obstetrical operations pulmonary embolism 
still plavs an important part in the cause of death 
By means of the elevated position however »* w 
possible to prevent the mam cause of emboli m, 1 e 
the thrombosis and thereby to hmit considerably 
the occurrence of mortal embolism 
A report of 38 additional cases of death due to 
embolism is given in the appendix of the article 
Only one of the patients developed th ombosis alter 
the operation while two others already had throm 
bosis at the time of operation In the 700 cases 
observed up to January 9 1937 from 2 8 to 9 * 
deaths due to embolism 3rd f ont 16 to 30 fleams 
from thrombosis were to be expected but only 3 
cases o! fatal embolism and no thrombos-s whatever 
were encountered 

(H H Scehtd) CtAsnvcn C Rxsd JJ V 


Crwlooxd C A Preliminary Report on Postopera 
live Treatment with Heparin as a Prevent! * 
of Thrombosis Aclaehirurf Stand 1937 79 *° 7 
The natural anticoagulant heparin discovered by 
Howell in 1918 is to be regarded as * *“'*»“* 
experimental medium for counteracting a tenaeory 
to thrombosis after an operation The production 
of protein free heparin has made possible expenmen 
tal investigations on patients after operation 
The author reports cases in which heparin was 
given postopera lively as well as pre-operayv«y 
So far as any conclusions can be drawn trmn 1 
experiences gained from these cases it must be a 
mitted that the effect of prolonging the time o 



SURGICAL TECHNIQUE 


453 


coagulation by means of heparin is, as indeed might 
be expected, greatly to increase the tendency to 
bleeding in the area of the operation This effect 
was \ery strikingly illustrated m the first case 
cited by the author in which the heparin treatment 
was begun prior to the operation The same effect, 
however, has also been clearly demonstrated in 
cases in which the heparin treatment was not 
started until after the wound had been sutured 
It would naturally be most effective if the heparin 
treatment were begun before the operation, as it is 
not known when a distant thrombus begins to form 
and it is obviously conceivable, in theory, that a 
thrombus may already begin to form while the 
operation is in progress. In view of the above- 
mentioned tendency toward bleeding, however, such 
pre-operative treatment is not feasible It must 
therefore he considered an advantage to commence 
the treatment with heparin as soon as possible after 
the conclusion of the operation. The author pro- 
poses, if practicable, in future to begin the treatment 
three hours after the operation, 1 e ,as soon as it may 
be assumed that the physiological hemostatic 
process is completed and the thrombotic action on 
the small vessels in the area of the operation has 
become more or less stabilized So far as is known, 
heparin is not capable of dissolving thrombi or 
coagula, so that there is not likely to be any risk of 
bleeding after that time has elapsed 

t03ac effect can be ascribed to the employment 
°t heparin m any of the author’s cases An interest- 
ing observation, worth pointing out here, was that 
evidently both larger and more frequent doses of 
h ft !* 1 " ere re qurred postoperatively than in 
ealthy human and animal experimental subjects 
°n 1 am *^ le same coagulation-reducing effect 
Unly after heparin has been tried out on a very 
ar ge material will it be possible to draw any 
ehnite conclusions concerning its usefulness 

Norman C Bullock, M D 


ANTISEPTIC SURGERY; TREATMENT OF 
■WOUNDS AND INFECTIONS 

Trefouel, J Trefouel, Mme. J., Nitti, F , and 
Uovet, D. : The Mode of Action of P-Amino- 
P, nylsulfamide at >d Some Azo Derivatives in 
~P er ™ en tal Streptococcic Septicemia (Le 
?.° , d’action du p-aminophenylsulfamide et des 
ernes azolques dans les septicemies streptococ- 
°ques expenmentales) Presse med, Par, 1937, 
45 839 

Preparation of substances related to pronto- 
0 f e a uthors noted that the azo radical, the source 
co - e t:o or ' v, as not responsible for the anti-strepto- 
an ' C , pr °Pf tie5 °I the drug They have described 
Dhrm i rei ?r ” actlve colorless compound, p-amino- 
k„„ n ' su ff a mide, or 1162 F The authors’ work has 
Kmr,, COn T, rme ,^ b >' Goisselet, Poulam, Colebrook and 
TK ' att ^ e ’. W and Bhss, and Rosenthal 
nr,,.^ theory is advanced that substances of the 
°=u group act by splitting to release the p-ami- 


SO ! NH ! SO’NH* 



1162 F. 1173 F 

Very actn e Inacth e 


SO'NH* SO ! NH* 



NH* 

116S F 1203 F 


Inactn e Almost inactive 


nophenx lsulfamide nucleus The action of this sub- 
stance is bacteriostatic both in vivo and in vitro. The 
arguments advanced in support of this theory are as 
follows. 

Any shift in the positions of the radicals of the first 
ring modify the bactericidal activity (see figure). 

It has been shown that prontosil is capable of sen- 
sitizing a guinea pig when it is injected mtracutane- 
ously. If, as the authors suppose, this substance is 
split in the organism it should give rise to triammo- 
1-2-4 benzene which should possess the same prop- 
erty. This proves to be the case experrmentallv 
Likewise, animals sensitized to the tnamme react to 
prontosil On the contrary p-ammophenylsulfamide 
is devoid of sensitizing properties 

Prontosil is not bactericidal in xtlro but after it is 
spht it becomes so. Moreover, the blood of animals 
treated by either prontosil or p-aminophenylsulf- 
amide becomes bactericidal in vitro. 

Albert F De Gp.ovt, M D 


Doerfler, H : Erysipelas (Das Ervsipel). Muenchen 
med fl ehnsehr , 1936, 2 1913 

The cause of erysipelas is always a local infection 
and spreading of the so-called streptococcus pyo- 
genes in the skin, the same streptococcus which calls 
forth phlegmonous inflammation and septic infec- 
tion The inflammation in the skin appears as a 
sharply delineated redness in the lymph spaces, and 
advances until it comes to its spontaneous termina- 
tion. In the face it appears most often on the nose 
as a swelling and redness, either with or without 
chills The portal of entrance is a small wound 
around the nasal opening, from nasal catarrh or 
from an injury, or occasionally a small abrasion 
behind the ear, or a small scratch on the scalp. The 
temperature is usually high and without remissions 
After from seven to nine days the process comes to 
a standstill at the neck and the temperature falls 
I he entire face and scalp are swollen, and where the 
inflammatory process is subsiding blisters mav 
appear, in places with brown, dried, epidermal 
crusts The entire area is painful to the touch The 
general symptoms are marked The teeth lose their 
luster and become covered with a brown bark-hke 
“ atmg ; t0n f le ; s dry - Vomiting and delirium 
m ?y 1 result from the fever or meningeal irritation 

The majority recover from the disease. In the 
first days after the fever disappears great care is 
needed to avoid overesertion of the heart. Patients 
should not be up too soon 15 

di ,r erent c ial ^g^is there are to be con- 
sidered swelling of one side of the face due to ulcera- 



There is gre.it danger of transfe ring the d stase 
to other wounds 

(Erich He up ex.) ] DAMEt ttirirv' JfD 


Crltchley M Hasler, J K Macdonald A D 
Ferguson F R and Others Discussion on the 
Neurological Sequela- of Spinal Anesthesia 
Free Fey Sec lied , Load 1037 jo 100} 
Cntchley makes a frank and out'poten attempt to 
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tion of 3 tooth furundcot (he upper lip or tie face ptedtapiooUy One UWet of t p ns tine time, 
inflammation of the parotid gland mumps and a day or r tablespoon of a t 5 tdo soluuon of m 
edema of the e>elid in 2 small wound of the face or ramidon should be given to the patient every tno 
forehead with crushing and infection of the tissues hours until the fever has gone An ice pad to the 
Occasionally the cervical and sobmaxiUary lymph head will combat headaches For the care of the 
nodes suppurate after erysipelas On the other mouth Continuous sucking upon a piece of gauze 
hand phlegmonous suppurative abscesses are a dipped in 3 per cent cold boric solution is recom 
common occurrence in erysipelas of the extremities mended Alcohol is used also Prontosii u given 
Orbital phlegmon may occur but involvement of the intramuscularly daily for several dais or tno 
cieitsalbds act been observed prontosii tablets may be given by mouth three 

Erysipelas of the extremities ts varied There is times daily 
no definite limit to the spreading prowess it nearly — 
always reaches as far as the toes There does not 
seem to be the same high degree of toxicity in 
erysipelas of the extremities as in erysipelas of the 
face The temperature is not as high and constant 
and the prognosis is better In patients without 
res stance the process may spread over the entire 
body this is true especially in patients who have 
been operated upon for cancer 
The differential diagnosis must be made from 

progressive subcutaneous phlegmon of the sub t r . .. 

cutaneous cellular tissues and septic thrombosis of danfy the ill results whatever the) may be of spinal 
the veins of the lower extremities The former may anesthesia He cites headache abduceDS palsi 
re alt from pyogenic infection after nuoor injuries aseptic meningitis, and lesions of the catida equina 
or it may be caused by blood conditions There is and conus meauhns as the more common untoward 
likewise a high fever and rapid development and sequel* to this anesthesia and illustrates each by 
spread of redness and swelling of the skin There « appropriate case histones He al 0 makes note of t>« 
much more pronounced pain on pressure upon the fact that symptoms of a latent neurological dnease 
involved areas as well as much greater swelling may sometimes be precipitated by spinal anesthesia 
Th-*re may also be a type of gas edema with crepiU He quotes reliable experimental data to prove the 
tion and the presence of air in Che subcutaneous effects of the toxic reaction of cocaine derivative to 
tissues In the cases of septic thrombosis of the jeeted mtrathecally and rai es several - ell chosen 
arteries and veins there is also redness of the skin questions as to the pos ible has c cau 's of the ill 
but there is a clearly p-rpfish und»rtone pre ent A results in many cases 0/ spinal anesthesia 
very su-k patient ruv have no pulse m the involved Hasler outlines the technique of administration of 
extremity Often the cord like vessel thrombosis spinal anesthesia The matter of the type and sxe 
can be palpated in the bicipital groove rhe allergic of Deedle position of the patient the inte pacese 
exanthemata which show a variety of configure lected for puncture hemorrhage th» m’ertion of me 
turns in the skin following certain medications or solution, and the chemical properties of it and It-e 
serum injections may al a be confused with etysip question of the proper concentration of solution are 
ells la these the nettlewsb like delineation with its dealt with briefly He is obviously and as be Whs 
wheal formation and abrupt borders 0/ marked us an anesthetist and his outlook 15 optimistic, 
efflorescence together with simultaneous swelling Macdonald discusses the pharmacologist sexptn 
of the lid lip- and tongue give the nece 'ary ences with spinal anesthesia and presents consider 
d fferenuation Ery peloid processes are present able detailed data on animal experimentation tte 
alma t exclusively on the bands they usually follow believes that in attacking the problem ot tne “ 
skirt injuries of cooks and butchers rhe condition js effects of intrathecal drugs one *nould rem*o» 
absolutely without danger, may be long drawn out Sherrington s proof that changes in the nervo * J 
but will subside with treatment as well as pon tem are more easily produced at the nerve ceils *nu 
taneoa ly synapses than in the actual nerve fiber and uassn s 

The authors did not use erysipelas serum from findings that of nerve fibers the smallest to crcs> 
$vnne m any of their cases lehchjol ointment section are the most susceptible to the action 01 

dressings or swabbing with iodine every second day came and its derivatives , 

was sufficient treatment There is no therapeutic Ferguson looks gloorrJy on the fact that tn 
erysipelas serum available The treatment should quel* of spmal anesthesia today are as aamag * 
be entirely conservative Often painting a cross they were many vears ago He re “S n V-' s jP L 
stripe of iodine two fingerbreadths wide was suffi persisted headache and sixth nwvefwbv out 
event or the use of compresses saturated with a 1 particularly impressed by the 1 ^ 

to 1 000 sublimate solution renewed 2 or 3 times lesions of the cavda equma 
daily was effective la the face boral ointment sequel* are vastly more devastaUngtbantne 
dressings may be used and the eyes should be vrn jonty of post anesthetic chest compl cations 
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presents a strong argument to discredit the part sup- 
posed by some to be played by trauma from the 
needle or hemorrhage, he believes that the damage is 
done by too heavy an anesthesia, too high a concen- 
tration, and poor operative technique, such as too 
rapid injection 

M5 elomalacia is suggested by Brain as a possible 
result of spinal anesthesia, and he presents a case of 
this disease in a young man who, under spmal anes- 
thesia, was operated upon on September 3, 1934, for 
a displaced semdunar cartdage, and died December 
24, 1934 The autopsy findings were definitely those 
of massive softening of the cord, w hich was maximal 
in the lumbar area 

The pathological report of Brain’s case by Russell 
mentions no evidence of cord trauma or old hemor- 
rhage, bacterial infection, or meningitis It is Rus- 
sell’s opinion that m this case the anesthetic, sprno- 
cam, having no direct necrosing effect upon the 
arteries, most probably exerted a destructive effect 
on the spinal cord through a process of “ hyperallergic 
artenal necrosis” and endophlebitis 
Ashworth divides the sequel® of spinal anesthesia 
into two groups, those dangerous to the patient, as 
cauda equina lesions, and those transient, such as 
palsy of the sixth nerve and headache. He believes 
the basis of postanesthetic headache to be truly 
organic 

Harris believes that the action of concentrated 
novocain on the nerve fibers is negligible, inasmuch 
as he had mj'ected the sciatic nerve with from 2 to 
5 per cent novocain solution with no more than an 
anesthesia, foot drop, or numbness, never lasting 
more than an hour. He believes the ill effects m 
Ferguson’s cases to be due to a sacromyelitis effect, 
vasoconstrictor or thrombotic accidents 
Martin briefly mentions a case he had seen in 
which an ascending myelitis, and eventually en- 
cephalomyelitis, occurred following spmal anesthesia. 

John Martin’, M D 

Philippides: A Simplified Method of Controllable 
Girdle Spinal Anesthesia (Ein veremfachtes 
Verfahren der guertelfoermigen einstellbaren Spinal- 
anaesthesie) 61 Tag d deuisch Ges f Chir , Berlin, 
*937 

In contradistinction to the original Kirschner 
method, in which, by the mj'ection of air into the pa- 
tient placed in the Trendelenburg position, the lum- 
tarand sacral roots were protected from the effect 
f if anesthetic, and with an increase of the amount 
0 mj'ected air the anesthetic is driven as far 
cephalad as desired, the present method of control 
°t the Kirschner percain mass is obtained by remov- 
•ng a variable amount of cerebrospinal fluid. As a 
result the lumbar portion of the dural sac is rendered 
tee from cerebrospinal fluid The nerve roots which 
a re not bathed with spinal fluid are also not touched 
,/ t “ e anesthetic, since the latter takes its place at 
he height of the cerebrospinal-fluid level In this 
manner a girdle-hke anesthesia is obtained while the 
u remities remain completely free The control of 


the level of the anesthetic belt is obtained by chang- 
ing the height of the puncture and the amount of 
cerebrospinal fluid which is removed. The more 
fluid that is removed and the more craniallv punc- 
ture is made, the larger the region emptied of cere- 
brospinal fluid becomes and the higher the anesthetic 
mass places itself. One quarter per cent of the 
Kirschner percain mass is used as the anesthetic. 
Aside from the Kirschner puncture needle no special 
instruments are necessary'- In the technique the fol- 
lowing procedure is used: 

With the patient in a Trendelenburg position 
between 25 and 30 degrees, enough fluid is removed 
until at the removal of the syringe no more fluid is 
obtained, or until a negative pressure has been pro- 
duced m the dural sac. Then from to 2 c cm. of 
the anesthetic solution areinj’ectedand about 2 c cm 
of air are mj'ected immediately after. After five min- 
utes have elapsed the height of the anesthesia is 
tested, and if it is believed necessary to strengthen 
the anesthesia and drive the anesthetic zone higher, 
another ]/i c cm of the anesthetic is inj'ected and 
then 2 c cm. of air. The dosage, therefore, is admin- 
istered fractionally. The needle, to which a small 
caliber rubber tube is attached, is closed by a stopper 
after the mj'ection is completed In high anesthesias 
the puncture is made between the eleventh and 
tw elfth thoracic vertebra, m anesthesias of the lower 
abdomen between the twelfth thoracic and the first 
lumbar vertebra. The amount of fluid withdrawn 
varies between 15 and 30 c cm. In anesthesias in- 
tended for the legs the mj'ection is made between the 
second and third lumbar vertebra. At the most only 
IS c cm of cerebrospinal fluid are withdrawn. For 
saddle anesthesia the puncture is made between the 
third and fourth lumbar vertebra. About 5 c.cm. of 
spinal fluid are withdrawn and the anesthetic is in- 
jected 

The advantages of this method of anesthesia are: 

1 The ascension of the specifically lighter anes- 
thetic towards the head is not possible 

2 An overdose or underdose is prevented by the 
fractionated administration 

. 3- Good anesthesia is obtainable even with rela- 
tively small amounts of percain, from 3 5 to 3 6 mgs 
Even in high anesthesias more than 7.5 mgs was not 
necessary 

4. The elimination of an excessive drop in the 
blood pressure is obtained 


S .The technique is simple and the anesthesia is 
obtained rapidly. After fifteen minutes, at the lat- 
est, the operation can be started. 

For the pre-operative preparation from o 04 to 
o 05 ephetonm is given intravenously a few minute- 
betore the injection is undertaken 
In the discussion Kirschner defends the procedure 
for obtaining the girdle-like spinal anesthesia, as sug- 
gested by him, against the frequently repeated ob- 
jection that it is too cumbersome The procedure is 
on the contrary, very simple at the present time be- 
cause of the laudable cooperation of Philippides It 
does not require any special anesthetist, since the 
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physician who administers the spinal anesthesia can 
prepare himself for the operation while the anes 
thetic is developing its effect Only one observ er is re 
quired to remain with the patient Since the anes 
thrtU lasts for a long time and at the first becomes 
deeper it does not matter if the patient is forced to 
wait ten or twenty minutes before the operation 
after the anesthe3i3 has taken effect Therefore, no 
loss of time results either in the course of a single 
operation, or in the course of a large operative 
Schedule For the administration of the spinal anes 
thesia a simple record syringe suffices, the earlier 
special double Syringe is so longer required The 
results obtained up until now with this type of spinal 
anesthesia in more than 3 730 of the author s own 
cases, and according to the reports in the literature 
are uniformly good No other procedure for the 
elimination of pain which can giv e similar good serv 
ices m major abdominal surgery in seriously ill pa 
tients and in difficult operative procedures is known 
ft assy A Sauuann M D 


SURGICAL INSTRUMENTS AND APPARATUS 

Masmonteii F \ Surgical Suite with Merit Liable 

Operating Rooms (Bloc chirurpeal i cellules op< 
rat 01 res sttniisablesj Bull el mlm See d chtrur 
tttrtr de Par , 193, *9 147 
Research has shown that micro organisms can 
constantly be recovered from the air circulating in 
operating rooms and if perfect sterility is to be ob 
tamed other methods mast be used to prevent con 
tamination than protective coverings over rnstru 
ment tables Chemical sterilisation by formalin has 
the disadvantage of requiring considerable time as 
well as leaving objectionable fumes Iveutraliztng 
formalin vapor with ammonia salts is very destmc 
tive to walls and metal fixtures Filtered air com 


bined with ultraviolet irradiation has been usedef 
fectivefy by Trfnel in \ lenna 
The operating suite described in lb s ait clt will 
be placed in u e at the Landy Clinic. Sterd ration of 
the operating rooms is effected by introducing water 
vapor under pressure at rro" C This is removed by 
a ventilator which completes filtration of the air bv 
withdrawing the mist The rooms are oval to elimi 
nate corner', rad „ tors are situated between double 
walls all sterilizers are outside the room and cutlets 
are provided in the walls for all electrical equipment 
Only the surgeon and his nece'sary aides are allowed 
in ike opera tisg room The secretary has beadqasr 
ters in an air-conditioned ante room behind a glass 
partition so that communication by ignals or a 
microphone may be maintained Solar irradiation 
from the ceiling is reconstructed by a combination of 
infra red and ultraviolet lights and is centered ujjod 
the operating table 

The Snub-up room is in tbe center of tbe sm't 
so that the surgeon has a clear view o' the operating 
rooms and sterilizing rooms An ultraviolet light in 
the ceiling irradiates the operators during tbe time 
they are changing to operating garb and scrubbing 
The anesthetic room is also irradiated by ultra 
vwlet light and onlv the ane«thetist is allowed (0 
come into the operating room with the patient 
Air conditioning maintains a constant flow of £1 
tered air at proper temperature to all the rooms of 
the operating suite as well as to glass enclosed \i“ 
tors galleries Moisture on the windows and gla 
ceilings is eliminated by the air conditioning 
Sterilized material is received into a special tltt 
ile room directly from the autoclaves so that there 
is no contact with soiled or contaminated been "W 
is placed in the autoclave through the opposite end 
of the sterilizer from anothe room 

MaaSU \\ Tooie M T) 
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Rintelen, G : Arteriography as a Diagnostic and 
Therapeutic Medium (Die Artenograpbie als 
diagnostisches und therapeutisches Hdfsmittel) 
Zenlralbl } Chtr , 1937, 615. 

Thorium dioxide, or Heyden’s thorotrast, is con- 
sidered to be suitable for diagnosis and therapeusis, 
as it most readdy fill s the demand that such a me- 
dium must not injure the vessels, the circulation, nor 
the entire organism, and must give good shadows m 
strong ddution The misgivings formerly expressed, 
that thorotrast may become deposited in the reticulo- 
endothelial system and there act injuriously, are re- 
futed by the evidence that its radio-activity could 
hardly come into question in the dosage used Fur- 
thermore, thorotrast has the advantage of causing 
absolutely no pain upon inj'ection 
The artery to be injected is exposed for a short 
distance The average rapidity of injection should 
be about 3 c.cm. per second m order to obtain good 
pictures. After the administration of about two- 
thuds of the amount the roentgenogram is made 
With successful exposures, filling defects in the vas- 
cular walls and uniform changes in the diameter of 
the vessels are recognizable, and valuable informa- 
tion as to the number and extent of the collaterals 
is obtained According to the view of Rintelen, 
aggravations of an existing gangrene of an extremity 
can occur only when the affected extremity would 
have to be amputated anyway. In contradiction to 
the mentioned demands, a painful vascular spasm of 
the main artery may occur in persons with a labile 
vascular system. This spasm results in a marked 
dilatation of the entire capillar} 7 and venous sj stem 
The author makes this assumption in two cases, m 
which roentgenography was not successful The ex- 
perience, that in one-third of the cases, which were 
affected with endarteritis, spasms and calcification, 
considerable improvement had set in after the injec- 
tion and in some cases lasted for years, is also said to 
have been Seen in other clinics 

(Pi.E.vz) Louis Neltvf.lt, M D 

Mazzetti, M.* The Radiographic Appearance of the 
thorax in the Vertical Inverse Position in Nor- 
mal and in Some Pathological Conditions 
(L’lmmagine radiografica del torace m posizione 
' eiticale 1m ersa in condiziom normah e in alcune 
contingenzepatologiche) Radiol vied, 1937,24459 

the influence of the inverse position, the com- 
plete opposite of the erect, on the thoracic organs 
'as been studied by a few French and Italian work- 
ers in normal chests and in cases of pleurisy asso- 
rted with pneumothorax, and to demonstrate the 
engm of some deformities of the diaphragm As 
J azz ® tt i knows of no other researches on the sub- 
1 ct, he carried out comparative studies in the erect 


and, immediately afterward, in the inverse position 
in a series of thirty subjects, composed of normal 
persons and tuberculous patients, including some 
wbo had had a pneumothorax or phrenicotomy A 
perfectly vertical inverse position without muscular 
tension was obtaihed by strapping the subject to a 
tilting table Ten illustrative cases are reported in 
full, with roentgenograms The findings were as 
follows 

In the inverse position, the ribs show a marked 
diminution of the inclination of the costal on the 
horizontal plane, with a rise of their anterior extrem- 
ities and of the sternum. These changes are prob- 
ably due entirely to a fall of the most mobile part of 
the thoracic cage toward the cephalic pole 

In the lungs, both normal and pathological, there 
is a noteworthy accentuation of the markings, as a 
result of stasis in the lesser circulation. In fact, the 
inverse position is the best one for demonstration of 
the vessels The hilar shadows of the pulmonary 
artery appear The upper part of the lung becomes 
less transparent and Uie lower more so 

In general, all tuberculous shadows are accentu- 
ated and enlarged, but their outlines are less dear 
The nature of a small suspected focus, scarcely 
evident in the erect position, may be confirmed 
Bronchopneumonic areas are darker and more homo- 
geneous The walls of cavities are thickened and 
blurred, and the tissue between them is less trans- 
parent Calcified glands are unchanged, while in 
some cases glands of considerable size, not seen in 
the erect position, are revealed 

In elective pneumothorax of the upper lobes, there 
is a partial reexpansion of the collapsed area as the 
gas migrates m part toward the base, where it pro- 
duces collapse of the corresponding part of the lung. 
The gaseous zone may show slight oparity, probably 
due to circulator}’ stasis in the parietal pleura or the 
soft tissues The pathological shadows in the col- 
lapsed lung become sharper. The descent of the 
lung often obscures adhesions visible in the erect 
position. 

In hydropneumothorax, the fluid is dislocated 
toward the apex where it becomes stratified with a 
reversed horizontal level. The base of the lung and 
the pleural lesions become visible. 

After phrenicotomy, the only characteristic ap- 
pearance is ani ncreased dislocation of the paralyzed 
diaphragm toward the apex. 

In both normal and pathological cases the height 
of the lung is decreased because of the fall of the 
diaphragm toward the apices 

The heart undergoes striking and constant changes 
It shows an eccentric dilatation of all its cavities 
assuming the_ shape of the mitral heart The right 
and left inferior and the left median curves are ac- 
centuated The apex is dislocated upward The 
great vessels are dilated The superior vena cava is 
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physician who administers the spinal anesthesia can 
prepare himself for the operation while the anes 
thetic n developing its effect Only one obsen er is re 
quired to remain with the patient Since the anes 
thesia lasts for a long time and at the first becomes 
deeper, it does not matter if the patient is forced to 
wait ten or twenty minutes before the operation 
after the anesthesia has taken effect Therefore no 
loss of time results either in the course of a single 
operation or in the course of a large operative 
schedule For the administration of the spinal anes 
thesia a simple record syringe suffices the earlier 
special double syringe is no longer required The 
results obtained up until now with this type of spinal 
anesthesia in more than 3,750 of the author s own 
cases and according to the reports m the literature 
are uniformly good No other procedure for the 
elimination of pain which can gn e similar good serv 
ices in maior abdominal surgery in seriously >11 pa 
tients and in difficult operative procedures is known 
IIshy A Sauuaxn MB 


SURGICAL INSTRUMENTS AND APPARATUS 

Masmontell F A Surgical Suite with Sterillzable 
Operating Rooms (Bloc chirurgical 4 cellules opt 
ratoires sttnlisables) Bull el mtm See d ehirur 
Item de Par 1537 *9 147 
Research ha shown that micro-organisms can 
constantly be recovered from the air circulating in 
operating rooms and if perfect sterility is to be ob 
tamed other methods must be used to present con 
tammation than protective coverings over mstru 
ment tables Chemical sterilization by formalin has 
the disadvantage of requiring considerable time as 
well as leaving obiectionable fumes Neutralizing 
formalin vapor with ammonia salts is very destruc 
live to walls and metal fixtures Filtered air com 


bined with ultraviolet irradiation has been u«ed ef 
fectively by TrSnel in \ lenna 

The operating suite described in this article will 
be phced in use at the Land> Cfimc. Sterilization of 
the operating rooms is effected by introducing water 
vapor under pressure at 120 C This is removed bv 
a ventilator v hich completes filtration of the air bv 
withdrawing the mist The rooms are o\al to ehmi 
nate corners, radiators are situated between double 
walls all sterilizers are outside the room and outlets 
are provided in the walls for all electrical equipment 
Only the surgeon and his necessary aides are allowed 
in the operating room The secretary has headquar 
ters in an air-conditioned ante room behind a glass 
partition so that communication b> signals or a 
microphone may be maintained Solar irradiation 
from the ceiling is rccon tructed by a combination of 
infra red and ultraviolet lights and is centered upon 
the operating table 

The ‘ scrub up room is in the center of the suiti 
so that the surgeon has a dear v lew of the operating 
rooms and sterilizing rooms An ultraviolet light in 
the ceiling irradiates the operators during the tune 
they are changing to operating garb and scrubbing 
The anesthetic room is also irradiated by ultra 
violet light and only the anesthetist is allowed to 
come into the operating room with the patient 
Air conditioning maintains a constant flow of hi 
tered air at proper temperature to all the rooms of 
the operating suite as well as to glass-enclosed visi 
tors galleries Moisture on the windows and glass 
Ceilings is eliminated by the air conditioning 
Sterilized material is received into a special st*t 
He room directly from the autoclaves so that there 
is no contact with soiled or contaminated knea which 
is placed in the autoclave through the opposite end 
of the sterilizer from another room 

sr*asa W Poqce III D 
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periods produced much milder reactions At inter- 
vals longer than thirty minutes post mortem, the 
cells scarcely reacted to radium or x-rays, from 
which fact the author draws conclusions as to the 
mechanism of the biological action of radiations 

The author investigated the question whether la- 
tent radiolesions would appear when the tissues were 
put under conditions favorable to artificial life and 
activation, even minimal, of their metabolism, 1 e , 
immersion in Rmger-Locke solution for forty -eight 
hours at room temperature Slightly hypotonic or 
hypertonic solutions brought out more marked 
changes in the irradiated tissues than in the controls 
The solution probably' revealed a latent alteration in 
permeability’ of the cadaveric cell membrane, aggra- 
vated by irradiation. 

The main general conclusions from these experi- 
ments are not the cadaver per sc, but dead cells, or 
those still living although incapable of reaction are 
indifferent to radiations 

Radiations differ from other physical or chemical 
agents having a caustic action, in that the latter act 
passively, while the radiolesion is a vital active phe- 
nomenon The action of radiations on living matter 
is physical and of the same nature as on inorganic 
matter, but living substances react with a tram of 
special phenomena which do not represent simply 
the transformed physical agent 

Radiosensitivity has a relation not only to the life 
of the cell but also to the degree of its metabolism. 
So far as it is revealed through a radiolesion, it 
implies not only the presence of radiolabile physico- 
chemical structures, but also a metabolism suffi- 


ciently active so that the physical stimulus can be 
elaborated and reveal its biological effect It is 
therefore more exact to speak of radiosensitivity in 
terms of time as a function of metabolism, rather 
than as an attribute of certain species of cells The 
action of radiations is indirect, and the cy’toplasm 
appears to be at least as important as the nucleus 
in determining sensitivity 

The fact that radiations cannot produce a caustic 
effect in the cadaver proves that their action differs 
from that of true caustics, which can cause lesions 
in both the living and the dead. The caustic reac- 
tion to radiations is an active necrobiosis produced 
by the selective action of the soft and corpuscular 
rays, and it is an evolution of the mass reaction By 
correct dilution the selective reaction can be ob- 
tained with the same infrapenetrating ray’s; there- 
fore it is not due to the peculiarity’ of a definite 
physical agent, but rather to a biological property 
of certain groups of cells This is demonstrated de- 
cisively' by' the selective skin reaction produced in 
the agonal stage by’ infrapenetrating radium rays, 
and also by' the disappearance of the selective reac- 
tion very’ soon after death, while diffusely distrib- 
uted radiolesions persist longer. 

These researches may’ possibly be developed so as 
to have medicolegal importance for verification of 
real or apparent death, or, within certain limits, for 
determination of the time of death 

The rays which appear to have the greatest effect 
on surviving cells are the primary £ and 7. 

The article is supplemented by microphotographs 
and a bibliography M. E Mouse, M D 
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seen dearly, and some limes also the inferior The 
stasis m the pulmonary circulation is secondary to 
a difficult outflow from the left ventnde and a facil 
itated inflow from the greater circulation 
French and Italian references are given 

M E ’.Jossr, M D 


Rocher Radiographic and Radioscopic Control 
During Operation in a Room Illuminated by a 
Ifelium Lamp (Contrfile radiographique et radio 
scopique ultra opfratoire en salle fclairfe par la 
lampe a helium) \ flirt l Acad dc ckir , Par 1937 
63 667 


Rocher notes that it is often desirable to have 
radiological control of certain operative procedures 
during operation this is especially true in orthopedic 
surgery Various methods have been proposed to 
accomplish this purpose without interfering with 
the proper lighting of the operative field 

In studying this question at the Children’s 
Hospital at Bordeaux it was found that this could 
best be accomplished by using a monochromatic 
helium lamp For radioscopic control a Dynnx 
glass is superimposed on the fluoroscopic screen, a 
helium lamp is used with two glass filters one a 

Cataviol ’ which absorbs the rays on the violet 
side of the spectrum and the other movable called 
an 1 M C B , which absorbs the rays on the red 
side so that the resulting light contains only the 
yellow or monochromatic rays The Dymix glass 
over the fluoroscopic screen absorbs these rays, so 
that the screen is sufficiently darkened to show the 
shadows dearly 

This light gives sufficient illumination of the 
operative field and not only permits fluoroscopic 
control as described but also is sufficiently non 
actinic with the use of the hi C B ’ filter to permit 
the development of the radiographic films without 
remov mg them from the operating room The lamp 
is placed a m from the operating table and 4 m 
from the developing apparatus The usual develop 
ing bath is used and the film is then placed in acetic 
acid It is examined by reflected light in the nega 
tive The helium light can thus be used for opera 
tion fluoroscopy and radiography It may be used 
for control of fracture work localization of metallic 
foreign bodies and also for fluoroscopic study of the 
viscera with opaque media \uce M Metres 


therapy, deep x ray therapy the more recent super 
voltage x ray therapy, (decline therapy and con 
tact radium therapy could be linked together 
through the same fundamental do'age unit 
In the first half of the article the authors discuss 
at some length the problems which may interfere 
with the proper experimental realization of the r 
unit Among these are the configuration of the 
measuring ionization chamber whether parallel 
plate or ‘ air wall ’ chamber the secondary scattered 
radiation from the walls of the chamber the sec 
©ndary electromagnetic radiation from the walls of 
the room the finite size of chamber and source and 
the atomic number of walls of the chamber 
In the second half a carefully standardized 
measuring sj stem is presented It includes a general 
description of the apparatus consideration of the 
stray ionization in the system a discussion of 
various types of chambers such as carbon mag 
nesium air wall and paraffin wax chambers the 
study of the applicability of the inverse square Jaw 
the question of accurate measurement of the 
various radium sources especially as it concerns the 
errors resulting from the use of different chambers 
and finally some experiments with radon seeds 
The conclusion is reached (hat the total charge 
set free per cubic centimeter of air at normal 
temperature and pressure at 1 cm distance from * 
point source of 1 mg radium element filtered with 
os mm platinum amounts to 83 electrostatic 
units per hour In other words 8 3 is the most 
probable value of the cmgh (1 cm distance 
1 mg Ra element 1 hour etposure) radium unit as 
expressed in roentgens (r) T Leccctli M D 
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Paltrinierl G Radiobiology and Radlothanatoloy 


Mayneord W V and Roberts J E An Attempt 
at Precision Measurements of Gamma Rays 
Bril 3 Radial 1957 10 36 5 
This articJe is a detailed technical account of the 
measurements of the ionization produced in air by 
radium sources Its contents however are of great 
interest to the clinical radiologist since an attempt 
is now being made to express dosage in radium 
therapy tn the unit of x ray quantity which is the 
international roentgen (r) In this manner all 
types of radiation therapy, low voltage xray 


(Radiobiologia e radiotanatoiogia) Radial mai 
*937 *4 36 7 

Paltrmieri reviews the present status of radio- 
thanatedogy and reports experiments in this field 
which throw light on certain concepts of radiobiol 
ogy These researches were based on radium saa 
x ray irradiation of the skin of patients tn extremis 
and on subjects at various intervals after death 
In the agonal period irradiation produced histo- 
logically a typical selective reaction a finding wnicn 
is important for a clearer definition of the nature® 
caustic mass and selective reactions Ten nunuie 
after dtath the selective reaction with the use 0 
0 and y rays had disappeared and was replace 
by shrinkage of the cells in all layers Py^ 105 ' 
the nuclei and perinuclear changes in the spmou 
and germinal laj ers Half an hour after death there 
was an inversion of the radiolesion 1 e swelling 
the ceUs with displacement of the nuclei to w' 
periphery or of the chromatin to one ««tor« . 
nucleus This reaction is probably connected 
changes in osmotic pressure due to >rTtst 
circulation and metabolism Irradiation with ng 
dosages of unfiltered x rays 60 If, at the same urn 



MISCELLANEOUS 


461 


period, by progressive tender diffuse swelling of the 
distal phalanx without other evidence of infection 
Roentgenograms reveal a central expanding cystic 
lesion of the terminal phalanx At operation a cyst 
which is easily peeled away from the bone is found. 
This c\st contains sebaceous material and is lined 
by squamous epithelium The lesion is benign, but 
recurrences follow if removal is incomplete It is 
not clinically nor roentgenologicallv possible to 
differentiate this type of cyst from solitary bone 
cyst or chondroma 

The authors also report another case of subcuta- 
neous squamous epithelial cyst with beginning 
erosion of the phalanx This, they believe, illus- 
trates an early stage of a squamous epithelial bone 
cyst Hxrvex S Aixex, M D 

Dublin, L I.: Statistics on Morbidity and Mor- 
tality from Cancer in the United States. - 4 »! J 
Cancer, 1937, 29 736 

Cancer is a major pubhc health problem in the 
United States Malignant diseases are responsible 
for about 150,000 deaths a year m this country In 
the registers of mortality, cancer is outranked in 
numerical importance only by heart disease. Of 
mitial groups of 100 white persons at birth, 10 males 
and 13 females will eventually die from some form of 
cancer under present conditions 
The follow ing is a summary of the highlights on 
cancer presented by the Industrial Department of 
the Metropolitan Life Insurance Company 
Cancer is second in the list of causes of death. 
Twenty-five years ago it was in seventh place This 
change in position is due primarily to a dechne in 
the death rate of the other diseases 
The death rate from cancer in the last twenty-five 
years rose 14 5 per cent, from 73 8 per 100,000 in 
1911, to 86 8 per 100,000 in 1935. These rates are 
standardized for age, sex, and color Practically all 
of the recorded increase in cancer mortality occurred 
in males; the mortality from cancer in white females 
declined slightly during this period. 

For the tw enty-five-year period, the average death 
rate of white females was almost 20 per cent higher 
than that of white males In more recent years, 
however, the rise in the male rate has tended to wipe 
out the difference In recent years, the excess fe- 
male over male mortality in white persons has been 
limited to the ages between twenty-five and fifty- 
four years, beyond these ages a considerably higher 
death rate is found m males than in females. 

The cancer mortality of colored females exceeds 
that of white females, however, the cancer mortality 
of white males is one and one-half times that of 
colored males 

An analysis of the mortality from cancer by organ, 
or part affected, shows that 50 per cent of the fatal 
cancers were located in the digestive tract Cancers 
of the female breast and genital organs accounted 
for approximately' 30 per cent, while those of the 
sun and other organs made up the remaining 20 
per cent 


The figures vary, however, with the sex Cancers 
of the gemtal organs were responsible for 2S per 
cent, and cancers of the breast for 15 per cent of the 
reported deaths from cancer in white females In 
the white males about 8 per cent of the fatal cancers 
occurred in the buccal cavity and 3 per cent in the 
skin. In females these forms play a very small part 

The increases in the death rate from cancer are 
practically limited to males, but in white males the 
increases m the recorded death rates were sizable 
only after the age of fifty-five years. In colored 
males the trend was significantly upward after the 
age of thirty-five. Too much emphasis must not be 
placed upon this finding in view of the great im- 
provement which has taken place in the recording 
of causes of death among colored people in recent 
years. 

In white females such increases as appear are lim- 
ited to the ages after sixty-five. In the age period 
from thirty-five to fifty-four, the trend of the death 
rate was definitely downward. 

The recorded death rates from cancer of the stom- 
ach, liver, and gall bladder are materially higher for 
males than for females For white females the trend 
of the death rate for these forms of cancer has been 
downward continuously, for white males no definite 
upward or downward trend is evident for the twentv- 
five-year period 

A definitely increasing death rate from cancer of 
the peritoneum, intestines, and rectum is evident in 
each of the colored sex groups In recent vears the 
mortality of white males exceeded that of white fe- 
males, which reverses the sex ratio of prior years 

The mortality from cancer of the female genital 
organs is about 30 per cent higher in colored females 
than in white females The death rate of white fe- 
males decreased significantly at all ages combined 
and for several of the age periods. 

In contrast to the trend of mortality from cancer 
of the genital organs, the death rate from cancer of 
the breast has increased. A good part of the in- 
crease is due to the rise since 1930 

Cancer of the buccal cavity is about seven times as 
frequent in white males as in white females. The 
trend of the death rate for this site had been down- 
ward 

Cancer of the skin is relatively rare among col- 
ored persons Males show a higher death rate than 
females The mortality from skin cancer declined 
significantly in both white males and white females. 

Cancers mduded under the residual title “cancers 
of other and unspecified organs ” showed a sharp up- 
ward trend In this group the data available for 
some of the sites, the lung and the pleura, the pan- 
creas, and the prostate, show significant increases 
in the death rates 

The difference in the trends by sex is to be dewed 
in the light of the fact that about four-fifths of the 
cancers among males, but only one-half of the can- 
cers among females, occur in inaccessible sites. 
-Therefore, improvements in diagnosis over the 
twenty-five-year period due to increased hospital- 
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CLINICAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 


Teschendorf 11 J Hand Schuelter Christian Dis 
ease Lipogra n u 1 oma tosis (Die Hand Schueller 
Chnstianscbe 1 raokhejt Lipoidgranulomalost) 
Ergebn d med Strahlmfenck , rq,j6 j 4^ 


adjacent areas al,o the presence of Bence Jones 
albuminous bodies from chloroma by the myeloid 
blood changes, from metastatic malignant tumors 
by the absence of the thickening edges and from 
osteitis fibrosa cystica by possible hypercalcemia 
The pathologico anatomical characteristic finding 

, . .... . is the existence next to each other of large foam cells 

The characteristic symptom triad of geographic and exudate cells containing precipitated lipoids 
skull, exophthalmos, and diabetes insipidus occurs which surround the former but mar also appear 
m only a small part of the cases of Hand Schueller alone in the form of granulomas m which Sternberg 
Christian disease The diagnosi is made difficult by like giant cells may appear 11 hile in the first case 
the tact that the two latter symptoms may be the sulphur yellow discoloration suggests Ivmpho- 
absent, and bony changes may occur only m other granulomatosis with the predominance of the 
parts of the skeleton instead of the skull The granulomatous new formation this discoloration is 
specific hpogranulomatous changes may appear in covered and appears more brownish from the blood 
all the organs of the body The disease most often pigments The histological picture is obliterated b> 
attacks children up £0 the age of fen years The strands of young or cicatrizing bands of connect!! e 
most frequent early symptoms are diseases of the tissue The marked changes in all the organs are 
teeth and gums and changes in the skin and audi produced less by lipoid infiltrations into the reticulo- 
tory organs The changes in the eyes are due to endothelium than by the destructive growth of the 
hpogranulomatous proliferations in the orbits or granulomas 

perforation of such proliferations originating in the The author considers the disease as a disturbance 
dura and exophthalmos usually asymmetrical of lipoid metabolism which leads to the deposition 
with dislocations of the bulbus and paralyses of the 0/ chole^term and lipoids primarily into the reticulo 
ocular muscles as in tumor of the orbit without endothelium There probably is a secondary forma 
changes in the background of the eve The auditory tion of granulomas therefore the name lipo 
organs are often affected by mastoiditis and otitis granulomatosis is proposed This disease is to be 

The mouth and teeth present strikingly painless differentiated from the other xanthomatoses such 

swellings and hemorrhages ulcerations Io«a of as Gaucher s disease and Niemann Pick disease 
teeth and light areas in the structure of the maxilla which also follow a hereditary disturbance of the 

The «kin shows eczematous phenomena with lipoid metabolism by the development of granu 

xanthomatous deposits Of special importance in lomas Except for the severe cases occurring m 
the inner organs is the lymphogranulomatosis of the early childhood lymphogranulomatosis is amenable 
lungs which presents two stages fine floccular to spontaneous healing A considerably quicker 
stippling from focal proliferations in the alveoli aod local result is obtained with irradiation therapv 
interstitial tissue and bandlike thickenings the especially roentgen therapy of from 150 lo 100 1 
fibrous stage of healing In the nervous svstem nub a screen of from o 8 to r mm of copper given 

basic symptoms rarely occur in spite of the most every second dav together with a diet poor 10 

frequent involvement of the dura next to the skel cholesterin and prohibiting meat eggs milk ana 


eton but on the other hand there are numerous 
ne„robt, cal phenomena a.s the result of infiltrations 
of the brain and spinal cord with the lymphogranu 
loraatous tissue There is no characteristic blood 
picture but in the generalized stage there is the 
picture of a severe secondary anemia frequently a 
leucocytosis but never a Jeucopema There are do 
diagnostically applicable metabolic disturbances 
la the skeleton, the flat bones or skull calotte — 


Epithelial Bone Cysts of the Terminal Phat3nj 
and Benign Subungual Squamous Epithelial 
Tumor of the Finger J 4“ V Ass i«J7 108 
1701 

Tbe authors report two c 


la the skeleton, the flat bones or skull calotte are Tbe authors report two cases of squamous ep* 
attacked preferably Lymphogranulomatous foci thehal bone cysts of the terminal phalanx 'Jn'j 
round or oval, with sharp edges close together with four other cases of this condition have been reroiu 
small or extensive defects (geographic skull') appear in the literature Squamous epithelial Mnecys 
This picture is called the geographic skull and is of the subcutaneous tissues of the hands nave wee 
characterized roentgenologically by sharp ebur described frequently 

nated thickening edges without demineralization The authors believe that traumatic a^ep 
Si ft, adjacent Sn» (total, on o( a ftaonent of cnt.ceon. CP**”” 

The disease can be differentially diagnosed from rather than the displacement of embryonic rests 
eloma by tbe absence of the derotic edges mote the cause of such cysts Usually traumatism to _ 
diffuse disease of the cal van urn and atrophy of the distal portion of tbe huger is follow ed after * vxryi g 
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HOSPITALS; MEDICAL EDUCATION AND 
HISTORY 

Millar, W. M.s La Mettrie. Surgery, 1937, 1 623 

Julien de la Mettrie, the Father of Materialism, 
was a weird mingling of many emotions and ideas, 
and “no small cypher in the ranks of the Ascle- 
piadae ” He attempted single-handed to change the 
prevalent religious and philosophical ideas of his 
age 

The famous materialist was born in St Malo on 
Christmas Day, 1709, six years before the death of 
Louis XIV The young lad was a facile talker, and 
hopes were entertained by his parents that their 
son would enter the church To this end, the grow- 
ing boy was sent first to the school of Coutances, 
where he soon won prizes in rhetoric Thence he 
proceeded to Plessis in Paris to stud}’ logic, and it 
was here that the youth came under the magnetic 
spell of one of the professors, Cordier The latter 
was a nationally known Jansemst, a member of an 
intense, fanatical, religious sect From Plessis the 
}oung student went to Harcourt for a course of 
“natural philosophy.” It was about this time that 
La Mettrie began to turn back from his ideas of 
becoming a priest and turned to medicine In this 
step he was undoubtedly influenced by Hunauld, 
the village physician, whom La Mettrie greatly ad- 
mired and respected Specific training, more than 
one would get by attending the dady rounds of a 
small-town practice, was thought advisable Doubt- 
less on the advice of his friend, La Mettrie, went off 
to the medical school at Reims, which was one of the 
best in the century Here m 1728, the ex-theological 
student obtained his “bonnet de docteur ” He was 
now nmeteen years of age, still too young to practice, 
and, as was the fashion of his day, the young doctor 
proceeded to Leyden, the University of the great 
Boerhaave, then the leading medical man of the 
world 

Back to St Malo came the twenty-four-year-old 
physician full of ideas, with one of the best theo- 
retical professional educations possible for his time, 
to plunge into the sorrows and griefs of a general 
practice The ex-student’s mind fingered with the 
academic, and he had no desire to lapse into mar- 
moreal dullness He found time to translate Boer- 
haave and, with the bland egotism of youth, even 
to compose a brochure on practical medicine. 
Hunauld died shortly after his assistant returned. 
Instead of settling down and budding up a safe and 
lucrative practice, as any unimaginative man would 
have been glad to do, the ambitious La Mettrie 
suddenly, after three years in the tiny village, gave 
up his place and set off for Paris In this city, the 
country doctor apparently had enough influence to 
secure a commission as medical officer with the 
trench Guards, chiefly through the benevolence of 
Morand, the surgeon to the Invalides and the Due 
oe Grammont 

La Mettne was m the prime of his fife when the 
Milesian Wars between Maria Theresa and France 


began, and his regiment was moved to the East 
The Army soon saw active service However, the 
young officer was stricken with a severe fever. 
During his convalescence, the sick man began to 
think about the soul, about life, and their causal 
relations, ideas which were soon to find formal 
expression in his books 

One of the first of the young author’s works, 
wTitten in St. Malo, was his Observations dc Medicine 
pratique, which was followed m 1735 by a transla- 
tion of Boerhaave’s L’Aphrodistactis, to which he 
added a few comments and observations of his own 


on the nature of venereal diseases A year later, 
Astruc, of Paris, pubhshed his De Morbus Ycncreis, 
in which he spoke appreciatively of the work of the 
young man, but also called attention to several 
errors of translation that had been made In 1737, 
the Breton’s Trade du Verlige appeared, and, in 
1739, his Nouveau Traite des Maladies Veneriennes 
appeared. Astruc still took occasion to “sharpshoot”. 
and criticize the works of his rival. Rapidly nu- 
merous lampoons and satirical papers appeared 
throughout France which were insultingly frank 
and which seared with the branding iron of carica- 
ture Many of these were purported to come from 
La Mettrie, and some of them doubtlessly did. In 
them the entire Parisian medical profession was 
ridiculed. Almost no one was spared, least of all 
Astruc This war of pen and pamphlets was stopped 
perforce for a period when the Guards moved off 


to war, Dut once tne frenchman was back to barrack 
life, his urge to write seized him again. It was soon 
after his appointment as Medical Chief of half a 
dozen hospitals that the army officer really drew 
fire from almost everyone. This time not only were 
the medicos opposed to him for the very’ obvious 
insults leveled at them, but m a very short time the 
Roman Catholic Church, the several Protestant 
Churches, and the French Throne arose against this 
defiant author. The reason was principally his 
Natural History of the Soul, which was shortly 
followed by other books of even more materialistic 
and apparently more atheistic persuasion. At any 
rate, all of them aroused tremendous bitterness and 
feeling against their creator 
These volumes were immediately condemned, 
first by the airny chaplains, and then by the high 
church authorities m the Index Expurgationes So 
much pressure was brought to bear on La Mettrie 
that he was forced to resign from the Army- and 
flee to Leyden. Even here he was not safe. Again 
at night, on foot, and in secrecy , the hunted author 
was obhged to leave this city. The brilliant, caustic 
man was at the end of his resources until his com- 
patriot Maupertuis took occasion to speak to 
Frederick the Great about him, and the soldier- 
philosopher was formally invited to come to Berlin. 
This the outcast was happy to do and, in 1738, was 
personally received by the cordial King, who iirne- 
mateiy made him a reader and pensioned him with 
enough money for his immediate needs Once more 
there was time to write, and directly there appeared 
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nation more skilled surgical treatment more post 
mortem examinations and improved diagnostic pro 
cedures, would tend to raise the recorded mortality 
for males more than for females In general can 
cers in inaccessible sites show a rise in their mor 
tality whereas tho e in accessible sites exhibit a 
downward trend 

The cancer situation in the United States is far 
from alarming although much can be done to im 
prove it The research education and facilities for 
diagnosis and treatment are encouraging In three 
years the American College of Surgeons registered 
almost 15000 per ons who were cured of cancer 
There are already about soo cancer centers through 
out the country which meet the standards of equip 
ment and personnel established by this College 

Joseph K Naxat R 1 D 


Bernard F and Koehler k Carcinoma Diagnosis 
bj Determination of Lipase in the Blood Senim 
and Fuchs s Carcinoma Reaction (Die Cam 
nomdiagno e durch Lipasebestitnmung un Blut 
serum und die Car cmom reliction nacb Fuchs) 
Deutsche Ztschr { Chtr 1936 *48 72 


On the basis of their researches on a large cancer 
material the authors came to the following conclu 
sions 

There is frequently an increase in atoxyl resistant 
lipase in the biood serum in carcinoma After opera 
live removal of the carcinoma the increase m atoxvl 
resistant lipase subsides and if the removal has 
been radical the quantity becomes normal after a 
time In all general injuries the atoxvl resistant 
lipase and the total lipase dimmish In 313 defi 
mtelv diagnosed carcinomas the authors found an 
increase of atoxyl re istaot lipase 219 times a 
decrease 62 times and normal values 3* times In 
carcinoma of the skin the breast and the rectum 
lipase determination has a high diagno tic value in 
carcinoma of the stomach pancreas and particu 
larly of the biliarv tract its value is less In carci 
noma of the prostate bladder esophagus and 
bronchi alto there is an increase in the atoxyl 
resistant lipase in the blood serum The author 
found an increase in the atoxyl resistant lipase in 10 
per cent of persons who were apparentl> free from 
cancer and also in persons with certain diseases 
which frequently lead to carcinoma or mask a 
developing carcinoma such as chronic cystic 
mastitis bleeding nipple ulcer of the stomach 
gastritis strawberry gall bladder and goiter Al 
though the lipa e determination as a method of 
diagnosing carcinoma is subject to error the authors 
believe that it 1 of value in clarifying numerous 
carcinoma problems 

The basis of Fuchs s cancer reaction was al o dis 
cussed Four hundred and thirty eight reactions 
were studied In 247 definitely diagnosed cases of 
cancer or sarcoma the reaction was po ltive in X29 
cases or 92 6 per cent m 164 non cancerous cases 
it was negative in 142 or 89 2 per cent, and in 27 
cases of suspected but clinically uncertain carci 


noma it was positive 23 times The authors then 
carried out the test in a large number of cases of 
precancerous conditions and by introducing the 
sperm substratum ptoposed b> Fuch they sue 
ceeded in separating a large number of these 
processes from other diseases which previously had 
frequently given a positive carcinoma reaction 
Fuchs s cancer reaction 1, very reliable for the 
recognition of cancer 

The authors next attempted to overcome the 
weaknesses of each method by using one to supple 
m*nt the other When both tests yielded positive 
re ults the certainty of the diagnosis was increased 
by the blood examination Decrease of the lipase 
and absence of immunity as shown by Fuchs s 
reaction were often found together but there was 
no constant agreement fn precancerous processes 
both reactions were positive at the same time in 
only 25 pet cent of the cases Usually onto one 
method gave a positive result whereas in cases of 
undoubted cancer both methods gave positive 
results more often In the cases in which both 
method* gave positive reactions in non cancerous 
patients cancer was frequently found in the familv 
Even when both methods of diagnosis were used 
together it w as not possible to determine the presence 
of carcinoma with absolute certainty by examma 
tion of the blood 

(Tobles) Florence a Caewntei 


DUCTLESS GLANDS 


As w e are learning a still increasing number of 
effects of the extract of the anterior lobe of the pi 
tuitary gland it becomes most essential that some 
system of biological standardization of extracts be 
agreed upon so that experimental clinical stud « 
can be made satisfactorily and the results ade 
qudtcl) evaluated At the present time there 1 not 
enough information to allow the setting up of abso 
lutely rigid standards but an attempt can be made 
in thi direction and in the course of time as more 
exact knowledge becomes available me hods of If t 
ing standards which are to be universally acceptable 
may be agreed upon 

the author then discus es the various assay 
methods to be used in the standardization of the 
growth tb> reotropvc gonadotropic adreno topic 
and prolactin hormones 

Some other effects of the ex racts of the anterior 
lobe of the pituitary gland such as those upon tne 
size and fat content of the liver the protein metabo 
lism the skeletal form and architecture and tne 
blood calcium and calcium metabolism are known 
and methods for study of all of these ate available 
but it is doubtful whether any of this group of reac 
tions will be of practical value in relation to we 
standardization for clinical use 

EdsaedL Co*neil M u 
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the M t moire tur la Dystnlerie and the Sysllme 
d Epicure N 0 longer hunted he had tune for 
leisurely conversation and banter with the court 
savants d Argens d Vlgsrottis and Voltaire among 
others \\ ith the last, little love was lost Probably 
each of the two men was jealous of the other s sup 
posed influence with the Emperor 
Just what is the essence of bis philosophical works? 
Today we get no spinal thrills at his ideas as they 
are openly accepted or at least tolerated by the 
majority of our generation However, his ideas were 
d araetncally oppo-ite to the harsh metallic minds 
and the generally accepted ideas of his day It was 
heresy to have a man prove to his own satisfac 
tion at least and in print where all might see and 
read the fact that nature was amoral ’ as well as 
to state loudly VV hy should one bebev e in a provi 
dential nature? We have not one proof thegreatest 
chance favors the contrary opinion Authors of such 
ideas were dangerous to state and Church and they 
should be immediately and completely destroyed 
and uprooted So argued those wno wore the royal 
crowns and cardinal caps La Mettrie was first a 
true doctor of observation and although for this 
trait he openly acknowledges his debt to Boerhaave 
he had the courage to go on and to take up Cartesian 
materialism and apply it without qualifications to 
the human body He favors frank atheism for the 
Frenchman believes that the existence of Ood ha* 
been unproved and is practically non important /or 
our existence Argument from design becomes 
ineffective against the bvpothesis of mechanical 
causality Man is so complicated a machine that 
it is impossible to get a dear idea of the machine 
beforehand and hence impossible to define it 


It was an ironiLal twist of fate that two of the 
things of which He was really passorate'y fond the 
practice of medicine and his gastronomic athlenc 
were to be the immediate causes and r » ous H hs 
death The accounts of the final illness vary some 
what in detail, but it seems that La Mettrie on a 
bet gulped down an ent e pheasan’ pi try pie 
after a many course banquet at the house of MiLord 
Tyrconnel the English amba *ador at B rim 
Shortly after this aweinspiring feat the Ling* 
Reader was seized with what appeared to be 
botulism an outcome not surprising when one reads 
a description of this 'snack of pastry ’ for it was 
made of eagle disguised as phea ant wh ch had 
arrived from the North, with plenty of bad laid 
pork hash and ginger in it Vt any rate the 
attending German physicians advised purges To 
this the silk man violently disagreed ' Bloodletting 
was the procedure of choice here he ga'pej be 
tween cramps and ordered repeated venesections 
Reluctantly they complied with his wishes and (he 
Frenchman was bled no less than eight times 
4t the moment of death an Irish priest, a Father 
MacMahoo, chaplain of the Ambassador desired to 
convert La Mettrie and elbowed his way into the 
death room The dying man would hav e nothing to 
do with him but the Father persi*ted in sitting 
down and waited expectantly by his bedside To 
quote Carlyle again La Mettrie in a twinge of 
agony cried out 'Jesus Mane 1 Ah vous vowa 
entm retourne a ce= noms consolateurs exclaimed 
the Irishman To which La Mettrie answered in 
polite language to the effect Bother you! and 
expired a /ew minutes after 

J Tnox-Mvcu V\ rTHERSMOv M D 
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SURGERY OF THE CORNEA 
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FOREWORD 

T HE operations suggested for the treat- 
ment of corneal conditions have been so 
numerous that an exhaustive renew of 
all of them would be impossible m this 
presentation The limitation of space will allow 
mention. of only the most significant contribu- 
tions, wjth special reference to those containing 
ongmal work. Special emphasis will be given to 
recent advances in operative technique Manx' of 
the contributions found in the literature in recent 
} ears are in the form of reports of cases operated 
upon according to techniques that have been in 
use for many years. In such instances, the names 
of the authors contributing case reports will be 
mentioned, preceded by a short historical back- 
ground of the operations advocated in each partic- 
ular field 

SURGICAL TREATMENT OF CORNEAL ULCERS 

Numerous operations have been advocated for 
the treatment of corneal ulcers when milder forms 
of treatment have proved ineffectual Among the 
oest known procedures are paracentesis, the 
eratotomy of Guthne-Saemisch, the delimiting 
keratotomy of Gifford, curetting, cauterization 
(.chemical, thermic or electric) , and conjunctival 
keratoplasty Paracentesis or the keratotomy of 
kfhne-Saemiseh has been advocated when 
milder forms of treatment have failed, because of 
ue proven fact that ulcers have a tendency to 
f it ter s P 0 ntaneous perforation The principle 
0 the treatment seems to be the production of a 
marked hypotension, removal of the toxic aqueous 
umor and its replacement by a fluid richer in 

institute ol Ophthalmology , Columbia Presbyterian 
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albumin and antibodies, and increased nutrition 
of the cornea. The combination of these factors 
promotes healing of the ulcer. 

Paracentesis of the anterior chamber is so 
widely known that even a short description of the 
procedure seems unnecessary The Guthrie- 
Saemisch operation consists of splitting the whole 
width of the ulcer in its center, with a Graefe 
knife The puncture, 1 or 2 mm m length, is 
made in clear corneal tissue to the outer side of the 
ulcer and into the anterior chamber with the edge 
of the knife directed forward and emerging 1 or 2 
mm , also in clear corneal tissue beyond the inner 
side of the ulcer, the knife cutting through the 
floor of the ulcer. The incision may be re-opened 
for several days until the ulcer improves 
Other modifications of the Guthne-Saemisch 
keratotomy, based, on the same principle of pro- 
ducing hypotony, have been advocated Sonder- 
mann advocates trephining with the object of 
maintaining a prolonged hypotony. Pacalin re- 
sorts to the galvanocautery to perforate the ulcer 
and obtain the desired hypotony in a simpler and 
more aseptic way. Delord uses a strabismus hook 
red hot, to fistulize the center of the ulcer. 

H. Gifford in 1919 described a new procedure 
called delimiting keratotomy, which- is particu- 
larly useful to stop the progress of advancing 
ulcers The operation consists in an incision made 
completely through the cornea, tangential to the 
advancing border of the ulcer (Figure i). Since 
H Gifford published his article m 1918, S R. 
Gifford and Gradle have advocated the same 
procedure The good effect of this procedure is 
due, according to the authors, to the resulting 
hypotony with consequent increase of antibodies 
and nutritional elements reaching the cornea and 
489 
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Tig t Gifford s delimiting keralotomj 

perhaps also to the epithelial barrier which lines 
the margins ot the incision 
Other surgical procedures used in the treatment 
of corneal ulcers, such as superficial cauterization 
with the thermocautery and galvanocayterv, and 
curetting, are sufficiently known to make un 
necessary their further discussion The use of 
conjunctival flaps for the treatment of corneal 
ulcers will be dealt with later 

CONJUNCTIVE KEB ITOrnSTY AND OTHER PLAS 
TIC OPERATIONS FOR RECURRENT PTERYGIUM, 
PSEUDO PIERS CIUM AND Si MtlLEPfl IRON 
After Schoeler in 1876 and Luhnt in 1884 
described their methods with conjunctiva! flaps 
for the treatment of corneal conditions numerous 
authors have published papers either advocating 
the techniques of the first two authors or modify 
mg them according to their needs 
Kuhnt is the author v ho has worked most ex 
teosivcly on the subject of conjunctival kerato- 
plasty and his techniques am probablv the most 
Widely used Luhnt uses two different Linds of 
conjunctival flaps pediculated and non pedn-u 
lated The pediculated flaps may be of the bridge 
type, generally no wider than 5 or 6 nun with 
one (Figures 2 A and B) or both ends (F igurcs 2 C 
and D) still continuous with the bulb3r con 
junctiva The flaps are normally held in place 
with sutures In addition to the very narrow 
flaps generally used to cover small corneal defects 
large flaps are advocated by Luhnt to partially or 
to tails cover the whole cornea If only half of the 
cornea is to be covered an incision about hiif of 
the circumference of the cornea is made through 
the conjunctiva neat the limbus the conjunctiva 
undermined, and the flap thus obtained sutured 



tig 2 Kihnt » method of matins conjunctiva! Baps 

to the episclera near the margin of the cornea at 
opposite sides (Figures 3 A and B) The episcleral 
sutures are placed slightly beyond the ends of the 
incision in such .1 wav that when they are tied tbe 
conjunctiva] flap nul be held securely in position 
and cover about half of the comea and with it the 
comeal lesion, without evening an undue tension 
In about from five to sewn davs the sulutes be 
come loose and fall out or they are removid the 
conjunctiva) flap returning bv itself to its original 
position When the w hole cornea is to be covered 
bv conjunctiva two conjunctival flaps are made 
in the same manner as described above tbe » 
cision at the conjunctiva gong all around thenar 
gin of the comea or small uncut areas are left 
opposite ends of the same diameter 1 be flaps are 
sutured together over the center of the cornea 
(Figure j C) The sutures if not loose by the 
eighth day should be removed Another way ®» 
covering the whole comea by using only a k-fR' 
coniuncUval flap is illustrated in Figure 3 W 
Sometimes tbe conjunctiva around the cornea js 
not suitable for the use of pediculated flap* aod 
free grafts of conjunctiva are then used instead 
Thev may be obtained from the «ame ot opposite 
eye The flip is placed in position to cover the 
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Fig 3 Different types of conjunctival flaps to co\ er part 
or all of the cornea 


lesion, and sutured to the surrounding con- 
junctiva 

Conjunctival flaps have been advocated by 
Kuhnt for descematocele, staphylomas, fistulas 
and penetrating injuries of the cornea, ulcers, per- 
forating operations when there is reason to expect 
loss of vitreous, or coloboma of the iris In cases 
in which it is necessary to re-enforce a considera- 
bly weakened cornea, Kuhnt uses a conjunctival 
flap thickened with episcleral or even scleral 
tissue 

Wheeler has been using conjunctival kerato- 
plasty for the past ten years for the treatment of 
hypotony following filtering operations Wheeler's 
own description and comments on the operation 
follow: “Occasionally too low tension results 
from purposeful operations for glaucoma and oc- 
casionally a leaky wound follows cataract ex- 
traction and penetrating wounds near the limbus 
For such cases a definite re-enforcement of the 
filtering wound may be important For example, 
m an eye trephined superiorly at the comeosclera, 
a crescent of epithelium is removed from the upper 
part of the cornea with a curette (Figure 4 A). 
The conjunctiva is dissected from the limbus in 
*ts upper half and the conjunctival epithelium is 
undermined (Figure 4 B) Then the conjunctiva 
is drawn over the denuded area of the cornea and 
sutured to the episcleral tissue near the limbus at 
about the horizontal meridian (Figure 4 C) The 
conjunctiva will adhere firmly and definitely only 
w nere the epithelium has been removed, and this 
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Fig 4. Wheeler's operation for the treatment 
hypotony following filtering operations 
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adhesion will remain permanently The tension 
will rise after the flap h3s been put in place and 
there may be a temporary hypertension la 
nearly every case, however there will be an ad 
justment to the normal tension range The opera 
lion is satisfactory in raising in tra ocularpressure 

'However, there should be warning about one 
thing If the conjunctiva is freelv undermined 
and pulled down a ptosis may result so probably 
it is best for the surgeon to refrain from cutting 
away conjunctiv a in the region of a bleb Rather, 
this conjunctiva should be saved for the over 
Zapping of the denuded cornea Xf ptosis should 
result from the operation, tarsal resection or resec 
tion of the levator giv es satisfactory correction ' 

Free flaps of buccal mucosa and shirt arc also 
u ed extensively in cases of large recurrent 
pterygiums pseudopterygiums, and burns They 
are handled in the same manner as the non 
pedtculated flaps of conjunctiva they are placed 
over the exposed corneal area and sutured to the 
surrounding conjunctiva 

Conjunctival flaps have also been employed in 
corneal transplantation in order to hold the graft 
in position during the first few days while it be 
comes um'ed to the surrounding comeal tissue 
The author of this paper has claimed that con 
junctival flaps in these cases hot only acted 
mechanically to hold the grafts w position but 
nourished the transplant during the early stages 
of healing and thus accelerated cicatrization and 
prevented the loss of the eye if the transplant 
became detached 

Chojnackt in 1934 reported successful healing 
of a comeal fistula after application of an egg 
membrane All previous treatments had been in 
effectual The first to report the use of egg 
membrane for the treatment of comeal fistulas 
was Coover in 18S1 

OPERATIONS TOR CONICAL COKVEt 
(XEKATOCOYUS) 

The first surgical procedure applied for the cure 
of keratoconus was that of U are who in 1810 
advocated paracentesis of the anterior chamber 
followed by moderate pressure to prevent the re 
turn of the projection The same procedure W2S 
recommended by Ihx and Desnurtes d Evreaux 
in 1847 Adams in 1817 advocated needling of 
die Jens in order to neutralize the increased re 
tractive error produced by the deformity of the 

t°™Wdlemore in 1835 and Tyrrell m 1840 pro- 
posed moving the position of the pupil from be 
hmd the most altered portion of cornea The 
operation consisted m incarcerating the ins in a 


corneal opening made near the limbus In i 8 39 
Favio resorted to the remov al of 3 V shaped Sap 
at the apex of the cone without the application of 
sutures 

In 1858 Cntchett modified the operation of 
Middfemore and Ty rreff by tying a single knot in 
the prolapsed ins with a fine silk thread The 
strangulated portion of the ins fell off in about 
forty eight hours, and the ms remained wear 
cerated in the corneal cicatrix The procedure 
named ‘indodesis ' by the author, left the pupil 
m the desired position to obtain the most useful 
vision 

Bowman in i860 resorted to the practice of a 
double indodesis Having observed that vision in 
hcratoconus improved frequently by the use of a 
stenopeic sht, he incarcerated the pupillary bor 
ders twice near the limbus, at opposite ends of the 
same diameter The result was the formation of 
a sht like pupil which could be placed in any 
desired direction across the cornea, however, 
Bowman believed the vertically placed pupil was 
to be preferred 

In 1866 von Graefe recommended the dissection 
of the superficial lay ers of the cone with a kiule 
followed by the appbcation of a Silver nitrate 
stick for the purpose of producing a flattened scar 
after the ulcer was healed Meyer m 1887 also 
advocated Graefe s operation slightly modified 

Bowman m 1867 ard later m 1873 resorted to 
the use of trephining to remove the superficial 
layers of the corneal cone The center of the 
bulged area thus dissected was punctured aud 
kept open with repeated paracente is until the 
cone had flattened 

In 1872 Bader claimed to have obtained favor 
able results bv evasion of an ehpticai piece of ml 
corneal thickness at the apex of the cop'* To re 
duce the danger of ins prolapse in Bader s opera 
lion and to assist in early closure of the wound 
Badal in 1901 inserted three horse hair sutures 
vertically through the cornea previous to removal 
of the apex The sutures were quickly tied follow 
ing the exasion of the elipticaf piece of cornea 
Cntchett in 189s also advocated the rtmo At 01 
a small ehpticai piece of the cone at the apex 
The incision was begun with a knife and com 
pleted with scissors Wolfe in 1SS2 first produce 
an opacity of the apex of the cone and then mA® 
a small artificial pupil behind transparent cornea 
Grande lenient m 1891 advocated tattoomgo 
the cone and optical indectomy In igoj Sloc ?i. 
used a conjunctival flap to cover tbe cornea alter 
the exasion of the cone f 

The cautery was used for the treatment 
keratoconus as early as 18/9 by Gayet, ~nd la 
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advocated by Andrew in 1SS4 and Critchett in 
1S95 Since then, the number of contributions 
advocating the use of cautery has been immense 
Among the many authors recommending the 
cautery to burn the apex of the cone are Tweedy 
and Sattler in 1900, Swanzy in 1903, Siegrist in 
1916, and Morns and Knapp in 1929 Siegrist 
recommended cauterization combined with re- 
peated paracentesis Su anzy thought that cauter- 
ization should not perforate the cornea, while 
Tweedy and Knapp were supporters of perfora- 
tion Elschnig in 1904 superficially cautenzed the 
apex of the cone, as well as an area, of the same 
width, connecting the apex with the nearest point 
of the conjunctiva at the limbus, the object being 
to produce vascularization with subsequent pro- 
liferation of the connective tissue and flattening 
of the cone 

A case of keratoconus was cured by Carpenter 
in 1915 with the use of the high frequency spark 
Indectomy was used by von Graefe in 1858, and 
later advocated by Wells in 1S73 Corneoscleral 
fistulizing operations were recommended by 
Adams and Tiffany in 1914, by Green in 1920, 
and by Wibo and Rasquin in 1934 
Fox reports in 1925 that flattening of the cone 
may follow excision of a corneal segment adjacent 
to the ectatic portion 

Extraction of the lens, v, hich was advocated by 
Adams in 1S17, has been employed recently by 
A'icolato m 1930, who recommends extraction of 
the lens m adults and repeated discissions in 
younger patients 

Appelbaum in 1936 published an excellent 
paper dealing extensively with the etiology', 
pathological characteristics, symptomatology, ob- 
jective signs, and treatment of keratoconus 
Recently the author performed a keratoplasty 
m a patient -with advanced keratoconus, with 
taarked improvement of vision and apparent 
cessation of the progress of the disease (Figure 5) 
3 mce the tissue surrounding the transplant is 
healthy, keratoplasty in keratoconus should be 
successful in a high percentage of cases No 
definite conclusions can be drawn from the study 
°f one case, but further work with comeal trans- 
plantation in very advanced cases of keratoconus 
prove keratoplasty' to be the treatment of 
choice for such a condition 

tattooing of the cornea 

Tattooing of the cornea has been employ ed for 
'usual and cosmetic purposes For visual purposes 
j has been used to render opaque the apex of 
cratoconus or superficial opacities which, sit- 
uated in the pupillary' area, greatly interfere with 



Fig 5 Transparent corneal transplant in a case of 
keratoconus, sec en months after operation Vision before 
operation 3/200, after operation 20/100 

vision by dispersing the light passing through the 
translucent area. At other times the undue dis- 
persion of light is produced by' a large iridectomy, 
and m such cases the transparent comeal area in 
front of the ins opening may be tattooed 

Tattooing of the cornea has also been reported 
to be useful in albinism, aniridia, and coloboma 
of the ins Tattooing of the cornea has been 
known since ancient times In the second 
century a d , Galen ulcerated the leucomatous 
cornea with a hot iron rod, and applied a prep- 
aration of powder pomegranate bark, and copper 
salts for the purpose of leaving indelible spots 
covenng the opacity'. 

Mention of corneal tattooing is made later by 
Aetius de Amida in the fifth century' a d and by 
Pablo de Egina in the sex'enth century a.d In 
1743 Boury' wrote a x'ery complete thesis on the 
subject. Afore than one hundred years later, 
Shuh, in i860 and Rava (de Sassan) m 1861 tried 
comeal tattooing, which resulted in failure. 

The first successful trials of comeal tattooing 
using India ink were made in 1869 by de Wecker. 
The first successful results obtained by de Wecker 
were reported by one of his pupils” Pomier, in 
1870 Research workers after de Wecker im- 
proved the operative technique by dewsing new 
instruments or employing different coloring sub- 
stances. Some used black pigment exclusively, 
others experimented with different colors to 
match the color of the iris, and reserved the use 
of black pigment for the pupillary' area only. 
The operation of comeal tattooing with India ink 
consists in introducing a thick paste of the ink 
into the comeal parenchyma with the aid of a 
bunch of needles or with a grooved needle. 
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Levis, Ylomow, and Taj lor in 1872, Archer in 
1S74 Abadie in 1884, llasselon in 1886 Bacher 
in 1887, Cofler in 1902, Holth m 1904 and 
Ch^allereau and Falack in iqo6 dealt exclusively 
with comeal tattooing /n colors 

Taylor m 1872 Bajardi in 1893, Lippay in 
1897, Holth in 1898, Maklakoff and Nieden m 
1901 Armaignac in 1903, Hesre in 1907, and 
Rollet m igrS published different Modifications of 
the technique of corneal tattooing with India ink 
Nied-n, ui 1901, and Rosselk, m 1907, reported 
their experiments in corneal tattooing with the 
use of choroidal pigment of different species of 
animals In 1911 Streiff reported the results of 
his experiments with pondered gold In 1925 
Knapp complete!} changed the technique of 
corneal tattooing and emplo) ed the chemical 
tattooing h\ which metallic salts are reduced and 
precipitated in the corneal parenchyma Knapp 
experimented with potassium ferrocy amde, iron 
sesquichlonde and gold chlonde Only the last 
proved successful Knapp s technique consists in 
the application of a neutral solution of gold 
chlonde (r to 5 per cent) to the area of cornea 
previously denuded of epithelium The solution 
is allowed to remain for two or three minutes, 
after wh<_h adrenalin chlonde is instilled, the 
gold salt being reduced with production of a dark 
brown almost black, precipitated coloring Since 
Knapp described his technique with gold chlonde 
in 1925 many authors have reported successful 
results with its use 

Gifford and Steinberg in 1937 Krautbauer in 
1928 ard Bietti m 1919 expenmented with silver 
nitrate but it proved to be very irritating for 
the tissues In 1928 Krautbauer modified the 
chemical method of Knapp substituting platinum 
chlonde for gold chloride Holth in 1920 tried 
iron sulphate and tannic acid both in 5 per cent 
solution The chemicals were foand to be very 
instating to the tissues 

In 1932 Federici experimented with sulphite 
and precipitated different metals in the corneal 
parenchyma with encouraging results 

In more recent years numerous papers have 
appeared reporting ca^es in which some of the 
techniques herein drxnbed shght'y modified 
were u ed Lagleyze m 1935 and 1936 published 
an excellent paper tn which the history and 
technique of corneal tattooing were extensively re 
viewed and 10 cases tattoo* d with gold and plat 
inumchlonde ncre reported Dugan and Nanavati 
in 1936 reported a senes of 2 3 cares of coronal opa 
cities in which a satisfactory result was obtained 
with the use of gold and platinum-chloride tat 
tootng 


SCTERTICTAt KERATECTOMY TOR TOE REMOVAL 
OR CORNEAL SCARS ARD PV.YYCS 

In addition to keratoplasty, other operations 
have been advocated for the restoration of vision 
to those eyes that have lost it through opacifica 
tion of the cornea 

Bouryin 1743 was the first to mention the resec 
tion of the external layers of the leucoma tn order 
to restore vision 

Plainer in 1747 and Gouan and Bell in 1788 
also adv ocated the method of Boury jfalgaigne 
in 1843 claimed for himseli the role of the ong 
inator of the method m a fetter addressed to the 
Institute of France but was immediately rebuked 
b} Dcsmarres, who did not approve of the method 
and stated that it had alreadv been practiced and 
abandoned by Demours rn r8r8 Walgaignv said 
in his letter that, convinced that the leucoma was 
located in the superficial lay ers of the cornea he 
tried to resect these superficial layers In animals 
the success was complete He performed the 
operation on a blind girl sixteen years 01 age, who 
could see immediately after the operation In 
1845 Malgaigne reported again on this case, and 
stated that the patient operated upon for leucoma 
could still see tn 0 years after the operation 
In recent years the operation for the excison 
of corneal scars has been advocated by Beneict 
m 1934, Wiener has been a strong advocate of 
this type of operation for some years In his kst 
publication, m 1936 he ays The most favor 
able type for surgical intervention with the pu 
pose of restoring sight m patients with corneal 
leucoma, is when the cornea has been burned by 
carbide or some causae not penetrating more 
than two thirds or three fourths of the ih ckress 
of the cornea Such cases respond well to the 
resection of the entire scar 
The operation for the removal of the superficial 
lay ers of the whole cornea including the scar (total 
superficial keratectomy ) consists m making two 
incisions across the entire cornea at right angles 
to each other and dissecting the four sectors 01 
cornea thus outlined with the aid of a cataract 
knife held flat against the cornea! surface so as 
not to perforate The di section is car )fd > rom 
the center of the cornea to the periphery, a> 
illustrated m Figure 6 The author has been dong 
this operation as a preliminary * or comeal trans- 
plantation in cases of corneal pannus die to 
injury The operation was combined »im 
pentomy as illustrated in Figure 6, which com 
bmation seems to give more satisfactory resu 
However this type of operation always leave 
some degree of corneal opacity, which lac gen 
defeats the operation for visual purpose 5 
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STAPHYLOMA OF THE CORNEA 
The operation for the removal of staphyloma of 
the cornea has been advocated for more than 
one hundred years If the staphyloma extends 
over the vrhole area of the cornea, the whole 
staphyloma may be excised and the edges of the 
incision brought together by sutures Con- 
junctival flaps may be used to cover the wound 
Such types of operations were described with 
\anous modifications by Beer in 1S17, Critchett 
m 1S63, Knapp in 1S6S", and de Wecker in 1S73 
Fuchs in 1894 advocated keratoplasty' for the 
treatment of staphydoma and fistulas of the 
cornea, not for visual purposes but with the obj'ect 
of strengthening the weakened tissue Yon Hippel 
also recommended keratoplasty as the method of 
choice to treat staphyloma 
Kuhnt in 1898 recommended the removal of the 
superficial layers of the staphyloma, he performed 
an iridectomy to keep the tension down, and 
covered the defect in the corneal substance with 
a conjunctival flap 2 or 3 mm wider than the 
defect 


Proeller in 1903 operated upon some cases of 
total staphyloma according to von Hippel’s 
technique of partial penetrating keratoplasty 
In 1906 Fage dissected the staphyloma, sutured 
the edges of the wound with cross sutures, and 
coiered the whole cornea afterward with a con- 
junctiial flap closed with a pouch suture 
In 1910 Kuhnt advocated the removal of the 
irhole thickness of the staphyloma and covering 
the defect with a conj'unctival flap fastened to 
the sclera with sutures 


In 1913 Dimmer flattened the staphyloma, re- 
nio\ mg an ehptical piece of the scar tissue, and 
closed the wound with sutures 
In 1919 Loewenstein advocated the removal of 
the staphyloma including some healthy comeal 
tissue surrounding it, and leaving an ehptical de- 
fect which is filled with transparent comeal tissue 
obtained from an enucleated eye (keratoplasty) 
I he flap is kept in position with comeal sutures 
fastened to the edges of the comeal wound 
In 1921 Tenner recommended the removal of 
the staphyloma, and closed the comeal wound 
with sutures fastened to small gold plates 
Irancois m 1936 advocated as the best proce- 
f r t ^° r *^ le t rea -tment of marginal degeneration 
0 the cornea, the excision of the ectatic portion 
and covering the wound with a conj'unctival flap 

afterward 


The operations for staphyloma reported the 
ast few years vary' very slightly 7 from those herein 
Mentioned More recently 7 , if the staphyloma is 
not very large, cauterization with the electro- 



Fig 6 Total superficial keratectomy combined with 
pentomj for the treatment of comeal scars and pannus. 


cautery 7 and also diathermocoagulation have been 
used to shrink the staphylomatous area and 
flatten the cornea The last procedure has been 
recently used by 7 Foussier in 1936 The procedure 
consists in touching lightly the entire protruding 
surface, with care not to perforate. Cauterization 
or diathermocoagulation may 7 have to be repeated 
until the desired flattening has been obtained. 

KERATOPLASTY 

Since 17S9, when de Quengsv suggested the 
operation of replacing opaque corneas by a piece 
of glass, numerous techniques have been proposed 
and tried out for the same purpose. Most of the 
first trials w ere disastrous, and had onlv historical 
value. 

In the last two years the interest of ophthalmol- 
ogists in this problem seems to have awakened, 
and numerous reports of keratoplasties have ap- 
peared in the literature. The technique used by- 
most authors varies very 7 slightly from that of von 
Hippel and modifications of "his technique bv 
Elschnig, Filatow, and Thomas A short historical 
review will be presented first, including the 
techniques used by the four men who have had the 
most experience m this field during recent years 
namely Elschnig, Filatow, Thomas, and the 
author Later the literature on the subj'ect will 
be briefly reviewed 

There are three main types of keratoplasty: 

1 Total keratoplasty, wherein the entire 
cornea is transplanted as a whole, with or without 
2 or 3 mm of the surrounding conjunctiva \]J 
the cases reported m the literature of this type of 
operation have resulted in failure. This tvpe of 
operation offers only a temporary 7 improvement 
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Jhe implantjnvarrzbly becomes opaque o! tie kt'nlu* which mil Mow only (t> 5 ta* 
ana the eye is in danger of being lost through will be considered 

secondary glaucoma or phthisis bulla Zirni in iqo 6 operated on one patient with a 

, 2 Circumscribed or partial lamellar kerato leucomatous cornea as a result of a lunebum mth 
plast> , w herein a circumscribed area of superficial von Hippel s trephine The operation w as of the 
lamella? of an opaque cornea is replaced by similar partial penetrating type The flap was held m 
tissue from a transparent cornea This type of position ruth cross sutures inserted in the con 
operation is applicable only in cases Jn which the junctiva close to the hmbus Vision before the 
lesions are very superficial Superficial lesions operation was sufficient to distinguish motion of 
rarely extend over the whole surface of the cornea the hand One year later vision was 6/36 
and optical iridectomy could often be performed In r 9 « Evehn and Carrell made a corneal flap 
m these cases instead of keratoplasty When the rectangular in shape, with the cataract knife 
opacity is very extensive it may be necessary to with a step on the edges, which pmented the 
perform a keratoplasty operation although the graft from falling into the anterior chamber The 
formation of connective tissue at the base of the graft was afterward held in position bv sit su 
transplant largely defeats the success of the tures One of 5 cats operated upon retained 
operation for visual purposes permanent transparency of the graft 

3 Circumscribed or partial penetrating ker In 1019 rgj2, 1923, and 19 7, Ascher, from 
atoplasty , wherein a variable area of full thickness Elschmg s dime, wrote complete papers on ker 
of the opaque cornea is replaced by a correspond atoplasty , and gave the results of such operations 
mg piece of transparent cornea This type of at that dime I ater Elschmg in 1930 ard 1913 
operation has offered the best permanent results Elschmg and Cradle in 1923 Stanka in 191 j, 
up to the present day and shall he discussed with Iaebsch in 19 q and Elschmg again in 1930 
more detail later presented reports of cases in which operations had 

It was not until von Hippel presented his been performed in Flschmg’s dime 
techniques of partial penetrating keratoplasty in Elschmg s technique (Figure 7 A) is a slight 
1887 and partial lamellar keratoplasty in 18S8 modification of von Ihppel’s \on ILppel's 
that the foundations of modern techniques of trephine of from 4 to 5 mm in diameter is u«ed 
corneal transplantation were laid The partial to remov e a disc of full thickness from an opaque 
penetrating keratoplasty of von H’ppef consisted cornea which is replaced by a similar disc of 
m removing a full thickness disc of from 4 to 5 transparent cornea A bridge suture is plated 
mm in diameter of the leucomatous comea of the from the conjunctiva of the upper limbus over 
host with his model of trephine and replacing it the transplant and tied in a similar position to 
bv a similar disc obtained from the cornea of a the conjunctiva of the opposite side Essena is 
donor The partial lamellar keratoplasty of von used before the operation, m order th-t the pupil 
Hippel consisted in replacing a disc of part of the will be contracted and protect the lens f om 
thickness of the leucomatous cornea of the host by possible injury with the trephine 
a disc of the same diameter but of full thickness The operation is performed under local ares- 
taken from the cornea of a dog \on Hippel thesia Palpebral akinesn the retrobulbar mjec 
claimed that with his techniques the problem of tion of procaine and epinephrine and the supenor 
keratoplasty m relation to form and size of the rectus suture add safety to the operation ( 
transplant had been solv ed He also staled that The transplant is obtai^d from a patient s eye 

lamellar keratoplasty is easier to perform than or from ey'es of adults or infants, en “ c 7^, ^ 
the penetrating type and is less liable to loss of shortly after death Elschmg expresses the beui 
vitreous and displacement of other mtra ocular that any kind of solution hurts the transplant 
structures such as the tens Von Hippel did not therefore he keeps the graft between save's otarv 
report permanent successful transplants in human cloth after it has been e cased with the trepmo 
beings operated upon according to his technique Of the 174 patients operated on in tne 
However since then many authors have reported twenty veacs in Elschmg s clinic 113 had ieucoma 
cases operated upon according to his method of the cornea d e to flames chemical bums 
It has been admitted by most authors that ulceration which destroyed the enti-e cornea in 

Mittal peretrating keratoplastv produces the 22 cases m ibe > majonty of which apbaua , 
best permanent results and is the only method present, the implants did not remain ‘”?X 0 L 
Sat offers hope Practically all successful cases do ure of the hole left by the trephine bad to be 
of keratoplasty reported in the literature m recent accomplished eventually by means 01 a 
years belong to this type, therefore in the review junctival flap The di<c remained clear m y 
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15 cases, and partially transparent in 31. In all 
of these cases, however, there was improvement 
in vision In 45 cases the implant became total!) 
opaque The greatest improvement of vision v, as 
from hand motion to vision graded 6/6 
In 26 cases of interstitial keratitis, in which the 
scars were thick, 1 disc was lost, and 6 other discs 
became opaque, in 2 cases the flaps were partially 
transparent, and in 17 cases the corneas were 
very clear and the improvement in vision was 
marked 

Elschnig arrives at the conclusion that the cir- 
cumscribed penetrating keratoplasty of von 
Hippel is the only dependable method He ex- 
presses the opinion that keratoplasty will be 
successful in about 22 per cent of all patients 
with leucoma who are more than fourteen years 
of age, whose anterior chamber is normal, and 
who give no evidence of increase of ocular tension, 
and in about 73 per cent of the patients with 
interstitial keratitis “Transplantation material, 
he said, “can be obtained from the eyes of young 
as well as of old persons with normal corneas, it 
is immaterial whether the remaining part of the 
anterior segment is normal or pathologically 
changed, or whether the donor has glaucoma or 
hypotension (phthisis bulbi )” He did not find any 
relation between hemolysis or agglutination of the 
serum and the transparency or opacification of the 
transplant 

In 1928 Filatow modified von Hippel s opera- 
tion in trying to eliminate its disadvantages, 
namely, the imperfect way in which the trans- 
plant is held in position, and the unfortunate way 
in which the iris and lens may be injured with the 
trephine A flap is made in the upper part of the 
bulbar conjunctiva (Figure 7 C), and an incision 
is made m the lower conjunctiva, near the lower 
kmbus With a cataract knife a puncture and 
counterpuncture are made in the cornea, which 
leave two parallel perforating incisions through 
which a strip of celluloid, or prophylactic spatula, 
is passed. This strip penetrates the anterior 
chamber, and separates the cornea from the ins 
and lens. The leucomatous cornea is trephined, 
and a transparent flap taken from an eye of a 
Patient or from an eye enucleated from a cadaver 
shortly after death, replaces the trephined 
leucomatous disc The conjunctival flap, with its 
epithelial surface downward, is stretched over the 
transplant and fastened with two sutures to the 
lower conjunctiva near the limbus The stnp of 
celluloid is then removed 
Since 1928 Filatow has published a number of 
papers dealing with corneal transplantation . In 
recent publications, in 1935 and 1936, he describes 



Fig 7. Technique of circumscribed penetrating ker- 
atoplasty A, Ebchmg’s, B, Thomas’; C, Filatow’s, D, the 
author’s 


a new trephine (Filatow-Marzinkowskv), which is 
a combination of a hand trephine and a protective 
spatula, and facilitates the performance of his 
operation The trephine is constructed in such a 
way that drainage of the aqueous humor, once 
the cornea has been perforated, is prevented 
Filatow modifies his technique according to the 
necessities of the case For instance, when it is 
impossible to use the conjunctival flap because of 
scar-tissue changes, a small round piece of boiled- 
egg membrane with its inner surface toward the 
implant, is used instead Bndle incisions are 
made in this egg membrane for better fitting, and 
bndge sutures m the manner of Elschnig are 
placed vertically and horizontally for fixation 
both of the egg membrane and the implant. 

If the recipient cornea is thickened by scar 
tissue and therefore presents an unfavorable field 
to receive the transplant, Filatow tries to improve 
the condition of the cornea One of the methods 
he uses is to excise the leucoma layer by layer 
almost to the posterior one on a large surface, and 
the wound is covered with the superficial corneal 
layers of" another eye The whole comea is after- 
ward covered by a conjunctival flap. The purpose 
of such an operation is not to restore vision, but 
to create a better field for a later comeal trans- 
plantation 

"When the leucoma is so thick that it is im- 
possible to examine the anterior chamber and the 
eye appears to have not only synechia but scar 
tissue, Filatow cleans the whole posterior surface 
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of the cornea by exentewtio retro-cornealis 
anterior partialis The technique unproved by 
Filatow follows 

r Two stitches are made m the manner of 
Liegar 

2 A section is made alohg the limbus on two- 
thirds of its circumference 

3 The flap is turned up and cleaned from the 
synechia: 

4 The scar tissue is cut with von Graefes 
knife and, without being pulled with forceps, is 
cut off with scissors so as not to injure the ciliary 
bod) The vitreous usual!) escapes freely 

5 The flap is put in its place, and the stitches 
are tied If the eyeball colJap«es an injection of 
physiological solution of sodium chloride is made 
There is a certain risk in this operation, of course, 
but if the e)e stands it well, there arc chances for 
successful transplantation 

In regard to the material for transplantation 
Fih tow uses ev es enaclea ted from pa tiea ts or e> es 
of cadavers enucleated shortly after death 1 he 
cadaver eyes have to be enucleated according to 
Filatow, within a few hours after death They 
may be used immediately after enucleation or 
preserved in citrated blood from the person from 
whom they were obtained, and kept at a tempera 
ture of from 4 to 6° C abov e lero, to be used from 
twenty to fifty six hours after death Filatow 
found the corneas obtained from cadavers even 
those preserv ed for a long time to be just as good 
as those taken from living persons 

Filatow reports on his cases as follows, accord 
mg £0 the quality of the operative held 

r In eyes with leucoma complicated with 
glaucoma, biiphthalmos, and symblepharon cor 
neal transplantation gives no positive results 

2 In rojgh cicatricial leucoroas a permanent 
transparent transplant can be obtained only in a 
few vases 

3 Successful transplants may be done only in 
the case of leucomas in which some transparent 
comea] tissue remains I llatow confirms the be 
bef of El chmg that it is important to have 
correal tissue m the leucoma in order to obtain 
successful corneal transplants 

from 19*3 to o}SS> operations haie been 
performed in the ophthalmological dime of the 
Medical Institute of Odessa Among these only 
96 have been studied completely Fourteen 
patients preserved a permanent transparency of 
the graft. They were observed from one to sue 
years, except for one patient who died seven and 
a half months alter operation 

Majewski m 1925 experimented on animals by 
■using the 4 mm. trephine of von Hippef Co incise 


the superficial layers of the comea cutting the 
deeper layers with another trephine 3 s nun in 
diameter, and making m this way a step which 
would prevent the transplant from falling into 
the anterior chamber 

In 1930 Thomas described a new modification 
of von Hippel s technique (Figure 7 B), the main 
features of which were to outline a disc with 2 
trephine from 4 to 4 mm m diameter in the 
leucomatous comea of the host Then the 
trephine is sloped to 45 and rotated, so as to cut 
through at one point At this point one blade of a 
scissors penetrates into the antenor chamber and 
the remaining inner lay ers of the outlined corneal 
flap are cut in a shelving manner so that the 
endothelial aspect of the di«c is smaller than the 
epithelial surface With a trephine slightly 
smaller than the one used in the host, a similar 
disc is obtained from a transparent comea The 
leucoma is replaced by the graft and is kept m 
position by cross stitches previously inserted into 
the comea a small distance from the graft itself 
Thomas attaches considerable importance to the 
size of the transplant and its relation to the size 
of the defect The transplant should be smaller 
than Us bed since the former undergoes some 
swelling and if it is originally of the same size as 
the latter, the result is a bulging cicatrix with 
irregular edges In Thomas technique the trans- 
plant is firmly held in position by cross stitches 
The shelving of the transplant prevents it from 
falling into the anterior chamber and the dilated 
pupil prev ents anterior synechia: The transplant 
is obtained from eyes of patients and is kept in 
olive oil tor a short while before it is finally placed 
in the eye of the host 

Since 1930 Thomas has published a number of 
papers reporting successful corneal transplanta 
tions both m animals and human beings according 
to his technique By 1937 be had performed 36 
operations in 32 eyes, the graft remaining trans 
parent in 83 per cent of the favorable cases 
Experimenting with heterogeneous grafts « 
rabbit eyes, Thomas in 1935 arrived at the con 
elusion th3t heterogeneous grafts should not be 
used for corneal transplantation in man 
Ja 1^31 the author reported a new technique o« 
partial penetrating keratoplastv with wrich a 
high percentage of transparent coriwal grafts was 
obtained in animals Since then the author has 
published more papers on the subject and re- 
ported cases of successful corneal transplants 
both in animals and human bergs In the 
pub 1 scat ion about this subject m X93O the 
authors technique is described as follows 
(Figures 7 D and 8 ) 
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The pupil is widely dilated with atropine, and 
a conjunctival flap is made below (Tigure 8 A) 
The leucomatous area of comea to be removed is 
outlined with a double knife without penetrating 
into the anterior chamber (Figures 8 B C, and 
D) A continuous corneal suture is inserted out 
side the edges of the outlined square (Figure 8 E) 
This suture will be destined to hold the transplant 
in position Another suture is inserted within the 
outlined leucoma to facilitate the removal of this 
segment (Figure 8 F) The upper edge of the 
leucoma is cut through with a keratome kept at 
an angle of about 45 0 in order to obtain shelving 
of the edge (Figures 8 G and H) The other three 
edges are also cut in a shelving manner with the 
aid of special scissors (Figure 8 I) During this 
last manipulation a gentle pull is exerted on the 
* to keep the leucoma awa> from the lens 
In reg ocedure prev ents injury to this structure 
Filatow uses t equal in size and shape to the re 
of cadavers enu a is obtained in a similar manner 
cadav er e> es bav e t he enucleated eye of a patient 
Filatow, within a few imJI born infant enucleated 
may be used immediate!' *pt from one to forty 

preserved in citratcd bloof 

whom they were obtained. 


the shape of the graft and the manner of dissect 
mg it, and the use of a conjunctival flap The 
author claims that * 


ture of from 4 to 6 C abo 
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found the corneas obtain 
those presen ed for a lonj 
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Tilatow reports on his 
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Be\ eling of the transplant prevents it from 
falling into the an tenor chamber 

2 Rectangular flaps can be more easily 
beveled than circular ones 

3 The double kmfe followed by sci sore gives 
cleaner sections than the trephine scissors com 
bination 

4 The cutting of the edge of the circular flap 
with scissors becomes progressively more difficult 
as the diameter cf the circle diminishes 

5 Since the comea is an avascular tissue, the 
conjunctiv al flap accelerates the healing process 
and nourishes the transplant during the first few 
day s following operation This flap is particular!) 
useful in those cases of dense leucoma m which 
nutrition of the graft is greatly impaired 

The author has performed more than 100 
keratoplasties according to his technique in un 
selected e> es, and has found that eyes upon which 
corneal transplantations are performed may be 
classified in two categories favorable and un 
favorable Those cases are favorable w which 
( 1 ) there is normal intra ocular tension, (j) the 
diseased ocular tissue is limited to the comea 
(3) the leucoma is not very dense although 
— /• icq sufficient to cause considerable impairment of 

norma] pos,. re vision and (4) there are areas of dear or shghtlv 
from seven to n scarred cornea surrounding the graft 
The author s» C l 1- Unfavorable cases include those with ven 

tra ting lerafonl, . n,<i nse leucomas extending over the whole or al 
to described ' a nes the whole cornea (in these cases the trans 
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removal of synechias whenever possible, pre- 
liminary iridectomy when the pupil does not dilate 
readily, the removal by electrocoagulation or any 
other method of the thickest vessels in cases of 
pannus, and resection of segments of cornea in 
order to obtain an approximately normal curva- 
ture when staphyloma is present Finally, in cases 
m which the whole cornea has been transformed 
into dense scar tissue, it wall be necessary to per- 
form first a series of transplants in mosaic (Figure 
ro) to replace the dense scar throughout the cor- 
nea by a more permeable tissue and then perform 
the last corneal transplant for visual purposes. 

The author found that corneas obtained from 
still-born infants or infants who died a few hours 
or a few days after deliver}’ are as good as those 
obtained from enucleated eyes of adults, provided 
the material is obtained shortly after delivery or 
shortly after the death of the infant (Figure ir) 
Fnede in 1933 reported 8 cases of partial pene- 
trating autokeratoplasty Friede’s technique was 
first described by Kraupa in 1914, and consisted 
in making a penetrating flap of cornea 6, 7, or 8 
mm in diameter with a trephine, including the 
opacity at the center of the cornea and a trans- 
parent zone in the periphery The flap is then 
turned 180 0 in order to place the opacity towards 
the periphery, and the transparent portion in the 
pupillary zone. In the S cases operated on by 
Fnede by this technique, 5 of the flaps healed in 
clearly, 1 flap became partially opaque, and the 
two remaining ones resulted in failure 
hi 1934 Strachow reported r5 cases of partial 
penetrating keratoplasty treated with the tech- 
nique of Filatow In 20 per cent the transplant 
remained transparent; in 40 per cent semi-trans- 
parent, and in 40 per cent it became opaque 
Fnede in 1934 modified the trephine of von 
Hippel in order to diminish the weight of the instru- 
ment and to facilitate a better view of the 
operative field, which was somewhat hidden when 
me von Hippel trephine was used In 1935 Fnede 
reported one more case of successful partial pene- 
trating autokeratoplasty in which a previous 
homokeratoplasty had been performed without 
success In 1936 Fnede reported 9 more cases of 
partial penetrating keratoplasty operated upon 
hy a slightly modified von Hippel ’s technique 
v ad aver eyes were used Six transplants remained 
clear Some of the cases reported by Fnede were 
operated upon only a few weeks previous to the 
Anting of his publication Three partial pene- 
trating keratoplasties were performed by Fnede, 
m 1936, upon patients with corneal dystrophy 
rn one case the transplant was still clear ten 
months after the operation 


V 1 > 



Fig 10 Illustrating the manner in which an extensile 
corneal leucoma may be replaced for a more permeable 
tissue by performing successne corneal transplantations m 
mosaic 


Fnede does not favor the tobacco-pouch suture 
of the conjunctiva, because of the possibility of 
derangement of nutrition, and fixes the flap with 
a double-crossed suture anchored six times in the 
episclera 

Rycroft in 1935 and 1936 reported four cases of 
partial penetrating keratoplasty. The graft was 
dissected with a 4 mm. trephine, placed m its bed, 
and retained in position by a conj'unctival flap 
which was secured by a tobacco-pouch suture 
Care must be taken that the entire transplant is 
covered by the conj'unctiva, but at no place 
touched by the suture. In one instance the trans- 
plant was clear three months after operation, and 
vision considerably improved. In all (he cases 



Fig 11 Transparent transplant in a case of comeal 
leucoma three years after operation. Transplant obtained 
from the eye of a stillborn infant Vision before the opera 
tion, hand motion at 1 ft.; after operation, 20/70 K ~ 
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operated upon by this author the- transplant 
healed and vision unproved 
Wright in 1935 spotted twD casts of kerato 
pfastj operated upon following the technique of 
Thomas In one of the ca«es the transplant re 
mained dear and vision v, as markedly improved 
Wasjulinsky Jft 1935 reported 15 partial pent 
Crating keratoplasties operated upon with the 
technique of Fiiatow slightly modified Five 
transplants viere dear eight half clear and two 
opaque The duration of observation v aned from, 
two to three months 

Sterenherg so 1935 reported four more cas-s 
operated upon b> Fiiatow s technique Two trans 
plants remained dear with marled improvement 
of vision 

Nazarow 10 1935 operated on two eves with 
opacified corneas due to feprosj by tdatows 
technique Though the transplants healed vision 
was cot improved 

Ton bin in 1936 reported three cases of partial 
penetrating keratoplasty in which carotin was 
used in the form of eye drops to prevent opacity 
of the graft The transplants vascularized and 
became cfoudv Two or three minutes after each 
instillation the transplants seemed to be more 
transpatent than betore Based on this made 
quate observ all on alone the author arrives at the 
uncalled for conclusion that carotin has a favor 
able influence upon corneal transplantation 
Feldmaiun r^s reported one ca e of penetratmg 
keratoplasty according to Fiiatow 3 technique 
The operation was performed under village con 
ditions The trephine became blunt while dissect 
jng the Ieucoma ol the host and the donor s graft 
had to be evei»od with a chalazion spoon The 
graft took <md remained partially transparent 
with improv errent of vision 

Francescfiefti and StreiJT in 1036 reported two 
cases of keratoplasty operated upon by von 
Kippel s techniques In one eye i~>ih parenchy m 
atou# keratitis the operation was of the peuetrat 
mg type In the other eye, with corneal dy strophy, 
a partial lamellar keratoplasty was performed 
The transplants remained rather clear and vi 10a 
isas considerably unproved 
Stalked in 1935 reported a new Ltufe to com 
plete dissection of the graft and the Ieucoma m a 
shelving manner after the disc has been outlined 
with a hand trephine The author claims that 
with hss knife dissection is cleaner than when per 
formed vntfa scissors 

Krrwan in 1935 reported two successful cases 
of partial penetrating keratoplasty which he per 
formed according to Tbonus technique slightly 
modified 


In 1934 and 1935 Nizetic described a new knife 
to be used for partial penetrating keratoplasty 
instead of the anterior dumber prophylactic 
spatula of Fiiatow The author claims that ta 
technique with the new knife is an improvement 
upon the technique of Fiiatow In 1916 \izetic 
reported 24 cases of partial penetrating kerato- 
pbstv according to Fiiatow 5 method with the 
use of cadav er ey es Five transplants remained 
clear 

Ochi m 1936 reported one more case of perma 
nent transparency of a graft operated upon 3 C 
cording to v on Hippel s technique 


COMMENT 

In surveying the literature on corneal surgery 1 
and especially on corneal transplantation one is 
struck with the large number of inadequately and 
incompletely reported cases In many instances 
the period of observation after operation is too 
short to permit a fair or true conclusion 
01 the numerous operations advocated in cor 
neal surgery, only a few have stood the test of 
time ana much remains to be added to present 
day techniques to improve results 
Among the recent additions to the techniques 
0! corneal surgery only a few have proven to be 

o! merit These include the delimiting keratotorny 
of H Gifford for the treatment of corneal ulcers 
tbe Wheeler operation for hypotonj following 
filtering operations the gold and platinum 
chloride methods of cornea 1 tattooing 3«<f wa* 
of the different techniques of partial penetrating 
keratoplasty 

I wish to expve a roy appreciation to jonn u 
Wheeler for the description and illustrations of 
bis surgical treatment of hypotony following M 
termg operations 
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operated upon by this author the transplant 
healed and vision unproved 

right in 193s reported two cases of Lera to 
plasty operated upon following the technique of 
Thomas In otic of the cases the transplant re 
moated clear and vision was markedly improved 
Wasjutinski} in 1935 reported is partial pene 
trating keratoplasties operated upon with the 
technique of Iilatow, slight!) modified Five 
transplants were clear, eight half clear, and two 
opaque The duration of observ ation \ aned from 
two to three months 

Sterenberg to 11)35 reported four more cas~s 
operated upon by b ilatow o technique Two trsns 
plants remained clear with marked improvement 
of vision 

Nazarov? in 1935 operated on two e>es with 
opacified cornea* due to leprosy by bdatows 
technique Though the transplants healed vision 
was not improved 

Towbin m 1936 reported three cases of partial 
penetrating keratoplasty m which carotin was 
used »n the form of eye drops to prevent opacity 
of the graft The transplants vascularized and 
became cloudy Two or three minutes after each 
instillation, the transplants seemed to be more 
transparent than before Based on this made 
quate observation alone, the author arrives at the 
uncalled for conclusion that carotm has a favor 
able influence upon corneal transplantation 
Feldmamn 19.3s reported one case of penetrating 
keratoplasty according to Filatows technique 
The operation was performed under village con 
ditions The trephine became blunt while dissect 
log the leucoma of the host and the donor S graft 
had to be excised with a chalazion spoon The 
graft took and remained partially transparent 
with improvement of vision 

Franceschetti and StreiB in 1936 reported two 
cases of keratoplasty operated upon by von 
Hippel s techniques in one e) e with parench) m 
acous keratitis the operation was of the penetrat 
mg type In the other e>e with comeal dystrophy 
a partial lamellar keratoplasty was performed 
The transplants remained rather clear and vision 
was considerably improved 
Stafford m J 93s reported a new knife to com 
pleie dissection of the graft and the leucoma m a 
shelving manner after the disc has been outlined 
With a hand trephine The author claims that 
with his knife dissection is cleaner than when per 
formed with scissors 

Kirwan in 1935 reported two successful cases 
of partial penetrating keratoplasty which he per 
formed according to Thomas technique slightly 
modified 


la 1934 and *935 Ntzetic desen bed a new knife 
to be used for partial penetrating keratoplasty 
instead of the anterior chamber prophylactic 
spatula of Filatov? The author claims that his 
technique with the new kmfe is an improvement 
upon the technique of Flint©!? In 193(1 \12ehc 
reported 24 cases of partial penetrating kerato- 
plasty according to Filatow’s method with the 
use of cadaver eyes Five transplants remained 
dear 

Ocii in 1936 reported one more case of perma 
nent transparency of a graft operated upon ac 
cording to von Hippef s technique 


COUJICHT 

In surveying the literature on corneal surgery 
and especially on corneal transplantation, one is 
struck with the large number of inadequately and 
incompletely reported cases In many instances 
the period of observ ation after operation is too 
short to permit a fair or true conclusion 
Of the numerous operations advocated in cor 
neal surgery’, only a few have stood the test of 
time, and much remains to be added to present 
day techniques to improve results 
Among the recent additions to the techniques 
of corneal surgery only a few have proven to be 
of men t These include the delimiting kera totem? 
ol II Gifford for the treatment of corneal ulcers 
the Wheeler operation for hypotony following 
filtering operations the gold and platinum 
chlonde methods of corneal tattooing and some 
of the different techniques of partial penetrating 
keratoplasty 

I wish to express my appreciation to John u 
Wheeler for the description and illustrations of 
his surgical treatment of hypotony following cl 
le ring operations 
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Homhautfaerbung cut Terruro salfumcum und 
Tannin muss aufgegetao nerden Kim MonatsbL 
f Augenh J930 6> ,8c*5 . . 

KtaWAN E O Corneal Transplantation Indian hi 
Cm 1935 7 ° 6| Am I ^hth 193b p ?j8 


95 Knapp Staphyloraabtragung and Atrtiwgusg der 

Wuode durch Bmdehautnaehte Arch, f Ophth 
i&5? re 273 

96 Idem Erne neue Method* det HorohiuttaetoMe 

rung Klin Monatsbl f Augeuh (gry 73 22 

97 Idem AAestere Erfahningea ueber TaetWmening 

mil Coldchlor.d Ibid 1926 56 609 
93 Knapp A Keratoconus Etiology *ed treatment. 
Arch- Ophth 1929 59 6*8 
99 Ksagfa i. Transposition dutch Lspoendrehung 
erne neue Method* det heratoplastik ZentulbL f 
prakt Augenh 1914 38 132 Abstract from 
Zcntralbl I d get Ophth 1920 3 196 

100 XaAtJTBAOEs PlaUnchlond Taetonage ai» WtBseb 

lichen Auge Klin Monatsbl t Augenh, J91S So 
3?2 

101 Idem Beitrage xur Tictowagc del Homhaut nut 

chemischem Wegc mit Silvenuttat Goldchlcnd 
50 ale nut Platinchlorid Ibid 1928 80 66 
tot Kubnt H Zur Techiuk der tns&usschoeidunge# 
Ztschr f Augenh rgoj to *19 

103 Idem Zur BeharuBung fnscher Komplmerttr 

peoetnerender A erletzuogrn der Hotnbaut Ibid 
>906 r; 312 

104 Idem Zur operativen Bekaempfung partieflrr 

Hornka u ts tipiyteme Ibid *910 u 4*6 
tog Idem YorschliR oner neutn Therapie bet gemssen 
Formen von Homhautverschwuren *884 Wies- 
baden Bergmann Quoted by Wood A System 
of Ophthalmic Operations \ol j 99* *0« 
Chicago Oe v eland Tress 

106 Idem Quoted in Elsehmg s Augeuaerttliche Cp- 
erationslehre p 499 1922 Beths sponger 
jo? Idem Geberdie verneodbsrteitderBindehaat w 
der praktischen und operatiieo Augenbeilkunde 
Quoted by Kuhot in Elscbrue's AugenaeratUche 
Opera twaslchre p 560 Ibid 

105 Lacusyk P El Tatuaje de la Coma Arch c* 

O/mJ de Bueoot Aires 193s 20 M 2976 it 
43 133 t88 *83 ... 

109 Levis Quoted by Oltver in Wood s A System of 
Ophthalmic OpetaUons \ol * 997 fSN' 
Chicago Cleveland Frtss , , , 

no Ljsbscb. ttwteie Mittcilung uebet penetnereone 
Keratoplastik Arch f Augenh 1929 «oj wi 

in Lwvay Quoted by Ugleyre loc ett p 810 

m bnrnnnl y e 5» «« mm w 

Operation partieller Staphyloroe del UnnsMBt 
him Monatsbl der Augenh 1919 }7 ... 

113 Majewsxi K W Keratoplasty Atth dOpf'- 

1 14 SllKtAaOTE 65 Quoted by Ugleyre loc cit p 810 

115 Maeg aid n-e M Guenson des T*ch*i Antienne* de 

lacoinveparl ablation des iaitielles opaques A«® 

1 16 ldem CU N ote au? !« resultats d one abrasion de H 

cornf* constates deux ans apros l operation con 

moniquee a I Acadcmw Royafc *» *““* * “ 
Pans Le 5 Mai 1845 Ibid r«45 P »* a 
ttr MASteur* Quoted by Ls^ey« loc cit p » 

n8 Meyes Diseases of the eye E «9 rla 

delpbia BEkiutan Son and Company 
no MiDDumoW Quoted by diver « W"™ ' 

S System of Ophthalmic Operation! \ol * W 
ipn Chicago Clevtlana 1 r«s . . . 

120 Naza»ow I aiatenaten f“ r ^ 

patholopschenDnterswhungoelNrdenUrrart®' 

fesetmAuEC Spvet VfsW Ofuto. *g? 

Abstract from Zentralbl 1 d g« c T hlh ,9J 
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freed early The use of eserine is preferable to that 
of atropine in the grafted eye if the graft is large. 
Atropine may be desirable if the graft is small, this 
requires judgment The main object is to avoid 
anterior synechia- 

The stitches must not be left too long, they may 
damage the graft five days is quite long enough An 
optimum result with a clear graft and really good 
visual acuity is exceptional Improvement to the 
extent of allowing a previously “led - ’ patient to see 
large objects and get about alone is a modest ex- 
pectation in straight-forward cases Patients must 
be warned not to expect too much, this saves disap- 
pointment The most theatrical effects are produced 
by successful keratoplasty when the blind patient is 
made to see, but this is by no means the only indica- 
tion for corneal grafting As a method of repair it is 
often far superior to the conj'unctival flap, the epi- 
thelial graft, and similar plastic procedures 

Leshe L McCox, M D 


and cornea, and (3) disciform keratitis, keratitis pro- 
funda, superficial punctate keratitis and some cases 
of neuroparalytic keratitis He regards herpetic dis- 
eases of the cornea as exogenous, and compares them 
with pneumococcal ulceration. He considers that a 
lesion of the epithelium allows entry of the xdrus 
Vogt, on the other hand, holds the opinion that they 
are endogenous He regards trauma as playing a role 
comparable with that of injury before the onset of 
interstitial keratitis in that the area of lowered re- 
sistance is rendered susceptible to the virus already 
present m the body 

Under sy mptoms and signs he says, “If one virus 
is responsible for such a variety of lesions as herpes 
simplex corneae, superficial punctate keratitis, num- 
mular (or macular) keratitis, dendritic ulceration, 
disciform keratitis, some forms of neuropathic kera- 
titis, and perhaps also keratitis profunda, it must be 
capable of very varied behavior at different times 
and m different places ” Leslie L McCoy, M D. 


N’eame, II : The Association of Dendritic Ulcers of 
the Cornea and of Superficial Punctate Kera- 
titis with Herpes Facialis. Bnt J Ophlh , 1937, 
21 29S 

Xeame describes a case of facial dermatitis her- 
petiformis with fever, associated with dendritic 
ulcers, a case of herpes around the mouth and on the 
eyelid, with a dendntic ulcer and two spots that 
may be classed as nummular or macular keratitis, 
and a case of typical superficial punctate keratitis 
vath two small dendritic ulcers near the margin, in 
company with a lesion of herpes facialis on the right 
side of the chin It is probably true that herpes sim- 
plex is a virus disease It is claimed that the cases 
described are not merely' rare coincidences, but that 
they support the contention that many cases of 
superficial punctate keratitis and its grosser forms, 
nummular or macular keratitis, and dendntic ulcers 
of the cornea are the result of infection with a virus 
capable of producing herpes simplex 
no gives an histoncal account of the experimental 
work done and various theories of pathogenesis, and 
hen gives Doggart’s groups 

lT , Non recurrent superficial punctate keratitis m 
Much the lesions occur in anterior layers of the sub- 
stantia propna only It affects young adults, is non- 
recurring, but may last as long as tw o years Corneal 
sensation returns with the recovery of the cornea It 
occurs in the winter months 
“ Multiple erosions which occur m influenza and 
ncute conjunctivitis, and as a result of chemical 
apors, mustard gas, or dust The epithelium is in- 
toned with or without any r affection of the super- 
cial layers of the substantia propna The lesions 
end to recur, and are liable to be confused with 
~ 'Sbter cases of dendritic ulcer 
v Jr miscellaneous group of herpetic conditions 
J? su P° r fi cla l corneal lesions, but no loss of polish 
tui S ° lnc ' u ^ es in his article Schieck’s v irus mfec- 
j 0 cornea, which are (1) herpes simplex and 
odntic ulcer, (2) herpes zoster of the conjunctiva 


MOUTH 

Freidel, Amulf, and Angielowicz: Traumatic 
Craniofacial Dislocations (Les disjonctions cranio- 
faciales traumatiques) J. de chtr , 1937, 50 27. 

Craniofacial dislocation, or separation of the supe- 
rior ma.xilke from the skull, is a frequent lesion, the 
authors having observed, treated, and followed-up 
15 cases within a short period of time Several 
anatomical facts should be remembered in connec- 
tion with this lesion - 

1 The area is well vascularized, healing is rapid, 
union is firm, and non-union does not occur. 

2 There are few muscle attachments; therefore 
secondary displacements do not occur. 

3 The upper jaw is in intimate relationship with 
the accessory' nasal sinuses, the orbit, and the 
cranial cavity 

4 The track or line of the fissure or fracture is 
relativ ely constant, as it is conditioned by the fines 
of w eahness Figures 1 and 2 show this more clearlv 
than it can be described. 

The injury occurs as a result of violent trauma- 
tism Clinically', the patient is frequently m a state 
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Hughes W L A New Method for Rebuilding a 
Lower Lid Report of a Cate tre* OpklH jgty 
1? 1008 

The type of operation described is applicable in 
any case in which a new lower lid structure is neces 
sary for repair of a traumatic iiyart in cases in 
which the lid structures have been destrojed or 
mutilated and for reconstruction of the margins of 
(he {id in cases of chronic degenerative conditions in 
which there is deformity or destruction of the lashes 
and hd structure and new lashes are necessary fox the 
upper and lower lids as in severe cases of ulcerative 
blepharitis The resulting lashes are better than 
when transplanted directly to the margin of the hd 
U hen one half or more of the lid must be recon 
strutted this procedure becomes the operation of 
choice only the temporal or the nasal portion of the 
upper tarsus is utilized 

1 he procedure mav be used also for reconstruction 
of an upper lid the lower lid being used in the same 
manner as the upper iv now used with an additional 
insertion of a thin piece of cartilage or tarsus from 
the opposite upper lid to furnish the rigidity nor 
ntally furnished by the tarsus There would be in 
sufficient tarsus Ml the lower lid for both lids 

Transplantation of the tarsus with its conjunctiva 
from the fellow e\ c w i>u)d be feasible w hen structures 
are not readilv available m the ipsilateral lids 
The advantages of the procedure are 
i Iso additional scars are made in the process of 
the reconstruction 


One month later a row of hairs was transplanted 
from the opposite e> ebrow to the anterior surface of 
the tarsus just below and parallel to the upper row of 
lasbes A pressure dressing was applied and notdis 
turbed for a week 

Three months after the original procedure* bans 
verse incision was made between the two rows of 
lashes A complete new lower hd was then pre=cnt 

In rcsutnfi the skin was undermined and drawn up 
from the check the tarsus with its conjunctiva was 
drown down from the upper lid and the fashes from 
the opposite eyebrow were transplanted 

The eye which was normal was at no time 
endangered 

Twelve operations of this type have been per 
formed to date Lesue L Mcfoi M D 

Hagedoorn A Adenocarcinoma of a Meibomian 
Gland Report of Additional Cases Ire* 
Ottlaryngol 1937 J8 50 

Adenocarcinoma of the meibomian glands mav re 
semble a chalazion in the early stages and it would 
seem wise to examine a chalazion histologically if it 
has a somew hat unusual consistency Adenomas m 
this location are not as rare as might be supposed 
They are a special variety of mamma constating 
chiefly of bands of sebaceous mother cell* and se 
baceous cells or at times of solid masses of sebaceous 
cells tests and papilloma like growths 

VVluxvM A Maw MJ> 

Alright R £ Keratoplasty Brit If J «MT « 
« 3 «> 


3 In the new (id most of the normal structures It 15 undesirable here to go into all the variations 
are represented that mav have to be adopted if the condition of the 

3 The function and appearance of the normal hd recipient s eye is other than that suggested in the 

arc fairl' well imitated article for instance in leu com a adherens with shai 

4 The margins of the lids close during sleep low or non e-ustent anterior chamber and the whole 

5 The acti m of the upper lid is not hampered gamut 0/ abnormal conditions to the aalf/ior Kg 

\ case is reported in which an epithelioma mvolv ment which follow gross corneal ulceration l acre 

mj, the enure lower lid was present which neces are a few points of general interest and practical iw 
sitated Us complete removal \ new method of poruuce which may be noted ■ 

reconstruction of the tower lid wa» used the cosmetic \ cornea that has previously been vascularizro 
and functional results »ere satisfactory The upper for example one which has been affected by mt« 
lid was split into two layers transverseb The inner stitial keratitis or trachomatous pannus offers D««i 
layer composed of the tarsus with the levator at soil for a graft than a cornea free of such old 
tached to its upper border was pulled down and was This has been known for a longtime snd is men 
attached to the conjunctiva in the lower fornix The to by Elschmg tn , i- r 

skin of the cheek was undermined pulled up and \ child is a much more difficult subject lor 
united to the anterior surface of the tarsus so that atoplasty than an adult _„ mhrwlc 

its upper border occupied a transverse position mid It is important to respect Descemet * mmo 
way between the upper and the fewer border 0/ the itmatMy lifts buckles * 

miss This procedure resulted m complete do tatenor svnecbr* are liable to foimw itfesWW 
sore of the conjunctival sac except for the medal tion They arc almost certain » be , „<j 
canthus * opacification of the graft unless serf trivial w 

506 
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always resected as a large majority of recurrences 
arise from this portion The indications were abso- 
lute and relative Goiters which produce pressure or 
threatening conditions because of their size or posi- 
tion with regard to the neighboring organs, as the 
larynx, trachea, esophagus, nerves, or vessels, must 
be resected The operation may become an urgent 
one if the goiter is rapidly increasing in size as malig- 
nancy may be present; it becomes urgent if hemor- 
rhage occurs in the cysts, if there be an impacted 
mediastinal gland, tracheal collapse, or marked thy- 
roiditis A further indication is the thyroid heart, 
dyspnea, or thyrotoxicosis Newer indications are 
cardiac decompensations and stenocardia The au- 
thor recognizes the cosmetic indication although he 
considers it relath e 

The dangers of the operation are suffocation and 
hemorrhage A complete revision of the wound cav- 
ity at the end of the operation is stressed to avoid 
overlooking an intrathoracic segment or leaving a 
sponge in the wound; the latter can have serious con- 
sequences, such as tracheal perforation or purulent 
bronchitis Rare forms of goiter are the retrophary n- 
geal, the intratracheal, and the lingual The author 
refers to some complications, as embolism from 
thrombosis, which is uncommon, and air embolism, 
which is especially dangerous in the presence of a 
patent foramen ovale, as this anomaly permits an 
air embolus to the brain The author, in contrast to 
other writers, only rarely encountered parathyroid 
tetany , which he believes is accounted for by the care 
with which patients were selected for operation 
u hen tetany did occur, it was treated by the use of 
calcium, parathormone, and the transplantation 
°f the parathyroid bodies Paralyses of the recurrent 
nerie were present in 6 per cent of the series, the 
hoarseness, however, usually disappeared within the 
course of several months, as the nen. e recovers if it 
has not been completely transected, or its fellow 
takes on a compensatory function The author does 
not believe it necessary to w am the patients of the 
possibility of hoarseness or other complications 
the author has never observed postoperative myxe- 
dema, as the total thyroidectomy was never done, 
an u as he gave thyroid-gland extract until the 
critical period had passed and the remaining part of 
^land could take over the function 
Additional complications are caused by the heart 
n the mortality statistics, the thyroid heart played 
n mportant part Therefore, an electrocardiogram 
5 important before surgery' is undertaken Heart 
auure may take place during the operation, but 
dually it occurred in the hours following operation 
must be treated energetically with cardiac and 
ascular stimulants as well as by inhalations of oxy- 
°f n ,~' u Nonary complications were common and 
,ere nest treated by r transpulmm The author's mor- 


tality including cases of thyroid heart or thyrotoxi- 
cosis was i per cent, and the recurrences w ere 2 per 
cent. A permanent result m cases of malignant thy- 
roid could be attained only m the early stages of the 
condition Heroic interventions were not done; the 
gland was partially removed, and this procedure was 
followed by roentgen therapy' 

The author found Basedow’s goiter in 8 per cent of 
his cases Operative intervention in Basedow’s dis- 
ease, not considering disturbances brought on by the 
condition itself, was done only after several weeks of 
medical care had been useless The operation was 
contra-indicated if the myocardium or the kidneys 
were badly damaged The operation of choice was 
bilateral enucleation-resection Total and subtotal 
thyroidectomy was not favored by the author be- 
cause of the resulting myxedema He did not per- 
form any resections of the sympathetic nerves, and 
only in a few cases a reduction of the thymus was 
made He found no worthwhile results from such a 
procedure In very severe cases he performed supe- 
rior polar ligations, which were followed in from two 
to three months by thyroidectomy. The author op- 
erated in thyrotoxic cases only under local anesthe- 
sia, and, because of poor results, did not use iodine 
pre-operatively His preparation consists in two 
weeks of absolute rest with dietary control, or until 
the psychic irritability and motor unrest have sub- 
sided considerably Special attention is given to the 
cardiovascular system The mam danger in opera- 
tion for Basedow’s disease is the postoperative reac- 
tion which usually sets m immediately or a few hours 
after the operation, with irritability, delirium, un- 
rest, stupor, a rising fever up to 40°, and a pulse rate 
which may exceed 200 This reaction reaches its 
highest point in the first twenty-four to forty-eight 
hours, after which time it may abate or lead to 
death under the appearance of heart insufficiency. 
Fortunately, this reaction can usually be controlled 
by the liberal use of sympatol and caff erne in combi- 
nation wnth 5 per cent glucose solution, these are 
given subcutaneously or intravenously m laroe 
doses, and supplemented with oxygen inhalation. 0 

Psychotherapy is almost as important as medici- 
nal therapy Some authors prefer to keep their pa- 
tients in a twilight sleep with pantopon or modiscop 
for forty-eight hours postoperatively. The author’s 
mortality is about 2 per cent and the complete cures 
number about S5 per cent The author believes that 
the high percentage of partial and complete failures 
(15 per cent) is due to the damage which the disease 
has produced m other vital organs, such as the heart, 
liver, pancreas, kidneys, and adrenal glands, before 
the thyroidectomy was done On the basis of his ex- 
periments the author emphasizes the importance of 
early operation, especially for Basedow’s disease. 

(M. Hirsch) William C Beck, MD 
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Fig 3 JUne of franore in crartioSacia) dislocation 


of shock v ilb multiple contusions, abrasions or 
lacerations of the face Often he is ig coma oc is 
stuporous because of associated trauma. to the brain 
At such a time the craniofacial disunion may be 
overlooked and di>covered only 1 atcc «ben the pa 
new htmseJf find* difficulty in mastication To 
discover the tcsioc in the acute state the head of 
the patient is held firmly by the temples with one 
hand while with the other the upper jaw » grasped 
and abnormal mobility s tested At times the 
patient him ell observes abnormal mobility 10 tryirg 
to open an d close the mouth In nearly all cases 
there is malocclusion of the incisors when the molars 
are in Contact There is a false prognathism caused 
bv abnormal recession of the upper ja tv col bv 
actual protrusion of the loner \ T fracture sepa 
rating the two superior maxiitx occurs occasionally 
SeCondarv manifestations such as repeated rpwUxw 
otorrhagia and epiphora ma be present The 
roentgenological examination both lateral and jo 
profile usually shows the fracture quite dearlv 
The diagnosis can be mad- easily if the lesion is 
suspected and sought 15 not complicated bv men 
ingitis or cerebral injury the prognosis is good If 
there is no displacement a bandage holding the 
jaws together is sufficient If displaiement eusta 
reduction must be made or malocclusion mil result 
Reduction should he made as early as possible as it 
is easiest at that time tfter the reduction is accom 
plished it rnav be maintained by attach »rg an apph 
ance which a held by a plaster skull Cap It is much 
better however to use the loner yaw as a splint by 
wiring the teeth according to Iv> 4 method The 
wiling is released after eight <Uj s to test tbe mobility 
of tbe fractures but is restored until union occurs 
•which usuallv takes from one to two months Seen 
solid or liquid food must be taken Bv such tr«t 
meat the results are excellent It is applicable to all 
cases in which teeth to wire are present In those 
cases in which the lesion was unreccgomd earlv and 
m which union has occurred in malposition the 
treatment « quite difficult Double resection of tbe 
lower jaw mav be necessary but is never entirely 


satisfactory 1 be authors have h-d no cases of this 
sort They believe that the diagnosis should fje 
made and treatment instituted early 

M Si ZrvMVcER Mt> 
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McCIfntock J C and Bright \ \\ Riedel < 
Struma and Struma tymplwmatosa fjfashl 
moto) /inn burg J93jr j 


The authors believe, on tbe basis of r* dies which 
they studied shat Struma Jy tnpboma tosl (Ihshi 
moto) and Riedel s struma are separate ewBVits and 
not as Ewing ha s sta fed d tfierent manifestations of 
the same disease The literature is reviewed vah 
statistical compactions are guen of the cases col 
Jected from the literature by the authors hitmsi 
those Collected by Graham, and also the casts ob- 
served by the authors 

The autho s cite as evidence in favor of the dual 
concept the following differences m the clinical p<c 


Struma lymphomatosa affects an older age group 
This fact the authors believe mates if difficult to 
accept the theory that the condition is a precursor 
of Riedef s struma Struma fyenphematosa is always 
bilaiml while Riedels struma » frequently urn 
lateral it occurs in 30 per cent of the cases Simp 
toms are present longer in struma lymphoma toss 
recovery is slower and a greater number of palienW 
suffer residual by pothvroid ‘vwptoros It is believed 
from the pathological evidence that Riedel 5 struma 
is of an inflammatory nature while struma lyfflpbo* 
tnatosa is believed to fce a lymphoid hvperpJasia with 
degenerative changes in the epithelial cells ot the 


Cases from tbe literature observed at intervals of 
from one and one half to two and wot half y ears re 
veaJ no transvcwm trora one entity to the other One 
of the authors cases which wa* operated upoftti'tt* 
revealed the histological picture Pf strums 
matosa (HashimotoJ at both examination' to* 
second operation was done two years after tbe tint 
Of the sj cases studied by the authors 4 ««« 
designated as Riedel s struma 4 as struma Iimpae- 
maltha ' Has himoto) and 4 as * peculiar t> *7 
chronic thyroiditis which may at some ti 
prove 10 be a separate entity 

Fmd « Mwrt* M » 


Urban K Experiences based upon 

Operations (Frfahruogtn a “f * S , 

Krept opera tioneo) 11 ten mnf B ehiuctr mi 


j 130 


The .olfor openled »ii& X I" «“* ‘STS 
solution without adreoahn injecting tnis * 
cumferential block aod never as a p? a ' ■ on |, 
block For 1 ga Hire and suture material 
silk of linen nev cr catgut U« usually «"*pfov 
R ocher collar rnosion The »>««*“ 

enucleation resection On wch sidenorm «> 
tissue the sue of *. plum was left Tie isthmus 
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alvravs resected as a large majority of recurrences 
arise from this portion The indications were abso- 
lute and relative. Goiters which produce pressure or 
threatening conditions because of their size or posi- 
tion with regard to the neighboring organs, as the 
larynx, trachea, esophagus, nerves, or vessels, must 
be resected. The operation may become an urgent 
one if the goiter is rapidly increasing in size as malig- 
nancy may be present, it becomes urgent if hemor- 
rhage occurs m the cysts, if there be an impacted 
mediastinal gland, tracheai collapse, or marked thy- 
roiditis A further indication is the thyroid heart, 
dvspnea, or thv rotoxicosis Newer indications are 
cardiac decompensations and stenocardia The au- 
thor recognizes the cosmetic indication although he 
considers it relative 

The dangers of the operation are suffocation and 
hemorrhage. A complete revision of the wound cav- 
it> at the end of the operation is stressed to avoid 
overloolang an mtrathoracic segment or leaving a 
sponge in the wound; the latter can have serious con- 
sequences, such as tracheal perforation or purulent 
bronchitis Rare forms of goiter are the rctropharv n- 
geal, the intratracheal, and the lingual The author 
refers to some complications, as embolism from 
thrombosis, which is uncommon, and air embolism, 
which is especially dangerous in the presence of a 
patent foramen ovale, as this anomaly permits an 
air embolus to the brain. The author, in contrast to 
other writers, only rarely encountered parathyroid 
tetany, which he believes is accounted for by the care 
with which patients were selected for operation 
''hen tetanv did occur, it was treated b> the use of 
calcium, parathormone, and the transplantation 
of the parathyroid bodies Paralyses of the recurrent 
nerve were present in 6 per cent of the series, the 
hoarseness, how ever, usually disappeared within the 
course of several months, as the nerve recovers if it 
has not been completely transected, or its fellow 
takes on a compensatory function The author does 
not believe it necessary to warn the patients of the 
Possibility of hoarseness or other complications 
the author has never observed postoperative myxe- 
oema, as the total thyroidectomy wus never done, 
nnd as he gave thv roid-gland extract until the 
critical period had passed and the remaining part of 
cou ^ take over the function 
Additional complications are caused bv the heart 
n the mortality statistics, the thyroid heart played 
an mportant part Therefore, an electrocardiogram 
f 5 ,' m P or t a nt before surgery is undertaken Heart 
m if ma -' take place during the operation, but 
sually it occurred in the hours following operation 
“^t be treated energetically with cardiac and 
ascular stimulants as well as by inhalations of o.xv- 
w ,^ u ' monar J’ complications were common and 
ere best treated by transpulmm The author’s mor- 


tality including cases of thyroid heart or thyrotoxi- 
cosis was i per cent, and the recurrences were 2 per 
cent A permanent result in cases of malignant thy- 
roid could be attained only in the early stages of the 
condition Heroic interventions were not done; the 
gland was partiallv removed, and this procedure was 
followed by roentgen therapy 

The author found Basedow ’s goiter in S per cent of 
his cases Operative intervention in Basedow’s dis- 
ease. not considering disturbances brought on by the 
condition itself, was done only after several weeks of 
medical care had been useless The operation was 
contra-indicated if the myocardium or the kidneys 
were badlv damaged The operation of choice was 
bilateral enucleation-resection Total and subtotal 
thv roidectomy was not favored by the author be- 
cause of the resulting myxedema He did not per- 
form anv resections of the sympathetic nerves, and 
only in a few cases a reduction of the thvmus was 
made He found no worthwhile results from such a 
procedure In very severe cases he performed supe- 
rior polar ligations, which were followed in from two 
to three months by thv roidectomy. The author op- 
erated in thv rotoxic cases only under local anesthe- 
sia, and, because of poor results, did not use iodine 
pre-operatively His preparation consists in two 
weeks of absolute rest with dietary control, or until 
the psychic irritabdity and motor unrest have sub- 
sided considerably Special attention is given to the 
cardiovascular system. The main danger in opera- 
tion for Basedow ’s disease is the postoperativ e reac- 
tion which usually sets in immediately or a few hours 
after the operation, with irritability, delirium, un- 
rest, stupor, a rising fev er up to 40°,’and a pulse rate 
which may exceed 200 This reaction reaches its 
highest point in the first twenty -four to forty-eight 
hours, after which time it may abate or lead to 
death under the appearance of heart insufficiency 
Fortunatelv% this reaction can usually be controlled 
by the liberal use of sympatol and caffeine in combi- 
nation with 5 per cent glucose solution, these are 
given subcutaneously or intravenously in large 
doses, and supplemented with oxygen inhalation.^ 
Psv chotherapy is almost as important as medici- 
nal therapy. Some authors prefer to keep their pa- 
tients in a twilight sleep with pantopon or modiscop 
for forty-eight hours postoperativelv The author’s 
mortality is about 2 per cent and the complete cures 
number about S5 per cent. The author believes that 
the high percentage of partial and complete failures 
(15 per cent) is due to the damage which the disease 
has produced in other vital organs, such as the heart, 
liver, pancreas, kidnej s, and adrenal glands, before 
the thyroidectomy was done On the basis of his ex- 
periments the author emphasizes the importance of 
early operation, especially for Basedow ’s disease 
(M Htrsch) William C Beck, M.D 
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Fig 3 Lin* of fracture in craniofacial dislocation 


of shock with multiple contusions abrasions or 
lacerations of the face Often he is m coma or is 
stuporous because of associated tra uma (o the brain 
At such a time the craniofacial disunion may be 
Overlooked and discovered onl> later when the pa 
Went huns«\l finds difficulty in mastication To 
discover the lesion in the acute state the head of 
the patient is held firmly by the temples with one 
band while ruth the other the upper jaw is grasped 
and abnormal mobility is tested times the 
patient himself observes abnormal mobility in trying 
to open and close the mouth In nearly all cases 
there is malocclusion of the incisors when the molars 
are m contact There is a false prognathism caused 
by abnormal recession of the upper jaw not bv 
actual protrusion of the lower \ T fracture sepa 
rating the two superior matilLc occurs occasionally 
Secondarv manifestations such as repeated epistaxis 
otorrhagia and epiphora mav be present The 
roentgenological examination both lateral and in 
profile usually shows the fracture quite death 
The diagnosis can be made easily if the lesion is 
suspected and sought If not complicated bv men 
ingitis or cerebral injurv the prognosis is good If 
there is no displacement a bandage holding the 
jaws together is sufficient If displacement exists 
reduction must be made or malocclusion will result 
Reduction should be made as early as possible as it 
is easiest at that time \fter the reduction is accotn 
pjished it mav be maintained by attaching an appli 
ance which is held bv a plaster skull cap It is much 
better however to use the lower jaw as a splint by 
wiring the teeth according to Ivy s method The 
wiring is released after eight days to test the mobility 
of the 'rattans but is restored until union occurs 
which usually takes from one to two- months Semi 
solid or liquid food must be taken Bv such treat 
ment the results are excellent It is applicable to all 
cases to which teeth to wire are present In those 
cases in which tbe lesion was unrecognized earh and 
in which union has occurred m malposition the 
treatment is quite difficult Double resection of tbe 
lower jaw mav be necessary but i& never entirely 


satisfactory The authors have had 
sort They believe that the dag 
made and treatment instituted ear' 
M M Zr 


NECK 

McCllntock 3 C and Wright * 
Struma and Struma Lymph o 
moto) inn Surg » g$? loh rt 
The authors believe on the basis t 
they studied that struma Jyrnpbt 
moto) and Riedel s struma ate sepa 
not as Ewing has stated different r 
the same disease The literature 
statistical comparisons are given < 
lected from the literature by the t 
those collected by Graham and a! 
served by the authors 
The authors cite as evidence in f 
concept the following differences ir 
tore 

Struma lymphomatosa affects an 
This fact the authors believe ma’ 
accept the theory that the coniitir 
of Riedel s struma Struma lympho 
bilateral while Riedels struma l 
lateral it occurs in yo per cent of t 
toms are present longer in strum 
recovery is slower and a greater nv 
suffer residual by pothyroid symptoi 
from the pathological evidence tha* 
ia of an inflammatory nature while 
matosa is believed to tea fymphoid 
degenerative changes in the epitl 
acini 

Cases from the literature observ 
from one and one half to two and i 
veal no transition from one entitv t 
of the authors cases which was opt 
revealed the histological picture o 
matosa (Hashimoto) at both ex 
second operation was done two je 
Of the t z cases studied bv the 
designated as Riedel * struma 4 a 
matosa (Hashimoto) and 4 as * 
chronic thyroiditis which ma 
prove to be a separate entity 

Fsta* 

Urban k Experiences based y 
Operations (I rfahfUfigen *uf 
kropfcperetionen) If ten <*<*f 
*01 Z30 

The author operated with yi f 
solution without adrenalin inject 
cu inferential block and never s 

block For ligature and suture ma 

silk or linen never catgut Heu<c 
Koehce cctiit incision The opera 
enucleation resection On each si 
tissue the size of a plum was left 
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Kessel stated that the experimental production 
of a chronic subdural hematoma is not successful 
because the dura and arachnoid must be injured 
thereby and in this way an opening of xessels or 
spaces capable of resorption occurs Inasmuch as 
m all operations on the brain both the hard and soft 
cerebral membranes are injured, and this is especial- 
ly the case in most cerebral and skull traumas, 
subdural hematomas are almost never observed 
after operations, and their number is relatively 
small in comparison with the total number of 
traumas occurring Lons Ki.r w i:it, M D 

Kroll, F. W : Operations on Meningiomas (Opera- 
tionen \on Memngeomen) 61 lag d dculsch 
Ges f Cl ;r , Berlin, 1937 

While the technique of operation on the well 
known psammomatous meningiomas, with their 
firm structure and capsule formation, is now pretty 
well understood and presents but few difficulties, the 
softer and more highly vascularized meningiomas 
of the brain still offer technical problems that are 
difficult to solve. In the first group of meningiomas, 
the tumor may be removed either tn tolo with its 
matrix as, for example, in the menmgiomas of the 
falx, it may be excochleated and then its entire 
capsule may be removed together with the matrix-, 
or the tumor may be removed in large wedge-shaped 
pieces As the psammomatous tumors are firm, it is 
always possible, and not too difficult, to attack them 
surgically The soft meningiomas which have many 
similarities to sarcomas, present a different situation 
The\ are extraordinarily vascular and send vessels 
far into the adjoining brain tissue, in addition, they 
are not nearly so clearly demarcated from their 
surroundings, and lack a capsule, so that they grow 
into the surrounding brain tissue in pocket-form 
Grasping such a tumor with the small forceps often 
causes it to fall to pieces with resultant copious 
bleeding It is therefore readily understood that the 
technique in operating on these hypervascularized 
meningiomas is quite different from that already 
g*en In the case reported the meningioma was of 
the size of a small apple and was situated in the 
region of the left temporal lobe, its matrix was 
derived from the transition of the petrous portion 
of the temporal bone to the mastoid The tumor had 
displaced the entire ventricular sy stem in a bizarre 
manner upward from the left to the right with com- 
plete suppression of the third \ entncle The clinical 
neurological examination showed, among other 
phenomena, the complete picture of motor asphasia 
v dh alexia, agraphia, and amusia, unilateral phe- 
nomena on the right, and a bilateral high-grade 
choked disc with homony mous left hemianopsia for 
white and all colors and reduction of vision on both 
s >des to 5 / m Jt is important to mention that m 
contrast to the usual cases of psammomatous 
rnenmgioma with long anamnesis, in this case the 
v cry first symptoms appeared not earlier than three 
nionths before the beginning of the illness The 
Patient had been operated on for exophthalmic 


fin 

goiter of moderate severity four months previously, 
and at that time there were no clinical symptoms to 
suggest that the nervous system was disordered or 
any indications of psychic disturbance After the 
diagnosis was established, the patient was operated 
on in 1926 The operation, including exposure of 
the tumor, the location of which was in agreement 
with the neurological indications, was carried out in 
the usual manner On the surface the left temporal 
lobe was only slightly' attacked by the tumor. In 
some portions the tumor tissue v as set off from the 
normal brain tissue by a bluish-reddish color, 
w hercas in other portions it passed into normal tissue 
b> indistinguishable transition stages Itwasextraor- 
dinarilv soft and spongy and enormously vascular 
Blunt division from the temporal lobe was not 
possible, its attempt led to a large amount of bleed- 
ing from numerous small vessels which entered the 
normal bram tissue For this reason the entire 
surrounding brain tissue had to be ligated first with 
fine sutures Then the separation of the tumor 
from the surrounding tissue with the fine electric 
knife was begun Thus, fragment by fragment, the 
entire tumor was removed, the attack on each 
fragment being preceded by ligation of the adj'oining 
brain tissue, as described The tumor penetrated 
far into the base of the skull and into the occipito- 
temporal region The matrix of the tumor was 
inserted directly into the transition of the petrous 
portion of the temporal bone to the mastoid, so that 
the superior petrous sinus had to be ligated first 
Then it was possible to remove the entire matrix, 
till the bare petrous portion of the temporal bone lay 
exposed The significant features of the technique 
are the step by step ligation of the marginal portions 
of the adjacent brain tissue and the use of electro- 
coagulation alone in the resection of the tumor 
fragments Today, six months after the operation, 
the patient may be regarded for practical purposes 
as completely cured The sole remaining symptom 
consists of a slight difficulty m finding words in 
difficult technical expressions, foreign words or 
words to express complex abstract ideas 

In conclusion, the author showed a new plastic 
repair of the dura, which seems to him to be particu- 
larly practical. Instead of a fasciaplasty, a thin 
layer of the galea flap of the trepanation section, 
curved m shape, is carefully separated, and a 
broad base is left mferiorly This separated portion 
of the galea is sutured firmly to the margins of the 
dura and forms an excellent dural substitute and 
closure, which heals very’ rapidly and smoothly 
The operative technique described proved highly 
satisfactory' in cases of vascular “sarcomatous” 
meningiomas Florence A Carpextep 

Turner, O A, and Simon, M A : Malignant Papil- 
lomas of the Choroid Plexus Report of Two 

Cases with a Review of the Literature Am J 

Cancer, 1937, 30 2S9 

The authors report two cases of malignant papil- 
loma of the choroid plexus and review seventy pre- 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS CRANIAL 
NERVES 


discussed and excellent line drawings are used to 
illustrate the m Jot™ if «ttn 1! D 


Travers J T Roentgenological Finding* of Post 
Traumatic Sequel* of Head Injuries An En 
cephalographEc Stud} Radusl-egs jj 7ni 

\n extensive review of the literature concerning 
encephalographic studies following head injuries is 
presented The encephalograms from fourteen cases 
showing positive encephalographic findings are 
shown Encephalograms were used in the studv of 
post traumatic sequela to determine whether there 
was an actual brain lesion present to account for the 
subjective svmptoms which otherwise might be 
designated as neurotic 

The author found that in a large percentage of 
such cases lesions were demonstrable b\ encephalog 
raphy He emphasized its special value m differen 
luting subdural hematoma from non surgical lesions 
Robert Zolukczb MD 

Zurich K. 3 Rapid Histological Diagnoses of 
Brain Tumors at Operation (Histologische 
SehnelMtagnose von Hirn«eschwueUttn bei der 
Operation) 61 Tag d dtultck Go } Chit Berlin 

In order to make a rapid diagnosis at the operating 
table the author has made u-.e of tbe frozen section 
and cres>l violet stain which method is simple fast 
and sufficiently reliable I he cases m which the 
method has been employed are discussed and photo 
graphs of the operation and the rapid section method 
are shown the method has the peculiar advantage 
that tissue relationships are preserved and therefore 
the resulting picture closely re embies that produced 
by the section of larger amounts of tissue and pre 
pared bv tbe Ntsd technique The bistopathological 
experiences with the lower method can therefore 
be immediately adapted far use ire the more rapid 
technique Later in the final diagn-oai-. proof is po* 
sible b) comparing the results w ith those of the rou 
tine staining method Uouase C Bfcr M D 

Johnson V C and I ist C F \ entrlcofographlc 
Localization of Intracranial Tumors I Tu 
mors Involving the Posterior Part of the Third 
\entricie and Thalamus J Rarniftnol 

i «7 ? 

This report apparent!' the first of a senes dealing 
with ventticulc graphic -.tudv of the brain is con 
cerned with the distortion resulting from tumors 
encroaching upon the posterior portion of the third 
ventricle namely pmeat glaad tumors tumors of 
the thalamus intraventricular tumors such as tera 
toraas or spend) mamas and hypothalamic tumors 
The technique of successful ventriculography is 
properly emphasized as well as the r-oentgenographic 
technique Nine cases of intracranial tumors are 


Zehnder M Subdural Hematomas (Deter sat 
duraie Hsematome) 6 s Tag i itutsth Ces f Chr 
Berlin 19,37 

At the Neurosurgical Division of Wuerzburg 
under the direction of Toennis u casc3 of Weeding 
of the dura were observed Nme were definite post 
traumatic subdural hematomas t was paclnmenm 
gitis hemorrhagica interna and r intradural hemor 
rbage after a trauma occurring a long time before 
In z of the cases the cerebral sj mptoms appeared 
soon after a catarrhal infection with sinusitis In 1 
case trauma bad occurred on tbe same side fourireo 
jears before 

Because of the question of allergic hetnonhage 
after a former trauma of the dura animal eaperi 
men ts w ere u ndertake n in colla boration with Muellet 
of the Pathological Institute at Wuerzburg which 
produced fresh hemorrhages in the dura and the 
Shwartzmann phenomenon in a cases two and 
one half months after the subdural injection of 
blood These findings must be obtained further in 
a larger number of cases Similar allergic factors 
mav have a significance for a part of the path' 
meningitic changes following traumatic bemor 
rhages of the dura as a hemorrhagic ti-sue reaction 
following local alteration (Shwartzmann) 

In the discussion Stieda stated that tbe disease 
picture described under the name of subdued 
hematoma so closelv resembles the pach) meningitis 
hemorrhagic interna described bv \ iteliow in is $7 
that the question arises whether there are not some 
dose relationships to this disease Since top be bad 
operated upon s such cases in which there were 
encapsulated collections of blood deposited in a 
pillow hke fashion on the cerebral hemi pheres mm 
membrane formations on the inner side of the data 
\ trauma was reported w the previous hi torj otau 
of the cases but this alone cannoi have given 
to the disease picture rertatn other prerequisite* 
such as constitutional anomalies and vaseuwr 
changes in the dura a* a result of inflammation 
intoxication must be fulfilled as otherwise Hi 
disease picture would be found much more ,rc<! , u * ,, 
iv Pachv meningitis hemorrhagica interna a f'O 
not found at autopsy m patients that died a ions 
time after the operation on the brain (Boecv * - 

The disease picture should be called pa« I®*” 1 " 
gitis hemorrhagica interna traumatica or * 
to the proposal of Henschen pachvrnemng _ _ 
The Americans Cushing Putnam Trotter r, 
and Gardner use tbe expression , L* 

hematoma The proper therapy » *{*? , • 8 xbr 
only suction from one or two bored holes _ in 
S patients were cured in this manner and h* < £ 
become fully able to w ork 
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as sufficient exploration is usually not feasible at 
operation, also the tedium of a thorough autopsy 
for bony lesions may deter the examiner from mak- 
ing an adequate search, so that small zones of osteo- 
myelitic bone may be overlooked Moreover, the 
focus of bone change may be overshadow ed by the 
impressiveness of the obvious purulent or granu- 
lomatous mass John Martin, M D 

SYMPATHETIC NERVES 

Page, I H,andHeuer,G J.: The Effect of Splanch- 
nic Nerve Resection on Patients Suffering from 
Hypertension Am J. . 1 / Sc, 1937, 103 S20 

The authors present detailed reports on nine 
patients suffering from hypertension in whom the 
splanchnic nerve had been resected Six of them 
had essential hypertension, varying from mild to 
severe These patients ranged from twenty -five to 
forty-eight years of age One patient, twenty -five 
)ears of age, had early malignant hypertension and 


the remaining two, between eighteen and twenty-five 
y ears, had severe malignant hypertension None of 
these patients were harmed by the splanchnic-nerve 
resection 

The arterial blood pressure^ although reduced fol- 
lowing the operation, returned within six months to 
the pre-operative level in all the patients There was 
subjective improvement, however, consisting of 
fewer and less severe headaches, ease from fatigue, 
nervousness, tenseness, and irritability in six of the 
cases with essential hypertension Improvement w as 
only transient in the cases of malignant hyperten- 
sion The authors were unable to find any change in 
renal efficiency following the operation. 

There was no marked effect on the heart shown 
either by electrocardiographic or roentgen-ray stud- 
ies 

The authors were not very enthusiastic as to the 
benefits to be derived from splanchnic-nerve resec- 
tion on patients suffering from hypertension. 

Robert Zolungep, M D. 
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vtovisiv reported The lesion recurred during the 
third decade of life to user 50 per cent of the ca ej 
The age of the patients xatied betu een ehree months 
and seventy four j ears The most common location 
of these tumors was m the fourth 1 eotacle The 
tumors varied in size from t cm or less in diameter 
ta masses which filled and distended the tentacles 
They v ere usually nell circumscribed although a 
capsule was not always present hi icroscopicalh 
they showed a tendenc toward redupditation of the 
essentia 1 structures of the choroid p?«us 
In the authors two case s this rather unusual 
tumor was situated m the third \ er.tr icle 

Robmt Zolunger Jf 0 

Jefferson G The Removal of Right or Left Fron 
ta) l obes in Man Bnt i/ J »pj * i Q g 
Eight case histories all of them brief and explicit 
are reported and discussed to depict the authors 
experience «j partial removal of the frontal lobe 
Jefferson modestli and wisely has not overdrawn his 
deductions from his rases Sit of b» patients are !»> 
mg and well and two died of internment disease 
The author is prompt to recognize some of the fal 
tanes in modem conceptions of frontal lobe f«nc 
tion His cases include operations upon both the 
left and the n«,ht lobes not »n the same patients and 
he believes that neither lobe is predominant He 
recognizes of course that ome a lesion on the left 
side begins to go back behind the limit of the true 
association or silent area there is a probibd 
it\ of speech damage and this is probably the basts 
for the doctrine of left lobe predominance To sup 
pott this view he quotes Hyland and Bottereils 
analysis of clinical materia! pertaining to this sub 
)CCt 

Jefferson finds t / o facts of e penal interest in his 
cases first those patients showing no mental altera 
non pro operative!' were unaffected by partial re 
moral of the frontal lobe and second those having 
mental svmj-toms were much better after the dis 
cased lobe was excised Therefore /ram the remora] 
of a large quantity of neural tissue in such operations 
and the resultant sufficient intelligence in these pa 
tlfnts for the pur ult Of normal life it seems obvious 
that the frontal lobes arc far from being the organ 
of mind and while Jefferson and a mode else will 
deny the function of the frontal lobes m intellectual 
and emotional processes it is clear chat the entire 
cerebral cortex and not one locus is a functionating 
whole in the o called higher association patterns 
Improvement in the mertal status of a patient from 
ttbonaa fronts! lobe tumor n as stmtn ed mai be due 
to the devompre uve effect or to the remos*! ot a 
noxious growth the same as would result from the 
same procedure in any other ostt a( the brain 
Jefferson s lobectomies like those a( other op 
era tors are only partial resections 3 fact which he 
dearly shows bv line dronings lUustmirg each of 
his cases Natural!' no surgeon would remove the 
whole frontal lobe The lines of section in Jefferson s 
cases seven of which presented tumors and one of 


which presented a cluster of calcified cysts sorted 
below immediately antermr 1 0 the si Ivan point and 
the lesser wing of the sphenoid m order to avoid she 
insula and the middle cerebral artery From there 
the line was earned upward to the midhee The 
author points out that while technically the pro- 
cedure is not too formidable jet it is not a matter to 
be carried out without consideration of the possible 
after effects It is to be performed only in the face of 
necessity jouvj{«ro Mb 


SPINAL CORD AND ITS COVERINGS 
Browder J and Meyers ft Infections of <ft« 
Spinal Epidural Spice An Aspect of Vertebral 
Osteomyelitis Aw J . 5 «'£ 1937 3> 4 
Vsing 7 well selected case histones as the basts of 
their report the writers describe That to tftem is the 
typical symptomatology clinical course, and pathol 
cgv of infections of the spinal epidural space !tsf« 
tions by extension from adjacent pathological soft 
tissues are sot considered because the palhogeatss 
m such cases is easily enough understood Dtttct 
invasion of the spinal epidural space h\ a Hptic 
metastasis by the hematogenous route is the com 
monlv accepted origin of this second type 0/ Jcsim 
but Browder and Mevereareof the opvrvoa that such 
primary metastatic infection a secondary <0 an 
already existing focus of spinal vertebral Or rtb 
o teomyelitis 

Their cates fall into two groups those consisting 
of an acute inflammatory process a true epidural 
spinal abscess with free pas and those ot 4 law 
grade chronic inflammatory les on a spinal rpidural 
granuloma characterized by the p ts.tr cc of old 
sclerosing granulation tissue filling the epidural 
space Such a classification corvesponds to the affj 
..3 es alrcadv m the literature pertaining to this sab 
ject 

The dimes] picture » constant trough topitseni 
» definite sv ndromft < peculh in the acute type Of 
abscess a history of prev wus in ( ect»» such as upper 
respirators infection tonsillitis otitis pneumonia 
cellulitis m any place in the bodv or furunculosis 
severe boring pain n> the pwe focalized ana in 
creased b 1 straining svtwptOBis of totvitv sjco *> 
lever headache leucocytnsis the positive lJiwLin 
ski sign radicular pains and finally fan 5' nptai) 
advancing neurological signs of spinal cord involve 

ment These findings together with # studv of tw 

spinal fluid which usual)' shows a Uttthocfi W»» 
nleoc tosis increased prote n normal sugar t o 
sterile culture and a finding of complete or 
ptete subarachnoid block piacticallv detenn*« «« 
diagnosis and certauffv indicate the necessity ot snr 
gica) intervention , ,» 

The authors are not the f ret to suggest (hat 'pm*i 
epidural absccs3 is usual)) secondary to . 

myelitis rather than being a primary metastat « 
Jeston Thev make an important statement to tw 
effect that negative operative findings of _ 
c hinge are no proof of the ab race of osteomvel 
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so soft as to resemble soap bubbles They varied in 
position, size, and number 
The outcome in general was favorable, the phys- 
lcal signs disappeared in from fifteen to twenty da} s 
and the patient recovered in about a month 
Occasionally there w as hemorrhage into the pleural 
space from rupture of the bullae Chrome, recurrent, 
and bilateral types w ere sometimes observed 
Active tuberculosis was not found to be a causa- 
tive factor in this condition, but numerous authors 
have inclined to the belief that benign spontaneous 
pneumothorax may be the first evidence of a latent 
tuberculosis Histological and anatomical studies, 
however, do not confirm this view, but emphasize 
the importance of the subplcural vesicles first de- 
scribed by Bouillard about one hundred v ears ago 
and bv Watson in this country about the middle of 
the nineteenth century Their origin is inflammatory 
or the result of congenital malformation Thora- 
scopic examination permits direct inspection of the 
lesions Marsh \\ Poole, M D 


Armand-Delille, P. F., Lestocquoy , C , and Hugue- 
nin, R : Cystic Appearance of Dilatation of the 
Bronchi (Les aspects kystiques de la dilatation dcs 
broaches) Aur n id -chir , Par , 1057, 2 r j j 


In the course of study of tuberculosis and other 
diseases of the respiratory tract the authors have 
seen typical cylindrical or "fusiform dilatations of the 
bronchi, and in addition they have seen round forms 
The former might have been caused by subacute or 
chrome inflammations, but the latter did not seem 
to be due to inflammation, and the authors think it 
probable that they w ere congenital in origin They 
desenbe a number of cases and present roentgeno- 
grams and photographs of pathological specimens 
The roentgenogram and anatomical specimen of one 
such case are reproduced 

Only a clinical study and roentgen examination 
nth hpiodol were made in some of these cases and 
in others autopsy and histological examinations 
were made The congenital origin of the dilatations 
resembling cysts seemed to be beyond doubt as the 
mstological appearance was not that of a bronchus 
dilated and modified by inflammation, nor that of 
lung tissue affected bv inflammation or abscess It 


was the abnormal bronchial and pulmonary tissue 
V ' s . u "K es ted dysembry oplasia 

The inflammatory changes seen around the cavi- 
ties were not sufficient to explain the growth of the 
c > Stic cavities I\hile some of the cavities were 
chronically' inflamed there were others as large, 
around which there was no inflammatory' reaction 
the cy'sts seemed to be sites of predilection for 
infections, particularly tuberculosis, but' infection 
oid not play the essential part in the grow th of the 
cysts The progressive development of these cy'sts 
could be explained much better on the theory' of 
embryonic dysplasia On this theory these changes 
t^ere analogous to congenital cy'stic disease of the 
Kidney'. These polycy'stic lesions of the kidney may 
become enormous without inflammation 


SIS 



Fig 1 Congenital bronchiectasis of cystic appearance 
m the nght and left lower lobes after the injection of 
hpiodol 


1 A' 



Tig 2 Anatomical specimen of the same case as shown 
in Figure 1 


Because of the danger of attacks of inflammation 
m these cysts and their tendency toward progressive 
increase m size, surgical treatment seemed to be 
indicated In some cases the authors had splendid 
results with therapeutic pneumothorax by Rist’s 
method Audrex Goss Morgan, M D 
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CHEST VtXLL Am BREAST 
Bittner J J Mammary Tumors In Mice Jn Reia 
tlon tolSursing im / Center rojT 30 sja 
The author reports further observ ations of the ef 
fects of nursing on uurntnarv gland tumor incidence 
«k mice In the experiments reported the \ouTig bom 
to females with high breast tumors tv ere removed as 
soon as recorded and fostered b\ females of low 
tumor lines OnJ\ one generation of high tumor fines 
»as fostered bt mice of loti tumor lines In sue 
feeding generations the progen v were nursed b\ their 
tnothe 3 with high tumors Onh breeding females 
were included i» the report 
Mice of the fostered series lived on an average of 
three months barer than control mice of high tumor 
lines fostering one generation of low strain fines u as 
the only difference between control animals and the 
experimental group 

The progeny of three generations totaling 91 of 
one g off p of 0 fostered females were observed 
Of these *3 1 per cent developed breast tumors 
while 83 2 per cent of the controls developed breast 
tumors One thud of the fostered first generation of 
mice developed mammary gland tumors The mo 
dence of mammary tumors among the progeny of 
this one third (ro progeny) was 6© per cent The 
au'bor states that the occurrence of some mammary 
tumors among the fostered females mav have been 
due to the nursing of »he mothers with bighoncer 
during (he first day of life some of the young mav 
have obtained viiPcient milk to initiate the develop 
merit of breast cancer before being removed to their 
foster mothers 

Three females of low tumor lines fostered by fe 
males of high tumor lines developed earcriMma of 
the breast and one mouse of the nest generation de 
v eloped a tumor 0! similar tvpe These four tumors 
occurred in a small group of about *5 niule in the 
control group onlv 3 such tumors developed m sev 
era! hundred breeding and virgin females 

The author concludes that these experiments mdi 
cate that some influence s transmuted through the 
mother a milk which is of prime importance UJ deter 
mining the incidence of breast tumors The work 
may offer an etplanalion for the eTtrachromosomal 
influence on the development of breast tumor 

TaXLO I .triMiR hi X> 

Cramer W On the Etiology of Cancer of the 
Mamma In the Mouse and In Man 4 m J 
Cancer 1937 3® 3>8 

The author briefly reviews the experimental evi 
dencc of carcinogenic factors Jot the skm and the 
mamma of the mouse These two tvpe< of experi 
mental carcinogenesis base an «'ventiaj dissimilar 
sty whereas in cancer of the skin the carcinogenic 
environment »s partfv internal and partly ex ernal 


in cancer of the mamma all the ‘ carcinogenic fac 
tors can be found within the cream m The car 
emogeme agent in the experimental carcinogenesis, of 
the mamma is a substance produced b\ the body 
and an inherent susceptibility which is restricted (o 
the mamma and does not extend to <6? sUn plays a 
v cry important part in determining the onse‘ of the 
dt'easr* 

The author then refers to the statistical investigi 
lions on the familial incidence of cancer by Easier of 
Norway and by Watjmk in Hoiiand According to 
these studies the e is a very high familial incidence 
of C3n-er of the mamma and <t relativeh low faro 1 4 
incidence of cancer of the lip Tror" this the author 
infers that an interns? carcinogenic environment 
plays an exceptionally important part m the cau'-e of 
cancer of the mamma in man as we’ 1 a» in mite As 
thiv internal carcinogenic environment in mice » 
associated with abnormalities of the endocrine s>» 
tern referring particularly to the estrogenic hormone 
the author u of the opinion that a search for such 
abnormalities m women With cancer of the brean 
and a hmiiy history of cancer of the breast is mdi 
cated Aitov Ocbsve* M D 


TRACHEA LONGS AND PLECRA 

Cajtex SI and Mattel £ S Benfjgn Srontaneon* 
Pneumothorax from Rupture of Subpfeura! 
Bull* a Study of TneEte Case* (t« tmrume. 
tiers x spec ttti bfma par rupture tits bullf* rom 
pleUialfS consideration* sur douze cjs rt 'ctlf Ulttf 
prdUUan ftiopathogfniQue' Arch mlt -eii r »< 
tapper rtsptr *93 7 tj *3 
The authors present the case histones of u pa 
dents alt mult w ho bad experienced a spontaneous 
pneumothorax Six were between twenty *20 
twenty five years of age 3 betwte twenty sis awl 
thirtv and i between thirty *nd thirty five '«» 
of age i/s some the pneumothorax came on wniie 
the subject was resting in others while he was wait, 
mg or after he had beer- slightlv or mttBSWi Ktivc 
CUmcal s'Mptoms appeared suddenlv or insidtou 11 
The primary symptoms were pain and dispnw 
palpitation cold sweats cyanosis nausea and vom» 
»r>g were present in some cases all without lev 
Pain varied both ui intensity and dutaWn 
pam localized over the chest sum. 'ated angina or 
»as referred to the abdomen PM steal signs * 
dependent upon the amount of air in pieu 
ravitv The heart was more or less ds'pla«« 
Lsuallv the pneumothorax was coropleic »> 
bv roentgenograms Tbe intrathoracic pressure 
mplnt or Jolblms eta I« o Or ««■>»> 11 
was positive as much as plus to . 

\ rav crammation revelled what the author 
Krtal », Wit of air taealb tbr pta» J 3 Z 
were shown as faint annular shadows with hornets 
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those who refuse collapse therapy, or who leave the 
sanatorium for various reasons before collapse ther- 
apy is instituted They believe that collapse treat- 
ment should be applied to the non-cavernous as well 
as to the cavernous cases as it has definite prophy- 
lactic \alue with regard to cax-ity formation 

Richard H Meade, Jr , M D 

Durand, H : Abscess of the Lung. An Anatomico- 
pathological Study (Les abccs du poumon 
Etude anatomo-pathologique) Arch m id -c/.ir de 
I’appar respir , 1936, 11 474 

In discussing the historical aspects of the litera- 
ture on pulmonary abscess, Durand points out the 
fact that few references are to be found in the 
writings of the older clinicians Charcot made no 
mention of it, while others dismissed the subject 
with a few lines Bayle, Cavol, and I ranch first 
differentiated between empyema and pulmonary 
abscess Laennec described pulmonan gangrene 
and wrote of abscess as follows, “There is no rarer 
lesion than a collection of pus in the pulmonan 
tissue ” 

In defining lung abscess, Durand excludes sup- 
puration in hydatid or congenital cysts, cavitation 
in carcinomas or cardiac infarcts, peribronchial sup- 
puration, and gangrene 

The author believes that a more up-to-date classi- 
fication of pulmonan* abscess must be evolved to 
replace the old and purely clinical classification of 
Jaccoud He distinguishes two principal groups 
(1) odorless abscesses and (2) putrid abscesses The 
former is divided into three sub-groups (a) parasitic 
abscesses following amebic dysentery, (b) pyogenic 
abscesses, and (c) Fnedlander’s abscesses Putrid 
abscesses are secondary to aspiration of foreign 
matter, emboli from puerperal or gastro-intestinal 
infection, and ulceration of the esophagus The 
acute type is characterized by destruction of tissue, 
the more chrome types are characterized by sclerosis 
Amebic abscesses may occur without associated 
hepatic abscess They are found in the right lower 
lobe and may be large enough to destroy the entire 
lobe The pus is white or rose-colored and contains 
an abundance of polynuclear cells, desquamated 
oells, and macrophages Such abscesses are usually 
solitary. When there is no associated liver abscess 
■t is assumed that the ameba; pass to the lung by the 
^^diaphragmatic ly mph channels 
Of the pyogenic abscesses, the septicopyemic 
usually* arise as a result of septicemia due to mfec- 
bous endocarditis or infections caused by staphy lo- 
oocci, streptococci, or other bacteria They are likely 
to be multiple and of small size Spontaneous cure 
I s Possible if the septicemia is controlled Abscesses 
oltowmg pneumonia are quite uncommon, but w hen 
hey occur they are usually single In size they vary 
rom that of a pea to that of a hen’s egg, and they 
ore filled with creamy pus Occasionally they imp- 
ure into a bronchus, or into the pleural or peri- 
hurdial cavities Bronchopneumonia abscesses de- 
' el0 P from bronchopneumonia caused by whooping 


cough, measles, and bronchitis in children Influ- 
enza and war gas are also frequent causes One 
characteristic of this ty pe is the multiplicity . Usual- 
ly the abscesses are of small size. Operations for 
removal of the tonsils or adenoids frequently precede 
bronchopneumonic abscess Streptococcic abscesses 
usually follow infections of the mouth and naso- 
pharynx, or operations in these areas They* may 
also result from post-abortion infection or suppura- 
tive phlebitis Occasionally they anse as a primary 
condition They vary in size, some being quite large 
and filled with pus or clotted material 

Tnedlander’s abscess is classed separately because 
the pneumobacillus causes e\tensi\e destruction of 
the pulmonary tissue Sometimes this type of ab- 
scess is of such enormous size that only a shell of 
sclerosed pulmonary tissue remains The pus has a 
rather disagreeable odor, which helps to distinguish 
it from that of a pyogenic abscess, y et it is not nearly’ 
so offensix e as that of the putrid abscess 

M apsh W Poole, M D 

Pressman, J J., and Emery, C K • A New Method 
of Radium Application in Cancer of the Bron- 
chus Ann Olol , Rhinol trLaryngol , 1937, 46 314 

The authors state that the radium tubes used m 
the treatment of cancer of the bronchus are 10 cm 
in length and from 6 to 9 mm in diameter, they 
must lie in the bronchus from thirty to sixty-five 
hours This large foreign body in the bronchus for so 
long a period of time causes obstruction of the flow 
of air which in turn causes massive collapse of the 
lung 

Preliminary pneumothorax is a new method to 
overcome this disadvantage. The authors list this 
method as the method of choice because the tech- 
nique is simple and relatively safe, it provides ade- 
quate carefully measured radium dosage with radia- 
tion of equal intensity throughout all portions of the 
tumor, and radiation of healthy tissue above, below, 
and around it James C Braswell, if D. 

Michetti, D.: Problems in Resection of Adhesions 
(Considerations sur la section d’adherences) Arch 
tried -chir del'appar respir , 1937, 12 145 

The unfavorable effect of adhesions in pneumo- 
thorax therapy is well known Not only is the 
complete collapse of the lung hindered thereby, but 
the inj'unous effect of respiratory movements on the 
pulmonary lesion is increased The traumatic effect 
of the latter is greater, the smaller the diameter of 
the adhesion Lesions in the vicinity of an adhesion 
may become exacerbated by its irritative effect so 
that it becomes necessary either to resect the adhe- 
sion or to discontinue the pneumothorax 

In some cases an elongation of the adhesion occurs 
at the expense of the lung tissue, which undergoes a 
sort of ectasia It is well known that occasionally- a 
hypotensive Forlanini operation will give better 
results than a forced pneumothorax Failure of the 
forced pneumothorax may result from stretching of 
an adhesion, perhaps invisible, even radiologicaUy 
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ina R A Aguilar O and Irtgoyen L Epl 
theliomatous Degeneration of a Tuberculous 
Catlty Microscopic Diagnosis (Degenerates 
epitrfwnjatosa de una cat. etna tuberculosa Vtag 
n6stiCo microscopies) Stmanrt ntfd igjy jSi 


It was formerly thought that there wtts an antag 
omsm between tuberculosis and cancer This was 
believed onh because the two diseases ordinarily 
occur at different ages tuberculosis in the voung 
and cancer in the aged Since microscopic eraraimt 
lions have been made more frequently it has been 
found that the two diseases mav and not infre 
queenly do coexist 

The authors describe a case in a man fifty sears 
of age who had suffered for v ears from progressive 
tuberculosis but had never shown anv cluneal signs of 
cancer In the terminal stages of the disease how 
ever he began to have recurrent and uncontrollable 
slight hemorrhages ending in a copious hemorrhage 
which caused death For the sake of determining 
the cause of these hemorrhages microscopic exam 
matron was made of the walls of the tuberculous 
cavity to the lung This examination showed the 
beginning stage of cancerous degeneration of the 
wall The tumor was a prickle celled epithelioma 
with horny pearls It apparently had no connection 
with the wall of any bronchus but the author is 
inclined to think it must have originated from 
cpi theliomatous degeneration of some small bronchus 
included in the wall of the cavitv and was probably 
caused bv chronic irritation due to coll metaplasia 

It is probable that this association of cancer and 
tuberculosis exists in other cases m which microscopic 
examination is not made and in which the malignant 
degeneration has not advanced far enough to cause 
clinical symptoms A l drey Goss Moneys M D 


Blastni A A Contribution to the Study of the 
Anatomical Behavior of the Heart in Pulmo 
nary Collapse Therapy (Conlnbu lo alio studio del 
comportaniento anatomico del cuore Delia Retrat 
tiio coiiassoterapia puimooare) ,tol di chr 

1037 45 4«‘ 

The rabbit was used for this study The author 
performed all the common operations used in coi 
lap&e therapy and studied the hvsto anatomical 
changes of the heart at varying intervals fie con 
eludes that except in hvpotensive pneumothorax 
dilatation muscular thickening and histological 
changes indicating definite mv ocardia 1 damage occur 
in the left ventricle in all types of operations fn 
view of these findings he warns that patients be care 
fully selected before they are subjected to collapse 
therapy Dvvro Ihfvstjvto VD 

Leslie G t and Anderson R S Intensive Col 
lapse Therapy In Pulmonary Tuberculosis II 
A Study of the Indications and Use of ' arious 
Operative procedures in a Grou p of 1 124 Pa 
tients t ml W St 1037 194 * 

In a previous article Leslie and Vrtderson reported 
on the final results of treatment of a series of r i ?4 


patients with the adult type of pulmonary tubercu 
Josis admitted consecutively to the Michigan Slate 
Sanatorium in Howell between June r tpjo and 
June 30 1934 Neatly 80 per cent of these patieals 
had some form of collapse therapy Cavitv closure 
was secured m 71 5 per cent and the sputum was 
rendered negative m 71 8 per cent The prt ml 
article deals with the indications for and the actual 
use of the v arious methods of collapse therapy em 
ploy ed 

Uthough pneumothorax therapy was induced in 
48 3 per cent of the entire group it was used alone in 
onlv 8 3 per cent Bilateral pneumothorax was em 
ploved in 83 patients or about 8 per cent of the 
entire group 

Phrenic nerve surgery was used m 66 4 per cent 
of the senes and as the sole procedure to 24 1 per 
cent Together w ith pneumothorax it was considered 
as all that was necessary in the form oi collapse 
therapv for 48 of the 5a mild casts treated 
Intrapleural pneuroonolysis was performed on 80 
patients representing 14 7 per cent of all patients 
receiving artificial pneumothorax therapy Open op- 
eration w as resorted to in to cases 

Extrapleural pneumonofysis with plambage was 
used in 52 patients 5 per cent of the entire senes 
Except for a temporars expectoration of small quan 
titles of paraffin in several patients no untoward re 
suits were noted The posterior approach was found 
to be the preferable one 
Supraperiosteal paeurnonoly sis With its extremely 
limited indications was used in only 4 cases 

Multiple intercostal neurectomy has been used 
only in patients with unstable unilateral or bilateral 
disease for whom other collapse measures have been 
ineffectual and for whom tboracoplastv is contra 
indicated at the time Tbe results of this treatment 
alone or for preparing tbe patient for a later thoraco- 
plasty w the is cases m which it was used cave wen 
so good that the authors consider it indispensable m 
its very limited application The operation is no« 
done routinely in two stages 

Scaleniectomv is thought to be of value cbieBv as 
an adjunct to multiple intercostal ncureclomv in 
unstable cases in w bich the primary object is to sr 
cure as much immobility of the hemuhorax as po*si 
ble in preparation for later thoracoplasty It was 
used in 30 patients , 

Thoracoplasty was considered necessary in 
116 patients toy per cent of the entire group 01 
13 1 per cent of those receiving collapse tbmjn 
This fact is of significance when it is recalled tnai 
80 per cent of the entire group were submitted 10 
some farm of collapse therapv and 60 per cent pre 


sented far advanced cases me 

this low figure to the utilization of the less ramcai 

^TTwsuthore Mwve that collapse therapv should 
be instituted mall patients admitted to a 
with the adult tvpe of activ e pulmonary tuberculosis 
with the exception of those with terminal case 
those w ith questionable activity of the lesion* as 
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ABDOMINAL WALL AND PERITONEUM 

Bacliy, G : Hernia Through the Semilunar Line of 
Spiegel (Hemie dite de la lignc semi-lunaire de 
Spiegel) Rcr dc c/.ir , Par , 1937, 56 201 

A case history with operative findings is reported 
of an adult male who suffered from a strangulated 
hernia through the semilunar line of Spiegel This 
man had noticed a small mass in the abdominal wall 
for about twelve years On the day of operation he 
presented the signs of intestinal obstruction with a 
pamful swelling m the abdominal wall just external 
to the rectus abdominis on the left side on a line 
running from the umbilicus to the left anterior supe- 
rior iliac spine At operation the protruding intes- 
tinal mass was found to be a portion of the trans- 
verse colon with its mesentery. The hernial protru- 
sion was through the aponeurotic space external to 
the rectus abdominus along the line of insertion of 
the transverse and oblique abdominal muscles 
The distribution of tins type of hernia is about 
equal in males and females, most often the patient 
is between thirty-five and forty years of age and 
gives a history of a tumor mass persisting for a long 
penod of time 

Bachv gives the details of his method of reduction 
of the hernia and closure of the abdominal wall 
Mapsh W Poole, M D 

GASTRO-INTESTINAL TRACT 

Toupet, R , and Mouchet, A : Considerations on 
Benign Hypertrophic Pyloric Stenosis in the 
Adult (Considerations sur la stenose hypertro- 
ptuque benigne du pylore chez I’adulte) J de elite , 
*937, 50 1 

In this review of the subject of benign hypertrophic 
PJ lone stenosis, the authors present the case history 
0 a fcnale patient aged fifty-three years who had 
complained of increasingly frequent attacks of 
vomiting over a penod of about twenty-three years 
epigastric pain had been felt at intervals for about 
wee years Vomiting usually' followed the pain, 
most often about ten o’clock in the morning and 
° ur ° c l°ck in the afternoon There had never been 
a S) blood m the vomitus Dunng the last eighteen 
months of her illness, the patient had lost twelve 
th A 1 °P crat - 1 °n 1 the pylorus and about 4 cm of 
e adjacent portion of the stomach were found to 
onn a hard tube which could not be dilated 
r mm the literature it would appear that benign 
ypertrophv of the adult pylorus is more frequent 
an is commonly believed" An extensive list of 

, e ercnces both from French and foreign journals 
are given 

The hypertrophy may' be of two types - 
tnu 1 6 more unusual, when it is due to pure 
scular hypertrophy, probably' congenital in origin. 


despite the late appearance of symptoms It is 
readily corrected by simple plastic operation 

2 Hypertrophy and stenosis due to sclerosis 
This ty pe is a result of an infectious process possibly- 
related to more obscure underlying causes, such as 
py lone spasm or congenital predisposition 

Whatever the clinical picture may be or whatever 
the appearance of the condition at operation, it is 
impossible to eliminate the possibihty of cancerous 
infiltration until a microscopic examination is made 
Therefore gastropy lorectomy is the desirable thera- 
peutic procedure, except in young subjects in whom 
the hy pertrophy is manifestly muscular. According to 
reports 7 males and 3 females suffered from the 
muscular type of hypertrophy of the pylorus, and 65 
men and 16 women suffered from the sclerotic type 
The latter type reaches its maximum frequently be- 
tween the ages of thirty and sixty years 

M vesh W Poole, M D 

Perman, E : The Operative Treatment of Py loro- 
spasm (Die operative Behandlung von Pyloro- 
spasmen) Xord hied Tidsl-r , 1937, p 201 

Ramstedt’s operation for pylorospasm has a mor- 
tality of S 5 per cent as shown by statistics on 1,609 
cases which were operated upon in 1934 in 24 clinics 
Kirschner's operation and also von Haberer’s opera- 
tion are recommended With the former there were 
4 deaths in 83 operations, and with the latter there 
were 7 deaths m 102 operations The unfavorable 
experiences occurred mostly in the earlier years. 
Later the mortality figures were reduced on the 
average from 2 to 5 per cent. 

In the period from 1932 to 1936 the author oper- 
ated upon 14 additional patients whose ages varied 
between nineteen and seventy-six days, 1 child was 
six months old One death v as due to incontrollable 
vomiting in spite of relaparotomy with radical divi- 
sion of the muscle fibers The operations themselves 
were performed as directed by Ramstedt ( Ergcbn . d 
Clin, 1934) He recommends myotomy' of the 
pyloric musculature under local anesthesia of the 
abdominal wall The author favored the incision in 
the sheath of the right rectus muscle instead of the 
midline incisions of Ramstedt and Kirschner. The 
not uncommon complication of bleeding was avoided 
by the author by coagulation of the small bleeding 
vessels with a fine diathermy electrode In general 
the operative results were very excellent As early as 
two hours after operation some fluid could be <T iven. 

Moderate vomiting in the first days after operation 
is no cause for alarm. The dietetic management is 
best left in the hands of the pediatrician Operation 
should not be postponed too long because of the 
rapid decline m the general condition of the infant 
Conservative treatment should be continued not 
longer than one week. 

(Geklach) Jacob E. Keels, M D 
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and massive collapse with resulting traumatwation 
lavoJvjng the diseased furig 
I{ an adhesioa is sufficiently long to permit cam 
pfe«« collapse, the cavity aiai dimmish m site or 
close up but the quality o£ the cicatrisation is 
questionable Local recurrences Lave been reported 
bv manj who discontinued a pneumothorax -which 
proved efficient lor many year $■ Scorpati has 
published reports on several cases illustrating the 
unfavorable effect of adhesions upon tuberculous 
fwi Specimens are descctbed shotvirtg the inspire 
torj traumatism directly transmitted to the foci 
and the inj anou effect even v.hen collapse appeared 
adequate and there was no radiological evidence of 
fraction by the adhesion Such irritated foci roa, 
be the cause of dissemination of infection to other 
parts of the lung or lead to resurrection of old lesions 
i/i situ after pneumothora* h«s been, discontinued 
Scorpati has prjie.l that adhesions may have an 
unfavorable effect also upon lesions at some dis 
Mice Micbeili reports three cases in detail and 
from his clinical and pleuroscopic findings draws the 
foflov ing conclusions 

3 Resection vs indicated not only when the adhe 
sioos mamfestJj hinder the efficacy of the pneumo 
thorax but whenever they ate so situated as to have 
an unfavorable effect upon the tuberculous foci 
* Intervention should be early tt is useless and 
even dangerous to wait months before operating 
To determine the optimum time for intervention 
not only clinical and rutntgeuologvcal putmooarv 
findings are of aid but also a thorascoptc study of 
the pleura terra bcis^scue Moore 

ES0PH40US ANt) MEDIASTINUM 

Etzef E Dilatation of the Esophagus Compared 
with Lesions of Auerbach s Vlerus In Megafo 
E.sophaftuc (L» dustacion del tst/lago irctite a las 
lesioncs dil pievo dt Vaerbaeh to el mcgaesdlago) 
Bet v hub )«r de ctrug dt Bus/ta I/m >oj 7 si 
*3' 

fcluel reiieus the theories of the pathogenesis ol 
megalo e ophagus and reports two cases with an 
topsy 2nd o"e animal exf>t >rre»l In the first case 
that of a mao of twenty et^ht 1 ear- there was a con 
coraitaoce of mega'-o'oti and evert esophagitis with 


great hypertrophy of the circular muscle and aca'.t 
degeneration of Auerbach s plexus The dumber of 
the esophagus was normal and symptoms ol acfcala 
sia of the cardiu were absent The duration of (fa 
symptoms of mega colon was three end one half 
years and a partial colectomy of the sigmoid had 
given only temporary relief In the second case, that 
of a man fort) two 1 ears old who *«} of heart fa J 
uit symptom., of megalo esophagus aoi crcgacoion 
had been pre-ent for five ..ears Jfee esophagus was 
earremel} dilated but its layers were normal eicept 
for vestiges of a previous chrome inflammation 
\uerhachs plexus was totally destroyed andorty 
scars at the nodal points were left 

fn the single successful experiment on a dog a fcga 
tore was passed around the wsdia which allowed 
the passage only of sufficient food to maintain We 
At the end of fiv e months the esophagus was toot 
mou ly dilated and its musculature modern 'eh hi 
pectcophied Its structure including Auerbachs 
plexus v as norma) 

The vagi we« normal m all three instances 

The deduction from these observations is that the 
lesions of Auerbach s plows jit megalo esophagus »re 
not caused bj dilatation of the organ The repotted 
cases of achaU u of the cardi* m the stage of com 
pen ation with hy pcrtrpphy of the esophagus wad 
typical )e‘ions in the pievus but without dilatation 
do rot necessarily prove that destruction of the 
plexus ts the only cause of megilp esophagus ip- 
psrently there is a relation between the degree cf 
dilatation and the extent of the nerve k vav 
although experimentally at least a great a latsuon 
can exist with a nocmal ptexus Only further expew 
meets can estsbli h definitely the actual telatiorvb p 
between megalo esophagus and lesions ol tV plexus 
and also prove whether esophagitis preicdct me 
nerve leaijns or xibeihcr the inflammation of the 
organ is secondary to ibe trophic changes which W 
undoubtedly caused by destruction of the pw 
These observat ous illustrate thr'e a p«$s « the 
problem a lesion of the plexus without dilatation of 
the t ophagus total destruction of the j>)mus with 
enormous ditiUtion and a normal plexus with a 


much dilated esophagus 
The article is accompanied by references ana mi 
Croph olograph M t Mouse M I> 
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Strangulation of the bowel modifies the prognosis 
more than any other single factor as far as surgery is 
concerned Under warm packs, the bowel should be 
watched for fifteen to twentv minutes for signs of 
viability, viz , return of color and glistening, return 
of pulsation in the vessels, and return of peristalsis 
on stimulation If the loop does not show these 
changes, it is usuallv safer to resect it If the bowel 
appears able to survive, it should be returned intact 
However, in a certain proportion of cases there is 
danger that an area of necrosis will develop with 
consequent leakage The strangulation obstruction 
cases do not suffer so much from salt loss as from loss 
of plasma volume Consequentlv , blood transfusion 
is indicated instead of too much salt, which mav be 
harmful Blood chemistry studies during the early 
pre-operative and postoperative stage are very 
important 

There are certain surgical principles which should 
be apphed to any case of small-bowel obstruction 
The surgeon should operate only under circumstances 
as favorable as thev can be made Nothing more 
should be done than is absolutely essential to restore 
the bowel to its normal relationship The removal 
of an appendix or a Meckel's diverticulum is usually 
unnecessary and subjects the patient to an added 
risk The simplest procedure which will relieve the 
situation is the best Gentleness in manipulation of 
the bowel will diminish the postoperative discom- 
fort If the surgeon will trace the collapsed loops 
upward from the ileocecal region to the distended 
intestines, he will do less damage to his patient 
Gangrenous patches can be turned in locally without 
a more elaborate procedure Massiv e gangrene of a 
loop forces the hand of the surgeon and makes him 
perform more extensive procedures than he would 
choose under the circumstances Sometimes a side- 
tracking operation will be the most simple solution of 
a complicated situation Care should be taken to min- 
imize trauma and to cover raw areas so that future 
obstructions may be prevented At times in chrome 
recurring obstructions, it will be necessary for the 
surgeon to use all his ingenuity and versatility to 
solve the problem When obstruction has occurred 
repeatedly about the same area of the intestine, it is 
sometimes best to perform a radical resection of this 
region The tendency toward repeated obstruction 
usuallv based upon a pathological process Re- 
moval of the diseased tissue is the best insurance 
against future obstructions Spinal anesthesia makes 
be surgery much easier from a technical standpoint 
he inhalation anesthesias are to be avoided vvhen- 
e '!? ^ 15 possible without sacrifice 
, ^oe article includes six case reports which lllus- 
J ate Gie undesirability of unnecessarv- and meddle- 
-ome surg er y, the dangers of returning a loop of 
ahl ln "^ !c ^ *-he viability is somewhat question- 
le , and the failure of enterostomy in paralytic 
us The author believes that suction drainage in 
Paralyzed bowel is as efficient as enterostomv , 
l lou t the complications of the latter 

John - E Kirkpatrick, M D 
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Iloelzel, F., and Da Costa, E.: The Production of 
Peptic Ulcers in Rats and Mice by Diet Deficient 
in Protein. Am J Digest Dis c* Nutrition, 1937, 
4 3=5 

Prev ious study has shown that ulceration will 
occur in the pro-stomach of some rats after starva- 
tion every other day for seventeen days More strik- 
ing ulceration can be produced when rats starved in 
this manner are injected with histamine on the 
starv ation day s 

Hoelzel found that when he fasted for protracted 
periods gastric acidity could be increased by protein 
dietary restriction, and that a peculiar and intensive 
hunger sensation developed which he recorded as a 
‘‘protein hunger sensation ” “Fasting gastric acidity 
decreased and the protein hunger sensation disap- 
peared with protein reahmentation ” From these 
observations it was beheved possible that ulcers 
might develop m rats secondary to sufficiently pro- 
longed starvation or protein restriction alone, and 
‘ ulceration thus produced could eventually be re- 
garded as objective evidence of protem hunger car- 
ried to a pathological extreme ” 

In a previously reported experimental study, 35 
rats were starved ev erv other dav- or during alternate 
two-day periods and some of the rats were fed a diet 
adequate in protein and others a diet low in protein. 
Some of these rats developed ulcers m the pro- 
stomach even though the diet was adequate m pro- 
tein, but all the rats receiving a diet of approximately 
3 per cent protein for more than two w eeks dev-eloped 
pro-stomach ulcers 

From these observations the studv was extended 
to determine the effect of more prolonged starvation, 
protem restriction without starvation, diets high in 
protein, diets differing m the mam type of protein 
used, high and low carbohydrate and fat diets ; 
waterv diets, diets deficient only in Vitamins A and 
B, and diets to which salt, pepper, mustard, acetic 
acid, alcohol, hydrochloric acid, or antacid were 
added 

Prolonged starvation with adequate water proved 
to be the most effective method of producing ulcers 
in the pro-stomach of rats Ten rats fed a diet with 
6 per cent pow dered v east as a sole source of protein 
had ulcers m the pro-stomach when sacrificed after 
from thirteen to twenty-one days Five of 12 rats 
had pro-stomach ulcers after having been fed for 
fourteen dav s on a diet containing 20 per cent Gel- 
atine as a chief source of protein Nineteen 0/^27 
rats fed only with white bread which contained 10 
per cent protein showed ulceration in the pro- 
stomach at the end of four weeks. Diets low in pro- 
tein caused ulceration even though they were hmh in 
carbohydrates or fat Wet low-protein diets caused 
little or no ulceration Hydrochloric add and soda 
bicarbonate led to a reduction in food intake The 
acid produced more acute erosions and ulceration 
whereas the alkalies led to some hyperkeratimzation 
about the ulcers which developed in the pro-stomach 

Most of the ulcers produced bv starvation or pro- 
tem restriction healed completelv when diets ade- 
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Tinozil F P Pneumatosis Cystoldes Intestinal!* 
(bulla pneomatosi cistica dell mlesitn*} Ann tiul 
Jtchir 1937 16 *9* 

The author reports a case of pneumatosis cystoides 
intestuaiis arising from the cecum The symptoms 
were those of an acute appendicitis and at oper 
ation a mildly inflamed appendix together with an 
irreguiardy shaped tumor mass were encountered at 
the cecum The tumor mass seemed to originate 
from the nail of the intestine at the base of the ap 
pendut measured from 6 to 7 cm in diameter and 
contained numerous ir regular cystic masses from 
which only gas could be aspirated The operatise 
procedure consisted of resection of the neoplasm 
and appendectomy 

Histological preparation of the appendix revealed 
a mild inflammatory reaction also that the new 
growth consisted of numerous irregular sued and 
shaped clear vesicles surrounded b> a thin endo 
thelial layer similar to that of lymph vessels serosa 
and a connective tissue subserous layer 

The dialogs' 13 obscure the genesis of the gas has 
been variously ascribed to a chemical or enzyme 
actum infections from gas producing organisms or 
as associated with lesions of the gastro intestinal 
tract which destroy the mucosa and alien the escape 
of gas into the submucous tissue 

Ceosce C Fu-oia M D 

Morton J J Factors Determining the Selection of 
Operation In Obstruction of the Small Intes 
tine Surgery 1937 t 848 
The factors influencing a surgeon s judgment in 
the treatment of intestinal obstruction which must 
be given serious consideration are the general con 
dition of the patient the time since the onset of the 
obstruction the cause the level at w fuch it occurs 
the local Condi lion of the obstructed bowel and the 
changes in the chemistry of the blood The patient s 
condition when hr*t seen is essentially the resultant 
of all these factors 

It becomes a prime necessity to estimate how sick 
the patient really is when first seen There will be 
little difficult v in recognizing very late toxicosis or 
the verv eaxlv obstruction ft is ta the patient who 
has passed the first forty eight hours after the onset 
of the obstruction that U is difficult to make a prog 
nosis The patient is restless and worried and has a 
worried expression The tongue is red and dry Tbe 
vomitus has a fecal odor The small bowel usually 
has distended quite considerably \ isihle peristalsis 
and borbory gmi are present Lcucocvtosis is high 
out of proportion to the abdominal signs The non 
protein nitrogen is high There is no wav to deter 
mine strangulation of the bow el except by surgical 
exploration and if the diagnosis of complete intesti 
nal obstruction is made at the onset of the symp 
toms the sooner surgery is undertaken the better 
There is ttaiiy no safe period for observation ol a 
patient without tbe risk of gangrene of the bowel 
Gangrene of the bowel may develop in from three to 
ten hours, after the circulation h3s been shut off 


This uncertainty is a very definite reason not to 
attempt reduction of an obstructed hernia by taws 

Since it is usually the surgeon s lot to deal with 
fate obstruction fie should take time to improve the 
patient s condition by decompression with Waogen 
steen suction drainage by making up deficiencies in 
the blood chemistry by the use of blood and fluids 
with salt and dextrose and by giving the patient 
morphine for rest and the improvement of the tone 
of the bowel 

When tbe cause of the obstruction » obvious the 
prognosis is usually good For this reason obstructed 
hernias are recognized quickly and operation is done 
sn the fav orable period Therefore the prognosis for 
intussusception in children is good also unless there 
is doubt about the diagnosis ft is also fairfy com 
roon to get a reasonably early diagnosis in patients 
who have obstructions about old adhesions from 
pre\ ious abdominal operations Y> hen the diagnosis 
rs obscure delay is frequently responsible for a poor 
prognosis In consequence the obstructions due to 
mesenteric thrombosis intussusception 10 adults 
volvulus about 4 Meckel s diverticulum obstruc 
turns of loops through tears in the mcstnicr) and 
internal herniations often have a poor prognosis 
Strangely enough tbe obstructions which follow re 
cent surgical interventions are rarely found tarlv by 
the surgeons in attendance The vomiting »b the 
first week, or ten day s after operation is assumed to 
be natural for certain patients Tbe crimpy paw* 
are believed to be gas pains only It « hard for the 
surgeon to realize that such a calamity can fouoiv 
one of his operations The diagnosis u therefore 
made with reluctance On the other hand obstruc 
turn m tbe presence of peritonitis are expected « 
a patient with peritonitis passes the two weeks 
period without obstruction it is considered fortu 
nate Both of the latter type of obstructions oiler a 
fairly favorable prognosis however for frequently 
it is possible to carry them on suction drainage until 
tbe adhesions are absorbed Tbe high obstructions 
about the mesentery in infants arc usually patttai 
thev constitute a class w themselves requiring spe 
cial handling Obstructions occurring in pntumo 
coccic streptococcic or tuberculous petUooitis *« 
conditioned by the seventy of the general infection 
Generally it is thought that high obstrucfwa * are 
more dangerous than low ones from experiments* 
work it has been concluded that the nearer the ot' 
st met ion to tbe bile ducts tbe more severe « m 
character ft is our experience that this is net true 
unless a short high loop w strangulated The b gn 
obstructions are more easily controlled by 
drainage than the low ones Tbe salt *nd«aerM 
ance constitutes the mam difficulty m ‘be 
stnactionv This can be restored quite readily *»« 
which restoration the toxicity « "ensured by non 
protein nitrogen approaches normal The 10# 0 
structures sometimes abt> respond well but 
more opportunity for some of tbe loop* l ** 5t f 
become trapped The plasma volume roust be taken 
into consideration under such circumstances 
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Fig. 2 . Fig 2a 


Fig 2 Ulcerated \ egetativ e tumor of the second portion of the duodenum Fig 2a The same 
after x-ray therapy G S is the superior flexure Gin inf the inferior flexure Supraclavicular 
metastases Temporary improvement. Death after seven months 


and this probability increases the nearer the stenosis 
s loca ted to the third segment It is difficult, how- 
v er to determine the nature of the stenosis when 
n ulcerative process has caused permanent and 
tensive lesions The diffuse stenosis of severe 
Periduodenitis is a frequent source of error In the 
PJjKence 0 f an elongated and rigid stenosis without 
tht v ' lt -h°ut signs of ulcer, it can only be said 
at the stenosis is organic and a tumor may be 
" ithout excluding ulcer Plaque-shaped 
a 'fE defects or localized dilatations with rigid walls 
u loss of mucosal pattern suggest sarcoma or 
tcinoma with deep ulceration 


An extensive stenosis reducing the lumen to a 
rigid tube with multiple bosses is more characteristic 
of sarcoma the nearer it is located to the duodeno- 
jejunal angle 

A filling defect of the vegetative type indicates a 
duodenal tumor, either primary or'secondary. If 
the defect is sessile or pedunculated, not extensive 
and its outlines regularly circular, the tumor is’ 
probably benign A villous aspect shows that it is a 
carcinoma 

Infiltration due to extraduodenal malignant or 
tuberculous glands is often indistinguishable from 
that due to a primary duodenal tumor When there 
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tpjate m proton were giv en Hie Sealing response to 
a single meal ut adequate food after a prolonged fast 
was striking The ulceration thus produced was 
regarded as objective evidence for the theory jwstu 
la ted bf the authors that ulcers in tfce pro stomach 
of rats may he secondary to protein hunger or 
ammo acid hunger carried to a pathological extreme 
SaMCW, J FOi»EL»0\ SID 

Benomlnt l' \ Coniribotion to tbe Radiological 
Study of Tumors of the Duodenum (Coatiibuto 
alio studio radiologist* del tumor i del duodeno) 
Radial nted tg.i ? re 6tj 
In connection «tfh fifteen cases Bonomiui dn> 
cusses the radiological pictures of th<* chief forms of 
primary and secondary tumors m each segment 
their differentia) diagnosis and the extrinsic or 
intrinsic conditions. which may simulate tumor 
Tumors of the bulbar poclton are particularly 
favorable for diagnosis The author has never seen 
bulbar t-mors presenting unilateral filling defects 
Among the rarer causes of an extrinsic filling defect 
are the rosette forma boa of a contracted pvforos 
after inflation idiopathic pyloric hypertrophy m tbe 
adult edema or sauces of the bulbat mucosa and 
herniation of hypertrophic portions of the antral 
mucosa In both the fitat and second portions great 
difficulty arises >n differentiating between tumor and 
ulcer Hypertrophic bulbar duodenitis nui give 
filling defects which extept for thesr vanabilm u» 
form imitate tumors perfectiv U| dogma t c state 
rnents as to pathognomic signs of bulbar tumor ate 
oversimplified A idling defect in the bulb indicates 
tarooT onlv after accurate exclusion of other causes 
An annular pancrea is among the rare txtrimir 
conditions which tnai siroaUte tumor m the second 
portion Much care is nece sary in the interpretation 
of finding in tbe pewpapiilar region 



F5 Z i A duodenal twor with centra) filling defect is 
suouUtcd by hfrmatson of a pedunculated polype d tumor 
of gastric ongro 


■fthtV in tbe first and second portions the a«cs 
at stenosis are prmcipalfy organic, in the third par 
lion mechanical stenoses due to position and chaise 
t eristic of this segment appear The latter are 
caused by compression by the me enteric pedude 
or prolapsed tight kidney and closure of the duodtro 
jejunal angle Differentiation between extrinsic 
organic steno-a-s and spastic stenosis of the third 
portion is difficult 

The general conclusion of this study is that onl) a 
probable diagnosis of duodenal tumor is possible 
and that onlv m particular cases The thief merit 
of radiology m these cases is that it allows at least a 
probable early diagnosis of a atenosiag tumor in 
pitie&ts presenting mild digestive disturbances An 
important finding is a mall indistinctly cstlned 
tilling defect w hen foreign bodies and ref roduodtnal 
glands are excluded which suggCs’s a benign tumor 
if i{ is in the first ot third portion and a malignant 
tumor if penpapillar This judgment should be con 
firmed bv the «pp««tace of the mucosa) hlds 

A sharply outlined osmolar stenosis of short ttttn 
sion tilth the characteristics of a filling defect » mere 
likely to he a carcinoma than a cicMrrcul procr s 
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calls attention to the fact that his primarily dosed 
and non-irradiated cases showed the same favorable 
postoperative course that was noted in the irradiated 
cases Complications could not be avoided by the 
preceding irradiation, as Henschen emphasized in 
contrast to Havlicek. Therefore, it seems to the 
author that the good results of Havlicek should be 
attributed mostly to the dosed treatment of the 
abdominal wall The author believes that the fact 
that primary dosure of the abdominal wall is used 
m the greatest number of cases denotes a valuable 
advance Regarding irradiation, a dedine of the 
original enthusiasm has become noticeable The 
author can show no successful results from the 
treatment of severe cases with peritonitis serum 
(MAxmimx Hirsch) Louts Xecwelt, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Bojce, F. F., and McFetridge, E. M.: Autolvsis of 
Tissue in Vivo: An Experimental Study with Its 
Clinical Application in the Problem of Trauma 
to the Liver. Arch Sttr£ , 1537, 34 <377 

In any consideration of autoh sis of tissue in vko 
previous discussions have centered around the part 
plaj ed by the gas bacillus and the findings have been 
regarded as entirely experimental The authors 
belieie that the problem has a clinical aspect with 
regard to the so-called “liver death,” and that the 
role of the gas bacillus is entirely secondary 
Jackson, in 1909, working on tissue autoh sis 
demonstrated the depression of the freezing point 
of such tissue when an unknown organism was 
present This organism was never present in six 
hours, but was uniformly present in twelve hours in 
over tissue aseptical ly removed, ground, and incu- 
bated This organism, later called bacillus welchn, 
was thought by earlier investigators to be the cause 
of tissue autolysis 

Since 1925 the problem of liver autolysis has been 
attacked by many. The authors review these works 
and report on their own experiments 
Aseptic implantation of whole and ground liver 
'nto the peritoneal cavity of dogs by several investi- 
gators produced death in from eight to sixteen hours, 
and each dog presented characteristic post-mortem 
changes of autolytic peritonitis The authors con- 
firmed this work 

Implantation of a preheated liver, by other work- 
f rS it ^' e fidtbors, produced death in from forty to 
hrty-five hours with the resulting usual post- 
mortem changes 

(- 1 ' os f investigators found either delay or no lethal 
rom implanting the autoclaved liver In the 
mors’ work with the autoclaved liver, implanta- 
l^^Produced only one death, the other animals 

du^.f use ground incubated liver, however, pro- 
ced autolytic peritonitis with death m nine hours 
e . use °f ground incubated liver autoclaved before 
Plantation deferred death for thirty-six hours 


Implantation of various sections of the liver by- 
others produced varied results The authors pro- 
duced death in eighteen hours from autolytic peri- 
tonitis whether central or peripheral portions of the 
liver were used and if the bacillus welchii was 
recovered 

The authors found that the implantation of 
tissue other than liver tissue, such as that taken 
from the pancreas, kidney, lungs, and heart, pro- 
duced death One dog in which only heart muscle 
w as implanted, survived 

The authors believe that intraperitoneal and in- 
travenous injections of various liver extracts is 
unreliable because of the variation of the prepara- 
tion and concentration of the extracts 

Intraperitoneal and intravenous injections of the 
peritoneal exudate of dogs dying from autolytic 
peritonitis produced negative results in all of the 
investigations, including the authors’. 

The use of various culture mediums produced no 
ill effects, but bacterial suspensions, especially the 
aerobic suspensions, produced death, however, the 
picture was not that of autoh tic peritonitis 

The implantation of fetal liver by other workers 
was negative The authors were able to produce 
death from autolytic peritonitis only by implanting 
large amounts of fetal liver. 

In the following experiments, which were done 
only by the authors, typical post-mortem changes 
were produced in fixe of six dogs with the use of 
variously ground, unground, autoclaved, and un- 
autoclaved liver combined with the use of tetanus 
antitoxin The sixth dog, after having had unground 
autoclaved liver implanted and receiving tetanus 
antitoxin, survived. 

In commenting on the experiments the authors 
mention that all of their work was done on dogs and 
that their sterile technique was as flawless as pos- 
sible Further, their autopsies were performed imme- 
diately after death, as any delay would give altered 
findings in ths host’s liver. Many investigators 
found these changes but did not explain them 

As to an explanation of what happens in these 
experiments there are two schools of thought. One 
believes the important consideration is the growth 
of bacteria m the autolyzing liver or other tissue 
The other, to which the authors agree, believes death 
is due to the absorption of toxic products generated 
from the liver tissue deprived of its circulation The 
authors conclude that while autolysis mav occur 
under any' circumstances with the implantation of 
liver, the latent period is prolonged by the use of 
autoclaved liver and shortened or eliminated by the 
use of incubated liver. Death occurred sooner when 
ground liver was used because the rate of autolysis 
and the absorption of toxins is faster because of the 
larger surface area. There is also a definite relation- 
ship between the size of the dog and the amount of 
liver implanted, larger doses cause death more 
quickly, as shown by experiments with feta] liver. 

The authors believe that the role of the gas bacillus 
in autolytic peritonitis is entirely' secondary, and 
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are signs of a tumor in the vicinity, diffuse rigidity 
of tbe nails w itliout stenosis is ev idence of secondary 
infiltration 

The article is accompanied bv roentgenograms 
and a bibliography M I, Moasr M T> 

Pemberton J and McCirmack C J Submucous 
Lipomas of tbe Colon and Tteuum / 
Surt *0V7, 35 305 

A review of tbe literature re rented cases of 
submucous lipoma of the colon and rectum In 04 
of these cases the tumor produced symptoms Three 
cases m which tbe condition was treated succe-sfullv 
bv operation have been added Sabmutous hpomss 
of the colon and rectum affect cbteflv women who 
are betv een forty and sixty years of age Tbe tumors 
are found w the cecum ascending colon and stgroo/d 
flexure in tbe order named The condition is rarely 
di-gnosed pre operatively the most common diagno- 
sis is carcinoma and acute appendicitis The symp 
toms are those of intestinal obstruction and the 
average duration of sjmpfoms i» forty-one and five 
tenths months Tbe treatment is surgical removal 
in one stage if possible or by means of graded 
procedures 

Vllardo S The Dissociated Phase of Ractfliv* Coll 
and Histopathologic^! Lesions in Appendicitis 
(Case oissoiiaUta del B coli e lesion amtomo- 
islolagtch* nef/e appendiciti 1 Ui» chr 1537 11 
3&3 

bmee there are apparent fi no published reports 
of the relationships between the type of infective 
lesions in an organ and the pha>e of the bacteria 
producing them Yilardo studied s ca«es of appen 
dicitis from this standpoint The material was 
obtained from tbe lumen and br stroking the walls 
of the appendix and aerobic cultures were made on 
plain agar The bacteria isolated from selected 
colonies ot each type were studied be the usual 
methods and also for agglutination with trips (la vine 
and for pathogenicity by in tra peritonea! inoculation 
of guinea pigs In ao cases (So per cent) only colon 
bacilli developed in 3 (u per cent) bacteria which 
were not definitely identified and 10 2 (8 per cent, 
there was no growth Only the bacillus colt colonies 
were studied and the smooth tvpe always predomi 
rated the rough and medium form* were rare 

The hist jlofetca! find ngs in the append ces from 
which only smooth colonies developed consisted 
es en dally of acute or subacute inflammafi^a with 
hemorrhagic loo. leucocytic infiltration and Ire 
queue abscess formation The development of con 
neetive ti«ue was slight In the appendices from 
which rough and intermediate colonies al o devel 
oped the basic characteristic of tbe lesions was a 
focal or diffuse h> pcrpb.su of the subserou* mtra 
muscular or subserous connective tissue which in 
some instances was so geear as to d-snipt or replace 
entirely the muscular coat 

The protocols are given in lull with tables and a 
bibliography ' 5 *• M & 


Muelleder \ Appendicitis and Primary Closure 
ol the Abdominal Wail (VpptndiuDs and w 
maerer Bauch I«len<chW) )i un nrJ licinsti 
*93? s 98 


The author calls attention to tbe fact that an 
improvement m the results ol treatment of appen 
dicitis may be achieved by primary closure of (hr- 
operativ e wound without drainage To this primary 
closuie of the abdominal wall first proposed by 
Clairmont Havlicek has recently added irradiation 
v ith the Laparophos lamp The question, the efore 
arises (r) whether the primary closure of the 
abdominal wall jn itself is sufficient to rmproie the 
results (1) whether the improvement is to be 
attributed to the irrad ation alone or (j) whether 
it is the combination of the primary closure with 
the preceding irradiation that is responsible for the 
improvement jn the results 

From bis material the author shows unquestion 
ably that wore fatalities occurred in Ihe cases m 
wh th drainage was done than in those in wflich it 
was not done He was able to reduce the mortality 
from 3 a to o 83 per cent If mtrapenloneal sb 
cesses develop after operations without drainage 
eg a Douglas abscess they must be mused m 
time furthermore tbe author has learned b 
experience that tbe abscess formatnn cannot ate ays 
be ay otded by th<» insertion of a drainage tube into 
the cul de sac of Douglas Howe ver under certain 
definite indications eg, in children under ten 
/ears of age and also in patients over fifty years of 
age tbe author uses drainage al»o when the in 
testwai coils are covered with much deposit and are 
agglutinated when foul smelling exudate t< present 


in large amounts and when the pusfronj^Hie 
Douglas pouch from the region of the ' ‘ 


^ ,e five* froir 

tbe gastric gutter ard from the left side Powj 
toward the incisional wound drainage is indicated 
It is important to restore the intestinal activity 
as soon as possible for this purpo e the author uses 
hot air the thermophore, and small injections 0! 
from 10 to 20 c cm ol water with a few drops of 
glycerine mto the rectum he also gives neohormosm 
intramuscularly or if necessary inuavtno- >y he 
has also bad good results with prosligmm toe 
author al o attaches great importance to the up- 
right sitting posture ol the patient m bed *n« 
excellent result* have often been obtained with Be 
mtravenojs continuous drop infusion of giueo e 
solution 


years primary closure of the abdoto nil w well 
suited to make the di rasepiUure mildenas wen* 
to shorten the duration of healing Jhe P osl 


operative course is very light and the ^perature 
usual!/ falls b v 1 j sis except m tf e cases « ith xbsces* 
iormation The patients a! mo t rmr ® 

•pecial pai ns and it ty look fresh This method* 1 * 
has the advantage that incisional hernias airno 


8 In regard to the question of the effectiveness nf 
irradiation with the Laparophos lamp, tty* 
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ADNEXAL AND PERIUTERINE CONDITIONS 
Darmaillacq, R., and Ferran, C.: Twelve Cases of 
Rupture of a Pyosalpins into the Peritoneal 
Cavity (Rupture de pvosalpinx en pfritoine hbre, 
a propos de 12 observations) Bordeaux clur , 1037, 
S 1S1 

The authors make a distinction between a large 
pvosalpinx distended with pus which breaks me- 
chanical!} from rupture of its wall, and a perforating 
pvosalpinx analogous to perforating appendix from 
a very virulent infection which has caused necrosis 
of the wall at one point In the latter case the tube 
ma\ not be greatly increased m size In the presence 
of acute virulent infections there are few adhesions 
around the diseased tube and the peritoneum has 
not been “vaccinated” by previous attacks of pelvi- 
peritonitis The authors do not include the cases in 
which there is pus in the abdomen coming from the 
opening of the tube without perforation 
Huet and the authors think that the latter are 
less serious than tme ruptures, but the authors 
recentl} observed a fatal outcome in a case in which 
generalized gonorrheal peritonitis without perfora- 
tion had caused parah tic occlusion of the intestine. 

while there is general agreement that operation is 
necessary in ruptured pv osalpinx, agreement is not 
so general as to the degree of operation to be per- 
tormed Four types of operation may be used 
aparotomy and simple drainage with a Mikulicz 
drain, removal of only the diseased tube or a bi- 
ateral salpingectomv, subtotal hysterectomv , and 
total hysterectomy. 

The authors performed Mikulicz drainage m 5 
s ? s "tlh 2 deaths, subtotal hy sterectom} in 4 cases 
^ 1 death, total hysterectomy in 2 cases with 1 
eatn, and 1 unilateral salpingectomy with recov ery 
"o of the patients treated with Mikulicz drainage 
■ere in extremis when operated on Total hvsterec- 
om\ was_ done late on the patient who died, the 
, er patient was operated on within thirty -six 
°urs and bore the operation well The four subtotal 
-^erectonnes were done quite early The patient 
■ 0 died was an obese syphilitic with aortitis 
. , ro ® iheir experience the authors conclude that 
a - diagnosis and operation are very essential As 
wuKa era * ru * e ^ey prefer subtotal hvsterectomv 
, n drainage by slitting the posterior lip of the cer- 
Mil 1 l ^ e . use °f a Mikulicz drain The simple 
Pat U > < “ ra * n should be used in cases in which the 
'ent s condition is serious or local conditions ren- 
D . < T ,eratl °n difficult In these cases it acts as a 
,] r ' *°d to close off the pelvis rather than as a 
bv a a Indication should always be preceded 
(v 5 complete an aspiration of the pus as possible, 
or n° UrS ul Ir ? d^i u e s of small perforations with few 
uten° at “ 3es ’ ons and without other lesions of the 
a j or , U " f a dd adnexa, removal of the diseased tube 
e ’ ‘ 0 "owed by abdominal drainage, is sufficient 


The prognosis of rupture of pvosalpinx is serious; 
early operation is the best wav of reducing the mor- 
tality, but even with early operation there are fail- 
ures due to differences in the virulence of the bac- 
teria Cases that perforate in the course of very 
septic pelviperitonitis are much more serious than 
cases of old pvosalpinx that contain an almost sterile 
pus Microscopic examination followed by culture 
when possible gives valuable information in regard 
to prognosis Audpxy Goss Morgan-, M D 

EXTERNAL GENITALIA 

Aman-Jean, F.: The Treatment of Cancer of the 
Vulva (Discussion des traitements des cancers de la 
vulve) Bull el mini Soc d eliirtirgiei.s de Par., 
1937 . 2 9 2 3 2 

The results of treatment of cancer of the vulva 
have been rather poor, recoveries have not been 
obtained in more than 25 per cent of the cases The 
author proposes a method in which he first irradiates 
the vulvar tumor with radium by the method of 
puncture with radium needles He uses rather small 
doses, from 1 33 to 2 mgm , and arranges the needles 
so that the irradiation will be uniform The bone, 
the meatus of the urethra, and the labium majus of 
the normal side must be protected After the tumor 
has disappeared and the radium reaction passed off 
the regional glands are removed by surgery These 
glands cannot be irradiated because of the danger 
of abscesses and dissemination of cancer cells 

The surgical operation is very extensive, including 
a penneal stage, an inguinocrural stage, and an 
inferior abdominal stage A thorough ablation of 
all tributary glands must be performed The bleeding 
surface is v ery large and the task of suture appears 
somewhat formidable, but it proves simple, just as 
in cancer of the breast in which there is also a large 
bleeding surface 

The author has used this method in three cases 
Operativ e shock was slight and recovery’ uneventful; 
the drams were removed on the fourth day, the 
sutures on the tenth, and the patients were up at the 
end of two weeks A small bleeding surface the size 
of a franc persisted in front of the meatus of the 
urethra for a long time but finally closed. The re- 
sults were not esthetic, but they - were effective and 
very much better than those obtamed in 40 other 
cases by - various methods The author intends to 
use this method in the future and to publish a com- 
parison of the results in the 40 old cases with those of 
the new method One of the patients was operated 
on a year and a half ago and has had no recurrence 
In the discussion Massart said that while this 
operation was long and laborious it did not cau«e 
much shock No important organs were involved 
and it did not differ from the ordinary operation 
for cancer except in the size of the wound 
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that the autolysis of the tissue produces the fata! 
results The anerobic organists was always present 
in the cultured peritonea) Stud regardless of whether 
the Itv et xv as autoclav ed or not \et, the injection of 
this fluid intravenously or mtrapentonealiy did not 
reproduce the picture of autolytic peritonitis In 
the authors own experiments the use of tetanus 
antitoxin did not stave off the fatal outcome to 
autolytic peritonitis The presence of the gas bacillus 
m tissue zutolysis is important only m that it hastens 
the process of autolysis by acting as a catalj st The 
absence of the bacteria, as in the use of autoclaved 
liver prolongs the latent period sometimes to such a 
degree that the animal is able to survive Incubation 
of the liver has the reverse effect 

Clinically, such pathological conditions as mtes 
final obstruction acute appendicitis and trauma 
present most uneven results following the use of 
gas bacillus antitoxin The authors wonder whether 
it is not a question of autoly sis of tissue disconnected 
from its supply of blood with the toxemia which 
results therefrom 

The authors have reviewed fifty four cases of in 
fury to the fiver only Stab wounds of the fiver are 
the least fatal while ruptured wounds are the most 
dangerous The diagnosis of injury to the liver was 
confirmed in forty three patients who were operated 
upon and of whom nineteen died Among these tune 
teen deaths there were seven cases of Jiver death 
In eight cases of rupture of the liver immediate 
exploration was done and in seven typical degen 
erative changes in the liver and kidney were found 
at autopsy 

The authors believe our outlook on injuries to the 
liver must be changed because of the importance of 


hepatic necrosis Exploration should be undertaken 
in every case in which injury to the liver is suspected 
and in which the patient is not actually moribund 
Abrasions of the liver are better untouched Laceta 
tions should be sutured not packed In extensive 
wounds m which there is extensive necrosis of hepatic 
tissue the authors believe resection is the best 
treatment lUnvtxS Vix.ev MB 

Levy S £ and Blalock A The Effects of Obstroc 
tlon of the Common Bile Duct on the Porta! 
Blood Flow and Oxygen Consumption Sur[try 
1937 i 33 

By means of temporarily obstructing the inferior 
vena cava above and below the entrance of the 
hepatic veins and diverting the blood during this 
short penod into a cannula which has been passed 
into the inferior vena cava through the external 
jugular vein the rate of blood flow was determined 
on unanesthetized dogs before and from nine to 
twenty sit days following complete division of the 
common btle duct By means of samples removed 
from the cannula the oxygen consumption b» the 
fiver could he determined *t the same time 
All of the animals studied became markedly jaun 
diced and had elevated icteric indexes Thev all lost 
weight and a few became moderately anemic but 
none had any hemorrhagic manifestations 
In 6 dogs the portal blood flow increased on an 
average of ay 3 per cent in a the flow decreased 
i« 8 per cent after common-duct obstruction Four 
dogs showed an increase of oxvgen consumption 
while one showed no change and one showed 2 de 
crease following common-duct obstruction 

Thom** C Doictass V D 
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docnne glands, not only the ovarian function but 
that of the th> roid and pituitary glands, by produc- 
ing a vagosympathetic imbalance , by inhibiting or 
mating the activity not only of the genital organs, 
but also of the other organs, such as the gastro- 
intestinal tract and the heart 
Either amenorrhea, persisting for a shorter or 
longer period, or oligomenorrhea, or menorrhagia or 
metrorrhagia may follow trauma to the genital 
regions Such amenorrhea or oligomenorrhea is often 
associated with lumbar and abdominal pain, leucor- 
rhea, and such s> mptoms as headache, hot flashes, 
increase in the size of the thyroid gland, tachx cardia, 
and insomnia In some cases without definite men- 
strual disturbances the chief post-traumatic symp- 
toms are pain, sensations of pain and “burning” in the 
external genitals and abdominal pain, either gener- 
alized or localized Such symptoms sometimes re- 
sult in mental disturbances 
The authors note that in industrial injuries, it is 
not necessary, according to the Trench law, to con- 
sider whether there was any condition present pre- 
disposing to the development of the s\ mptoms pro- 
duced by trauma If it can be proved that the trauma 
occurred and that it was responsible for the develop- 
ment of the symptoms that partially or whollx in- 
capacitated the worker, she is entitled to compen- 
sation In other types of injury, in which a medico- 
legal question arises, the question of whether there 
"as a pre-existing or predisposing condition that 
Ms a factor in producing the post-traumatic symp- 
toms is of more importance Auce M Meyers 


Rossi, D : Ureteral Lesions During Gynecological 
Interventions (Lesioni ureterali nel corso d’mter- 
\ enti ginecologici) Arch dt oslet c gir.ee , 1937, 15' 

The author reports a case of transverse section of 
the ureter dunng an intervention for an extensive 
chronic pelxdc disease, and then discusses the various 
lesions that occur to the ureters in gynecological 
surgery 

From a thorough rexn'ew of the literature he classi- 
fies these lesions anatomically into transxmrse sec- 
tion, longitudinal section, constriction by ligature, 
transfixation by suture, and destruction secondary 
to altered nutrition caused by compression or in- 
fection 

The treatment consists of immediate suture, trans- 
plantation of the ureter into the bladder, trans- 
plantation into the intestine, releasing of the liga- 
ture, or primary and secondary removal of the 
kidney 

In the author’s case the sex'ered ureter was dis- 
coxered during operation, and with sufficient mobili- 
zation transplantation into the bladder was accom- 
plished The patient’s postoperatrve course was 
uneventful until the sixth day when removal of the 
stitches released a serosanguineous fluid with the 
characteristic odor of urine The fistula continued to 
dram for from fifty to sixty daxs, then it gradually 
stopped Repeated ex stoscopies, intravenous dxes, 
and x-ra> photographs later proved the correspond- 
ing kidney to have undergone a functional atrophy 
or auto-occlusion George C Finola, M D 
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Ltvos said that it was hard to jud^eofthe efficacy 
of this method from, three cases and that certainly 
the operation vas not simple The remov al of such 
large skin areas, particularly the evacuation of 
B ogres space after section of Gimbeecat s ligament 
did not seem to him to be free from danger Injur) 
of a vessel might necessitate complicated procedures 
The fatty cellular tissue ol this region is not resistant 
to infection, he doubts whether it is prudent to pur 
sue the lymphatics and glands bey ond the inguinal 
group If further ca»e 3 show the value of the method 
he will be glad to acl no \ ledge his error 

Usn« Cos* Moaoivw M Cl 
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HsbercW E Contributions to Small Dose Ovarian 
Roentgenotherapy in Menstrual Dysfunction 
(ContnhUo alls kont„enterapia ovanca a piccole 
dost neMe turbe mesiruafi in difetto/ Gmtcoloi w 
Tonoo igsi j i4S 

The autho submits hiv clinical investigations on 
small dosage roentgenotherapy to the ovams of 
evgMwi patients with amenorrhea or irregularly 
delayed and scattered menstruation 
Of the eighteen patients five had a primary amen 
orrhea at puberty three continued to have irregu 
larly delated and scattered men tniatwn dating 
back to puberty five had a secondary amenorrhea, 
of regular inset followed in several years by cevsa 
tion, and five bad irregularly delayed and scattered 
menstruation ioftomoga regular rhythm at puberty 
The total roentgenotherapy for each patient va 
ntd from gw to 150 r and the treatments were re 
pealed in several cases only after a lapse of six 
months 

The results m the four groups above howed that 
the roentgenotherapy successfully established men 
strustion to three of the five patients in the first 
group in all three of the second group although m 
one cast the menstruation was only temporary, m 
two of the third group and in three of the fourth 
group There were seven positive and one negative 
results in eight patients under twenty five years of 
age and four positive and is negative results in 
ten patients between twenty six and thirty six 
years ol age 

The author feels that ovarian roentgenotherapy 
for menstrual alterations ur associated with serious 
organic changes of the genital apparatus 15 a valu 
able means of treatment especially in those patients 
under twenty five years of age and in whom the 
amenorrhea has not exceeded three years 

Gsoaus C 1 i\oia M D 

Jeanneney, C and Derviltte P Gynecology and 
Accidental Injuries (Gynicoivgie ct traumatwmes 
acCidentelsI G\nte tt eW igj7, 35 4°0 
Jeanneney and Uervilke consider only the trauma 
to (he female genital organs resul'mg from industrial 
or accidental injuries not obstetrical trauma or 
trauma from abortion and operative procedures 


\mong the traumas (0 the external genitals there 
ate two tvpes contusions in the perineal region and 
impaiements Contusions in the perineal region 
usually are accompanied by hemorrhage ard m 
filtration of the tissues with blood because of the 
numerous blood vessvlj in this regwn but tisualfv 
these wounds even with extensive hematoma heal 
rapidly only occasionally do they become infected 
Occasionally also a crstnoal stenosis of the orifice 
of lh>- vagina may result Ircpa'eroent results f om 
a fall on a sharp object such as a fence pidet The 
results of this type of injury ate erious if any of (be 
viscera or the peritoneum is penetrated Fortunate!! 
such accidents are rare Silbermart, in renewing 
2:4 ca,es, found ksions of the mtum or of the 
bladder iw three fourths of the cases w ith a mortality 
of 0 per cent In the cases in which the peritoneum 
was penetrated the death rate was 40 per cent In 
continence of urme or feces or t vesicovaginal or 
rectovaginal fistula may ie«a5t in the ca<es without 
intrajvutonea) mjury 

Trauma may of itself cause some irritation (a (lie 
ovary and d lutbance of its function The effects 
of trauma on the tubes and uvanesart took hiivus 
however if there is a pre-existing infection or lesion 
n hie h may be much aggravated bi the trauma F * 
acerbation of symptoms in a condition previously 
latent may be produced by trauma or trauma mav 
cause rupture of an ovarian cyst torsion of its ped 
lde or rupture of an ectopic pregnancy fn such 
case the seventy of the symptoms may be dis 
proportionately great 

The uterus because of its position and method of 
fixation is tesdiert and not greatfv table to injury 
Both retiodeviation and prolapse of (he uterus nave 
been reported as resulting from injury but 10 most 
instances it a ill be found that there is some previous 
tendewcv to such displacements or some pred« 
posing fai-tor such as pennrai tears pefvw. deform 
(ties and weakness of the musculature fn cases ol 
cetrodeviatifia occurring after trauma and ronsif 
ered due to the trauma U must be known that there 
was no retrodeviaiii/n previews Iv and symptoms ot 
sudden severe abdominal pain ometimes av<wm 
pained bv bleedirg and vomiting must base or 
cuned immediately after the injury Trohpsus has 
been found to occur in young and multiparous worn 
en after trauma and in some of these cases in w ves 
the pelvis and the musculature were normal >t was 
undoubtedly due entirely to the trauma to others 
some predisposing factor has been evident 

Trauma to the female genital organs mav M « 
towed bv a post traumatic stndrvme which may oe 
compare i to the post traumatic syndrome folio* Mg 
head injury Menstrual disturbances and awroro 
inal pum are the chief symptoms The effect o! em 
ttoa on the uterus and 01 arms and < pemali' on 
menstrual function has long been recognnea t 
probable that the emotion and commotio *"enu 
inge severe m/un act upon the ovarian *“***" 1 
& number of wavs bv producing vasomotor divt 
snees by disturbing the functions of eerta n 
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e\er, whether temporary or permanent, a diet con- 
tammg a full supply of organic iron is frequently not 
sufficient as a preventive measure, as iron in this 
form cannot be sufficiently utilized by a patient 
with a deficient secretion of gastric juice. Further, 
the occasional impossibility of detecting a consider- 
able degree of anemia without hematological exami- 
nation must be emphasized. All women during 
pregnancy should, therefore, be given inorganic 
iron, particularly during the last trimester This 
should be a routine measure in all antenatal clinics 

The macrocytic deficiency anemia of pregnancy 
is not sufficiently common in this country to justify 
any change in the present antenatal routine The 
association between deficient dietary and tropical 
macrocytic anemia should, how ever, be remembered 
when considering the severe dietetic restrictions 
which some authorities recommend for the preven- 
tion or alleviation of the toxemias of pregnancy . 

Curative treatment The microcytic anemia of 
pregnancy responds to adequate iron therapy Large 
doses of inorganic iron, e g , from 30 to 40 gr of iron 
and ammonium citrate three times a day, must be 
pven throughout pregnancy and the puerpenum 
Straus and Castle found, in 30 cases of pregnant 
women with microcytic anemia and a hemoglobin 
lev el of less than 45 per cent, that the administration 
of 6 gm or 93 gr of iron and ammonium citrate, 
or of 1 gm or 1354 gr. of ferrous sulphate daily 
resulted in prompt recovery m every case As 
Mettier and Minot have shown that an acid medium 
is more effective for the absorption of iron from the 
alimentary canal, 10 drops of dilute hydrochloric 
acid, increasing to 40 drops, should also be given 
three times daily particularly during the last tri- 
mester. Two facts should be noted first, that a 
more vigorous course of iron therapy is required m 
the microcytic anemia of pregnancy than in the 
corresponding achlorhydric anemia in non-pregnant 
individuals, and second, that if the gastric secretion 
does not become normal after pregnancy, in other 
words, if there is a permanent achlorhydria, in- 
organic iron must be continued for an indefinite 
penod 


The plethora of pregnancy, which has been show n 
to increase as the pregnancy progresses, must result 
m a slower gain per unit volume than plethora m a 
non-pregnant individual Straus and Castle found 
oat the a\ erage gain resulting from massive doses 
° lron was o 65 per cent hemoglobin per day. In 
tmiikr cases (as yet unpublished) investigated by 
I'mbell and the author, the rate of progress was 
sower Therefore, in those cases in which the 
cmoglobin level is below 43 per cent and the 
woman is within a few weeks of term, blood trans- 
ition might be considered, as iron medication would 
ot materially alter the hemoglobm content before 
■ ? °*) se t of labor. A suitable donor should be avail- 
• e during labor so that a blood transfusion could 
e given without delay if excessive loss of blood 
ccurred In those cases in which the anemia, is 
0 ^plicated by a bone-marrow hypoplasia, which 


fact is indicated by an unsatisfactory response to 
treatment, blood transfusion is of definite value. 
Artificial termination of the pregnancy in order to 
remove the fetal demands for hematinic materials is 
not justifiable 

General measures such as adequate diet and, in 
the severe cases, rest in bed, which are adopted in 
all anemias whatever the cause, are not considered 
m this article 

It should be noted that much of the chronic lll- 
health found in women of the child-bearing age is 
associated with microcytic anemia. Pregnancy, 
particularly a rapid succession of pregnancies, has 
been shown to precipitate such an anemia fre- 
quently The importance, therefore, of the adminis- 
tration of inorganic iron as a routine measure at all 
antenatal clinics cannot be over-emphasized. 

The treatment of the macrocytic deficiency- 
anemia of pregnancy consists in ensuring an ade- 
quate supply of raw material to the bone-marrow. 
Intensive liver therapy, whether oral or parenteral, 
is usually sufficient, but cases are encountered in 
which anemia of this type is associated with de- 
ficiency of iron as well as of Castle’s factors. In 
such cases liver therapy must be reinforced by the 
administration of inorganic iron. The addition of 
marmite to the diet of those patients in whom the 
gastric secretion is normal may result in rapid im- 
provement, but it would seem safer in this country 
to institute liver treatment as soon as possible. As 
m the microcytic anemias, a more vigorous course 
of treatment is required in the macrocytic anemia 
of pregnancy than in the corresponding anemia in 
the non-pregnant individual. Also, if the secretion 
of gastric juice does not return to normal after 
pregnancy, treatment must be continued for an 
indefinite period. Blood transfusion is of value 
only as a temporary measure. 

The deficiency- anemias of pregnancy are to a 
certain extent self-limiting diseases, as they tend to 
improve spontaneously after labor Artificial ter- 
mination of the pregnancy should, however, never be 
required in macrocytic anemia unless some other 
complication, especially toxemia, co-exists. 

As has been stated, liver, vitamin, and iron 
therapy do not affect the course of hemolytic 
anemia of pregnancy. Blood transfusion is the 
only effective measure, and often a single trans- 
fusion results m dramatic clinical improvement, as 
evidenced by return of the temperature to normal 
and cessation of the hemolytic process Rous has 
pointed out that multiple blood transfusions may- 
result in the development of autohemolysins Con- 
sequently , when the administration of repeated blood 
transfusions is unavoidable, their use should be 
discontinued as soon as definite improvement re- 
sults Whether artificial termination of the preg- 
nancy is indicated in this form of anemia is uncer- 
tain Lederer’s anemia, which is exactly similar to 
the hemolytic anemia of pregnancy- m its clinical 
and hematological findings and in its therapeutic 
response, occurs in non-pregnant individuals This, 



OBSTETRICS 


frontal diameter of the fetal skull The author 
describes the various methods advocated thus far 
for roentgen pelvimetry He points out that pres 
ent methods give only approximate values 
Ammography, i e outlining the non-osseous strut 


jection of a radio opaque substance into the ammotic 
sac the location o! the placenta cord prolapse and 
the sex of the fetus have been recognized 

HaumbC Mack MS 


PREGNANCY AND ITS COMPLICATIONS 

tisserand M The T ray In Obstetrics (L* radio- 
grapbie en obstltrique) C^n/col ofte 1547 36 301 

Attempts to ase the x rays for obstetrics? diagno , . v *,»«««. iut 

ses date back to the years immediately following tures withuUhe’amniotic sac* such as the'cord U pla 
their discovery Since then a gradual development centa and fetal soft parts is mentioned From in 
fias brought numerous practical applications ... 

The chief uses of the roentgen ray in obstetrics are 
for (r) early diagnosis of pregnancy fj) differential 
diagnosis (3) diagnosis of multiple pregnancy {4) 
diagnosis of abnormal gestations (5) diagnosis of 
fetal death »» ulcrp (6) study of presentation and 
position in relation to the mechanism of labor (7) 
diagnosis of the age of the fetus and (S) pelvic and 
fetal mensuration .Methods of determining the pres 
encc of placenta previa prolapse of the umbilical 
cord and the sea of the fetus have recently been 
advanced by American investigators 
The author discusses the various technical aspects 
of radiography He expresses preference for taking 
x ray exposures of the fetus and pelvis with the 
woman lying upon the abdomen This position has 
three advantages (1) it permits closer contact be 


tween the fetus and the plate (3) it immobilizes the 


toward the Banks 

With * rays the diagnosis of pregnancy can often 
be made as early as the third month and always 
after the fourth Pneumoperitoneum and tntra 
uterine hptodol are used also for the early diagnosis 
The author dismisses the former as pot entirely reli 
able the latter has dangers of producing abortion 
In problems of differential diagnosis from ovarian 
cyst polyhydramnios thick abdominal nail pseudo- 
cyesis and myoma the x rays may give valuable 
information It is difficult to differentiate extra 
uterine gestation except by the eccentric position of 
the fetus A lithopedion is easily distinguished 
Multiple pregnancies are easily distinguished even 
in the presence of a dead fetus or hy drammos Fetal 

abnormalities such as hydrocephalus and anencepb wnou u «™»u» u-v * v - . 

alus cannot be distinguished definiteiv before the agent of unknown origin and outlines * course 
sixth or seventh months because the ossification cen preventive and curative treatment . 

tecs are too transparent before that tune Hvdrarn Praentne hutment The most important c 
Bios which usually accompanies these anomalies sum which must inevitably result itora a stu ? ,, 
does not interfere with the diagnosis recent work is that the great 

Fetal death in ultra is recognized by the overlap anemias of pregnancy are preventable hy a cq 
ping of the fetal skull booes In addition to Ibis tbe doses of inorganic iron Microcytic "** r 

finding of acute angulation of the v ertebra! column shown to be the commonest form of anenua occu^ 
as well as reduction and effacetnent of tbe tboracic ring in pregnancy TO'* condition w 
c.K nttamt iTOtaapromlrf &)■•»* I tow f > “ *™' 

Tbe presentation and position of the fetus and the a deficient diet has been demonstrated {I " 

various stages in the mechanism of labor are readily etiological factor in the production t ' ^ st 
shown The author describes the fatter in deuif anemia of pregnancy it is important to * pr 
Tbe age of the fetus is determined from the appear woman that her diet contain i« £ y?* jfigb 

3 nee of the ossification centers and recentlv Thoms meat and green vegetab cs O g - ^ 
determined it by calculations from the ocopito incidence of achlorhydria m pregnant wo 


Some of the anemias of pregnancy have their 
origin in an obvious clinical complication such a* 
hemorrhage or infection and numerous cases are 
recorded in which the pregnancy itself is a complies 
tion of some pre existing anemia In addition it 
has hng been recognized that pregnant Romeo are 
liable to develop aa anemic state which has no such 
obvious cause A classification of the anemias of 
pregnancy follows 

r Deficiency anemia 

(a) Microcytic 

(1) With normal or only temporary de 
ficiency of gastric secretion 
(}) With permanent deficiency of gastnc 
secretion 

(b) Macrocytic 

(1) W ith normal or only temporary de 
ficiency of gastric secretion 
(*) With permanent deficiency of gastric 
secretion 

3 Anemia due to hemorrhage 

3 Anemia due to sepsis 

4 Hemolytic anemia due to the action of a 
hemolytic agent of unknown origin 

5 Anemia 10 which the pregnancy ttseU » » 
complicating factor 

The an thor is chiefly concerned with tbe deficiency 
anemia and anemia due to the action of a hemolytic 
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ADRENAL, KIDNEY, AND URETER 


Perard, J , Leger, L , and Faulong, L.- Febrile 
Cancers of the Kidney (Les cancers febnles du 
rein) J d'urol n'Cd cl clur , 1037, 43 4S9 

Perard and his associates report a case of febrile 
cancer of the kidney in a woman thirty-nine years of 
age, who was admitted to the hospital because of a 
daily rise in temperature to 3S 5 0 or 39° C associated 
with a loss of weight tn the last few months, weak- 
ness, and increasing anorexia She also complained 
of a pain in the left lumbar region radiating to the 
flank A careful examination, including roentgen- 
ography of the thorax, showed no evidence of tuber- 
culosis, of Malta fever, or of any infection The daily 
fever was the first symptom noted, accompanied by 
malaise and sweats The loss of weight and general 
symptoms began to be manifest a month or so later, 
then the lumbar symptoms developed Urinary ex- 
amination showed nothing abnormal, but an ex- 
ploratory lumbar operation showed a renal tumor 
Xephrectomv was done, and the tumor proved to be 
a mahgnant hypernephroma After operation, the 
temperature became normal and showed no daily 
variations for six months Then symptoms recurred 
and exammation showed pulmonary metastases, the 
patient died ten months after the nephrectomy 
The authors note that the occurrence of fey er in 
cancer of the kidney is rare, and especially so when 
the fever is a primary symptom and not associated 
with infection, as it was in their case The first case 
of this type was reported by Israel in 1S96 In 191 1, 
Israel reviewed the literature on the subject show mg 
the difficulty of correct diagnosis in such cases 
several cases reported since 1911 are briefly re- 
viewed 


Excluding cases in which the fever was a symptom 
of the terminal cachectic stage, and considering only 
those in which the fever was one of the initial symp- 
toms, the authors find that three types of fever have 
been observed hectic fever, recurrent or remittent 
fever, and hematunc fever, 1 e , attacks of fever ter- 
minated by hematuria When fever is the chief 
symptom of a renal tumor, diagnosis is very difficult 
the condition usually suggests a general infection, 
such as malaria, tuberculosis, or Malta fever If the 
money becomes enlarged, or renal pain develops, 
Pyelonephritis or a perirenal abscess or cortical ab- 
scess may be suspected In the authors’ case the 
absence of pus in the urine indicated that the con- 
dition was not a pyelonephritis The exploratory 
operation was undertaken because a perirenal sup- 
puration or cortical abscess was suspected 
ft has been found that cases of renal cancer m 
''hich fever is a prominent symptom run a rapid 
ml malignant course This may be due in part to 
e fact that the diagnosis is uncertain and operation 
slaved In cases of fever for which no cause can be 


found, the possibility' of a renal lesion should be con- 
sidered even if there are no local symptoms and a 
ureteropyelography should be done. Had this pro- 
cedure been earned out in the authors’ case, an 
earlier diagnosis might have been made 

Alice M Me vers 

BLADDER, URETHRA, AND PENIS 

Gaignerot, J.: Radiography in Tumors of the Blad- 
der (La radiographie dans les tumeurs de la x'essie) 
Arch d rral d reirs et d organs get tlo-urir.aircs, 
1937, 10 461 

Radiography plays an extremely important part 
in the diagnosis of tumors of the bladder. Except 
for small polypoid tumors in which diagnosis can 
be made and treatment given by means of cystos- 
copy, all other tumors require roentgen exammation 
of the bladder and generally of the kidneys also 
The methods used include simple radiography of the 
bladder without any contrast medium, cystoradiog- 
raphy of the bladder after the introduction of a con- 
trast liquid or gas, cystoradiography with collothor, 
and intravenous urography In cystoradiography with 
collothor the collothor is inj'ected into the bladder and 
flocculates, leaving on the surface after evacuation 
a thin laver of thorium oxide which is opaque to 

* V* > 

A BCD 

Fig 1. A Normal bladder pictures. B. Central tumor 
images C Peripheral tumor images D Images of am- 
putation by infiltrated tumors The upper row of pictures 
represents frontal cystoradiograms, the middle row axial 
cystoradiograms, and the lower row profile cystoradio- 
grams 
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however does not necessarily refute the possibility 
that the fetus plays a part in producing the k* mn - 


rnai me reius p says a part u producing the he 
lysis It would seem advisable ui out present s 
of knowledge to try the effect of blood transfus 


state 

«» n»w*r«:u*c io try the effect of blood transfusions 
before terminating the pregnancy 

J Taonwcu rraEgspoo*; MD 


FPERPEKIITM AND ITS COMPLICATIONS 
Snoeck J and ftoernans M The Influence of the 
Retention oi Feral Membranes cin the Morbid 
ity of the Puerperium A Contribution to the 
Study of the Indications of Uterine Explora 
tlon (Influence de la retention des membranes 
ovulatres sur la morbidity des suites de couches 
contribution a l^lude des indications de U revision 
utfnne) Jta fron( de tyntc el d obsl 1937 jt 
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Snoeck and Rocmans include m this article only 
the retention of tfce fetal membranes and exclude all 
cases of partial placental retention 
The authors state that it « commonly believed 
that the retention of fetal membranes is responsible 
for the occurrence of postpartum hemorrhage and 
infection and also for delayed uterine involution 
After reviewing the various opinions expressed on 
this subject the authors report their own expe- 
riences sn the study of 1 030 labors which occurred 
successively during the period from roji to 19 33 in 
the Maternity Cluuc of the University of Brussels 
In order to interpret the results obtained correctly 
the authors subdivided their cases of labor mainly 
into three groups according to the follow mg points 

— * ** Normal labors normal or 

«t ft . Type of labor " .'■-■yanual exploration of 

dy’.lM.a.to «*»*»*£ 


a Type of puerpenum Normal pueipera in 
which the temperature was less than C 
puerpena with first degree morbidity ltj which the 
temperature ranged between 375* and 379 C 
puerpena with second-degree morbidity in which the 
temperature ranged between 38® and 38 9 C and 
puerpena with third degree morbidity in which the 
temperature was 39 C or more 
3 Delivery' of the membranes Cases with com 
plete expulsion of the membranes cases with in 
complete expulsion of the membranes up to one half 
retained and cases with retention of the membranes 
more than oDe half retained 
From the results obtained it appears that puer 
peria were found to be febrile with second degree 
and third-degree morbidity following normal labors 
in 13 per cent of the cases in which the membranes 
u ere apparently complete 14 pet «#t of the cases m 
which the membranes were apparently incomplete 
and 66 per cent of the cases in which the membranes 
were completely absent The corresponding tots! 
morbidity was shown to be 37 40 and 66 pet cent 
respectively 

I rom these results the authors conclude that after 
normal labors the incidence of pathological puerpena 
is the same m cases of complete expulsion as w ca rs 
wilh partially incomplete expulsion of the mem 
branes Complete retention of the membranes on 
the other band seems to be an important factor of a 
febrile puerpenum . 

Uterine exploration should be resorted to onlv « 
there is a profuse and persistent hemorrhage which 
indicates the possibility of retention of a placenta) 
cotyledon 

Uterine exploration done in cases of partial « 
tention of the fetal membranes does not wJiursr* 
the course of the puerpenum favorably and doesnoi 
prevent elevations of temperature and late eemo r 
rbage r«em»L Soihh MD 
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final sounding until this contraction begins differs 
in the individual cases but is uniform after every 
dilatation for each case. A mistake was formerly 
made in asking all the patients to come back after 
six months In many cases considerable retraction 
had occurred and the patients had a very poor opin- 
ion of the value of urethrotomy Each patient should 
be treated individually and the time after which re- 
traction begins determined This is done by passing 
the last number of bougie twice with an interval of 
three days between The patient is then told to re 
turn after six days, twelve days, twenty-four days, 
and so on, until the time of beginning stricture is 
determined After his period has once been deter- 
mined it is sufficient to have him return exactly at 
the end of that period Constriction will then not 
have begun and the same number of bougie can be 
passed It need be passed only one time and the 
patient is then free until the termination of the next 
penod. 

The onlv exception to this rule is in strictures of 
the anterior third of the penile urethra which gen- 
erally recur rapidly, these patients are given a Ben- 
ique bougie of the proper cabbre which they are 
allowed to pass themselves 

Audre\ Goss Morgan, M D. 

Brunati, J.: Surgical Tuberculosis of the Penis 
(Forme chirurgicale de la tuberculose du penis) 
Rev de chir , Par , 1937, 56 213 

In this article Brunati considers particularly pri- 
mary tuberculosis of the penis While admitting that 
tuberculous infection may reach the glans penis 
either by way of the blood stream or by direct con- 
tact with lesions of the cervix or vagina of the female, 
the condition is considered primary when exhaustive 
examination fails to reveal a focus of infection in the 
lungs or genito-urinary tract of the patient 
The treatment of choice is excision of the lesion 
Providing the diagnosis has been made early in the 
disease or if the individual is past the period of child- 
hood Purely medical treatment gives less satisfac- 
tory results because of the extensive destruction of 
tissue There is also the disadvantage of possible re- 
currence and of transmission of the disease Caustics 
should not be used, intravenous injections of arsen- 
ical preparations or intramuscular bismuth should be 
made only if concomitant syphilis is suspected In 
the patient treated by Brunati, a soldier aged thir- 
t> years, medical treatment led to considerable 
ulceration with consequent serious damage to the 
urethra 

Tuberculous lesions must be differentiated from 
carcinoma, syphilitic or soft chancre, and phage- 
uenic ulcer The lesion is usually close to the meatus 
°r frenum on the inferior surface of the glans The 
ulceration is irregular, ill defined at the edges, the 
uase is bluish m color and covered by caseous mate- 
rial and secretes serum or seropus In its earlier 
t ?£ e > the lesion is described as a little white button 
' hich breaks down to the typical ulcer 

Marsh \V Poole, M D. 


GENITAL ORGANS 

Greco, A.: The Treatment of Malignant Tumors of 
the Testicle (Sulla terapia del turnon maligm del 
testicolo) Riv dt cl.ir , 1937, 3 125 

Greco reports thirteen cases of testicular tumors, 
twelve seminomas and one adenocarcinoma, oper- 
ated on by Stoppato of Florence and afterward 
treated by roentgentherapy. In one case the radical 
operation was attempted, m the others an orchidec- 
tomv with high resection of the cord was done 
Although radiotherapy was supposed to begin im- 
mediately after operative recovery, four patients de- 
lay ed until metastases were evident. One patient 
died of angina pectoris nineteen months after opera- 
tion, without signs of metastases One with prob- 
able metastases disappeared five months after opera- 
tion Four died of metastases Eight are living and 
m good condition, one who had had adenocarcinoma 
after eight years, two after seven years, and the rest 
after periods of from one to three years Three of the 
five patients who had demonstrable metastases at 
the time of operation are living after periods re- 
spectively of one, three, and seven years 
The author presents the case of orchidectomy fol- 
lowed by' radiotherapy in preference to the radical 
operation The latter is not currently used m Italy. 
Although it is logical theoretically, its limitations 
are numerous and important, and the remote results 
are far inferior to what would be expected In 
Greco’s opinion Ilmman’s statistics are too favor- 
able to the radical operation, chiefly because the suc- 
cessful results are attributed exclusively to it and 
the factor of irradiation is considered insufficiently 
The operation is technically' possible only' when lum- 
bar or epigastric metastases are absent, and in these 
cases orchidectomy’ would have been equally effi- 
cient The position of surgeons who wash to limit 
the radical operation to teratomas, in which radio- 
therapy is useless, although Greco does not entirely 
agree with this viewpoint, is unrealistic because the 
specific nature of the tumor cannot always be de- 
termined before operation 

Greco review 5 some of the European literature on 
the radiotherapy of testicular tumors Radiosurgerv 
is the most powerful and efficient method which is 
available at present, although only in a few cases, 
followed long and carefully, has a permanent cure 
been secured with its use The treatment has no 
contra-indications or limitations, and because of the 
immediate benefit it should be carried out even when 
the ultimate prognosis is hopeless 

The article is accompanied by tables and a bibliog- 
raphy M E Morse, M D. 

MISCELLANEOUS 

Ferguson, R. S.: Results of Treatment of the 
Genito-Urinary Tumors by Roentgen Ravs 

J Urol , 1937, 37 S23 

The author presents a record of cures obtained bv 
external irradiation which compare favorably with 
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.Fig a Cwtoradiogrsphy with opaque substance Tumor 
of the bladder Peripheral image vegetating tumor 



Fig 3 Cystoradiography with collothor Malignant 
tumor which has ulcerated and infiltrated the neht waif 
of the bladder 


x rays The details of the technique of this method are 
described and also of a second technique to which 
the injection of coif olbor is foJlon ad bv the injection 
of air into the bladder The bladder covered with the 
thin lajerof collothor and distended tilth air is then 
roentgeoographed from in front and tn the three 
quarter oblique position This method is not at all 
dangerous and gives very interesting results 

Roentgenograms are taken from m front and in 
the oblique profile and axial positions The sub 
stances roost used are subnitrate of bismuth gelo 
bann and collothor ^t least two views are alwavs 
taken a frontal and a sagittal or oblique each one 
with moderate distension and with a small amount 
of liquid These roentgenograms wi j) show peripheral 
images of tumor with notches or amputation of the 
image as with a knife or central i mages These are 
illustrated 

Cjstoradiographv may show to addition to the 
image of tumor a reflux from the bladder into the 
ureter the passage of liquid into the large intestine 
or the presence of a diverticulum in which the tumor 
has developed t enureteral or ureteral tumors pro- 
truding into the meatus alwavs require a special 
examination If the orifice is visible and permeable 
an ascending ureteropyelography may be practiced 
If this method of examination is impossible intra 
venous urography may be performed with Uro 
selectan B 

These examinations will snow either integrity or 
more or less marked dilatation of the ureter and 
pelvis or the irregular images characteristic of tumor 
of the pelvis or ureter or possibly of both Radwg 
raphy shows the sue and site of the tumor and par 
ticuiarb the degree of infiltration These findings in 
tom the surgeon as to whether he must perform a 
complete removal or a simpler operation such as 


intravesical figuration or cj stostomj The con 
dition of the ureter is still more important If the 
ureter is normal it mav tn spite of the proximity of 
a tumor be resected and implanted almost tn situ or 
a little higher up but if there is considerable diU 
tation of the ureter or pelvis or tumor in these 
organs a total nephro ureterectomv must be per 
formed Umey GossMovgav M 0 


Mihalovtcl I Operative and Postoperative Treat 
ment of Inflammatory Stricture* of the 
Urethra (Contribution au traitement opfratoue tl 
post operatoire dcs rttrtcissemeon mflammafoitts 
<k 1 uritrej / d u'it mtd el ihir I0JT 43 439 


The author finds that temporary or permanent 
evstostomv is only rarely indicated m cases of stub- 
born stricture complicated bv fistulas The method 
which he has found most effective in the great tna 
jontv of cases is an internal urethrotomy »ith * 
Maisonneuve urethrotome with (wo unequal blades 
The first incision is made to the left of the mid line 
with the smaller blade and the other to the right of 
the midltne with the larger blade Vfter that a No 
ao xi or a? sound is introduced and retained for 
three days or in cases of callous or multiple stricture 
particularly of the penile part of the urethra for six 
days Ordinarily four days after the sound is re 
moved dilatation with bougies is begun and con 
tinned daily mertssmg tire cumber of the bougie b' 
one each day This treatment « generally well borne 
Some patients have a fever of from 3S $ to 3$ 
but it yields readily to quinine Oeneraliv the** “ 
not much hemorrhage and in the case* » ntnen 
bemortbage occurs it is controlled by injections 01 
calcium the maximum dilatation is generally at 
tamed tn about two weeks Uter a time the strie 
turc begins to contract again The period from >" 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

\nnovazzi, G.- Observations and Data Assembled 
in the Base Hospital Unit No 540 in Somali- 
land (Osservaziom e dati raccolti nell’ospedale da 
campo X 540 in Somaba) Chir. d orgaut di movi- 
lrcnlo, 1937. 22 52S 

Annovazzi’s observations refer exclusively to 
soldiers who were wounded during the battles of 
Harrarino from April 24 to April 30, 1936 
Mter having classified in tabular form the tv pes of 
wounds observed, the author states that m general 
the condition of the patients was good The local 
condition of the wounds was less favorable The 
wounds were often contaminated with sand and in 
several instances there was a profuse purulent dis- 
charge In the natives the wounds were often found 
to be infected with vermin This was due mainly to 
the excessive heat, to the constant mind, and to the 
failure of frequent medication 
The author cleansed and disinfected the skin sur- 
rounding the injury with benzine, alcohol, and tinc- 
ture of iodine The dressings were changed daily 
The probing of tracts was strictly av oided Wounds 
with tortuous tracts were debnded and drained with 
glass or rubber tubes, and frequently irrigated with 
Dakin’s solution 

Fractures were more difficult to treat because of 
the absence of roentgenological control These types 
of wounds, therefore, were first cleansed, the fracture 
was then reduced, and a cast applied In cases in 
which the wound did not heal, extensive debride- 
nient was performed Digital examination in these 
cases rev ealed almost alw av s a comminuted fracture 
m which the minute fragments had been projected 
uito the surrounding muscle tissue No attempt was 
made to extract movable foreign-body fragments 
Ao traction devices were available and the treat- 
ment of fractures was therefore often very difficult 
because the necessary devices had to be improvised 
from whatever material was on hand 
In 4 natives, bullets were extracted In these 
cases the site of lodging of the bullet could not be 
identified from the surface The bullet was usually 
localized bv determining the site of the pain or by 
inserting a probe along the fistulous tract produced 
- the projectile In these latter cases the extraction 
was often verv difficult 

.Concerning cicatrization of the wounds, the au- 
thor observed m general that in the natives this 
Process was much retarded, in part probably due to 
the climate and in part to the impossibility of keep- 
ing the wounds clean Also nutritional and heredi- 
a t'" motors probably came into play 
lne author observed a remarkable endurance of 
Pam on the part of the natives so that incisions could 
be carried deeply and debridement was performed 


easily in the absence of anesthesia Some of the 
natives had the bad habit of introducing their hands 
under the bandage and removing drainage tubes and 
packs 

Most of the native patients had the habit of ex- 
posing themselves to the sun during the afternoon 
hours Lying unprotected in the sand, their wounds 
often became contaminated and healing was conse- 
quently delayed 

One transfusion should have been given because of 
severe hemorrhage from the popliteal artery, but no 
donor could be found among the natives because 
according to their laws no blood can be donated 

Some difficulties were encountered with regard to 
food because the natives refused to eat any lamb 
derived from an animal which had not been killed 
according to the rules set forth by the Koran and 
therefore strict dietetic rules could not be carried 
out Richard E Sovtsca, M D. 

Lovvrev, J M., and Booth, J. H. R.: Osteopathia 
Condensans Disseminata (Spotted Bones). Am 
J Roentgenol , 1937, 37 774 

The authors elucidate and analyze the nomencla- 
ture of this condition and related lesions and report 
an additional case 

This disease is a pathological condition character- 
ized by dissemination of areas of condensed bone 
elements 

There are 45 cases found in the literature, most of 
them emanating from Europe Stieda reported the 
first authentic case in 1905 

The lesions show in the roentgenograms as spotted 
areas, white splotches, of condensed bone 

Dv.vtf.l H Levinthal, M D 

Zwerg, H. G , and Laubmann, W.: The Marble 
Disease of Albers-Schoenberg (Die Albers- 
Schoenbergsche Marmorkrankheit). Ergebn d. 
med Slrahlenforsch , 1936, 7 95. 

Since 1904 when Albers-Schoenberg reported this 
disease a total of 55 cases have been reported The 
condition is characterized by a generalized endosteal 
osteosclerosis Roentgen findings include a lack of 
differentiation between the corticahs and the spon- 
giosa, a bare indication of a narrow cavity, circular 
lines on the metapbysis, a lamellar stratified appear- 
ance, plum-sized areas of decreased shadow -casting 
substance in the bones of the ankle producing a 
dappled effect, occasional periosteal appositional 
seaming, marked sclerosis and thickening of the ba=e 
of the skull, and absence of pneumatization of the 
bones of the face The vertebrae appear to have 
three strata, a middle Iaver with bony structure still 
evident and two surrounding strata which are scle- 
rosed The tendency to fracture of the bones oste- 
osclerosis fragilitas generabsata, is not explained 
either dynamically, by brittleness, or histologicallv 
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results of previous methods of irradiation He 
reports on a senes of 36 low grade multiple tumors 
of the bladder treated from two to four years 
previous!} Ttvent> of the patients are now without 
evidence of disease From additional scattered cases 
it appears that tft 81 patients most of them with 
inoperable carcinoma of the bladder a complete 
regression of the tumor and freedom from disease 
has been secured for from three to five years with 
external irradiation afone Regarding tumors of the 
kidney id patients with inoperable or recurrent 
hypernephroma ate abve and well after five years 
5 \\tlms tumors were controlled for three yeats 
and 2 papillary carcinomas of the renal pelvis and 
ureter were controlled for three jcsrs or more 
I our of the patients with Wilms tumors are now 
alive and without evidence of disease and the 3 
with carcinomas of the renal pelvis died from other 
causes There are scattered case reports of favor 
able results after treatment of cancer of the prostate 
by the newer techniques of irradiation alone The 
average high radiosensitiviiy of the tumors of the 
testis makes the choice of irradiation rather than 
surgery imperative The prognosis of inoperable 
genito urinary cancer has brightened matertall} be 
cause of a better understanding of the physical 
properties of the roentgen rays and the biological 
behavior of the various tumors m response to 
treatment bv divided doses 

With tbe former technique of irradiation the 
damage to the akin made subsequent treatment 
impossible and the dose dehvered to tbe tumor was 
usually insufficient except in tbe cases o( tbe very 
radiosensitive embryonal carcinoma of the testis 
Today the treatment of most deep seated genito 
urinary tumors is accomplished with either the 200 
or tbe gao kilovolt machine The filtration has been 
increased on the 200 kilovolt machine to theequna 
lent of from is to 1 mm of copper and with the 
supervoitage machine greater filtration is generally 
used with the doses of from only too to 300 roent 
gens daily This provides additional protection to 
the shn Tbe target distance has been increased to 
70 too or even *50 cm and permits a much larger 
percentage of the dose at a depth of 10 cm m the 


body The skin portals have been decreased in site 
and increased m number as a result of which still 
further protection to tbe skm and an increase of the 
total dose to tbe tumor is obtained With this 
modern technique the equivalent of from 4 $ to g 
skm ery thraa doses can be delivered at a depth of 
to cm in contrast to tbe meager 1 5 skm erythema 
dose with the former technique 

It has been found that the more radioresistant 
the tumor the greater the necessity for more pro 
longed less intense irradiation at smaller daily dmes 
Conversely Ibe biological rharactrnstics of tbe 
radiosensitive anaplastic tumors demand a more 
intense irradiation with large doses over a shorter 
time The matter of ridiosensifivity or radio 
resistance is relative to many factors other than the 
microscopic appearance of the tumor Some tumors 
treated with the old techniques of external madia 
tion appeared to be wholly radioresistant but now 
they are regarded as radiosensitive lit other « ords 
a given tumor may prove radioresistant with one 
radiologist and prove completely sensitive with 
another using adequate doses Tumors also vary >» 
radiosensitjvity with respect to the prepuce or 
absence of infection the general condition 0 1 the 
patient the extent of the disease and tbe period tn 
the life history of the tumor at which treatment is 
given 

Complication* take the form of btawnv induration 
of the skin and may leave a permanent fistula as in 
the bladder These com plica Hons may be avoided 
with heavier filtration smaller dads doses and * 
smaller total dose to the skm W ith tbe 20® fcdo'oU 
machine such accidents are rare 'fiiior complies 
Uons tnclude an increased frequency of utmation 
especially tn the presence of infection which usuativ 
passes within two or three weeks and rectal muco- 
sitis These are relieved by starch enemas opium 
suppositories and warn) site baths Irradiation 
sickness is prevented by the administration ofuver 
extract intramuscularly every second or third <j*y 
during the treatment Permanent damage to the 
renal function or any severe temporary damage 10 
the kidney has not been observed 
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less often than in cases of longer duration The 
other two tests showed approximately similar results 
m each group The sedimentation rate was slightly 
more accurate in severe than in mild cases The 
Vemes test was markedly so, while the other two 
showed very little difference 
The authors’ results agree in the main with those 
reported in the literature From the standpoint of 
practicability and accuracy, the sedimentation rate 
is the most useful laboratory test thus far in common 
use to aid in the recognition and evaluation of active 
rheumatoid arthritis Charles Baron', M D 

Paas, H. R : The Etiology and Critical Problems of 
True Arthritis Deformans Clinical and Experi- 
mental Research on the Physiology and Pa- 
thology of the Capsular Ligament (Atiologie- 
und Schmerzprobleme bei der geniunen Arthrosis 
deformans Khnische und Uerexpenmen telle Unter- 
suchungen uber die Pby siopathologie der Gelenh- 
hapsel) Arch f. kltii Ciur , 1937, iSS 1 

In considering true idiopathic arthritis deformans 
the concept is set forth that there is an inseparable 
biological unity between the soft parts of joints and 
bones and synovial membranes and cartilage, and 
the lesions of arthritis cannot be considered solely in 
the sense of isolated degenerative processes This 
article includes 210 different cases of deforming 
arthritis observed for a period of over eight years 
Of this number 167 of the shoulder, elbow, hip, and 
knee joints must be regarded as secondary rather 
than primary forms The remaining 43, about 20 per 
cent of the whole, were true cases A thud of these 
were in the fifth, sLxth, and seventh decades of life 
from these numbers an idea of the amount of de- 
forming arthritis other than the classical form of the 
true arthritis deformans may be gained The au- 
thor observed that the subjective complaints and 
the amount of objective deformity were often in 
striking contrast A high-grade arthritic finding in 
the roentgenogram was the exception, and it is a 
great error to judge from the roentgenogram alone 
without consideration of the strength of the com- 
plaint and the injury to the joint function, and with- 
out consideration of the amount of motion which 
ma >' have been acquired The phenomena which 
result in organic changes m the joint apparatus are 
manifested early r in an altered permeability of the 
synovial membrane and in an imperfect production 
°, synovial fluid The important question rises 
whether these capsular changes and disturbances of 
e nutritive unit should not be regarded as the ex- 
mg factors responsible for the deformity, and not 
th e J aS acco ®Panying or secondary phenomena of 
e degenerative process going on m the jomt appa- 
retus The author employed experimental investi- 
a h* 0 ? an ^ ratl fied the conclusion made by Muller 
Uiibef that with otherwise completely equal 
renditions the absorption time of injected contrast 
uid was regularly increased with advancing age of 
va e atuma ls The same was true in man. With ad- 
ncmg age comes an ever-advancing change in the 


joint capsule The connective tissue change pro- 
gresses to an abatement of elasticity, and to a shrink- 
ing process from which comes a reduction of the 
jomt surface capable of absorption In idiopathic 
arthritis deformans the delay in absorption often 
approaches two or three times the normal From a 
study of T9 knee joints in this classification, and 
from 14 found in 7 patients, in whom both knees 
were involved, it was observed that the objective 
finding of a small degree of primitive cartilage went 
hand in hand with a greater delay in absorption from 
the joint capsule It therefore follows that a high 
grade of arthritic deformity and delay in absorption 
are not concurrent, but rather delay in absorption 
and strength of the arthritic complaint are concurrent. 

Summarizing, the conclusion is reached that with 
true arthritic joints the changes described in the 
joint capsule are the outstanding causes of the be- 
ginning of the deformity All the investigated joints 
had within them a strong pressure beyond the nor- 
mal and a greatly increased tension of the capsule. 
This the author has pointed out before. Delayed 
absorption and increased pressure go hand in hand 
in a true arthritic joint Both suggest an active 
progression of the joint-deforming process and an 
unfaxorable prognosis All the research findings 
pomt out, therefore, that with arthritis deformans 
and, indeed, with the other deforming arthroses, the 
deficiency of circulation, the lessened elasticity, and 
the shrinking of the capsule stand in the foreground 
as causes of the pam Therefore, the nucleus and 
basis of rational therapy must be sought in these 
tissues A biologically efficient method of treatment 
based upon these principles and carried out by- 
means of injections into the joint is recommended 
(Bode). Hawthorn-e C Wallace, M D 

Kushizaki, S., and Saito, K : Contribution to the 
Knowledge of Primary Muscle Tuberculosis 
(Beitrag zur Kenntnis der pnmaeren Muskeltuber- 
kulose) Beilr z khn Cbir , 1937, 165 177. 

Primary muscle tuberculosis is produced by me- 
tastasis through the blood stream, the bacteria’being 
brought to the skeletal muscles from a distant focus. 
The authors observed two cases of this unusual mal- 
ady The first case occurred in a twenty-four-year- 
old merchant m the form of an abscess in the 'right 
pectoralis major; this healed in two months following 
curettage and tamponadmg with iodoform gauze. 
In the second case the infection appeared in all four 
extremities as hard, elongated swellings x-arying in 
thickness up to that of the last phalanx of the thumb 
and resembled the so-called fungoid-sclerotic mvosi- 
tis This latter type of primary muscle tuberculosis 
according to Zahnert was observed in onlv two cases! 
The treatment consisted of excision of the swellings 
under local anesthesia, followed by roentgen-ray 
exposures The primary tuberculous 'infection in the 
first case could not be established with certaintv- in 
the second case the roentgenograms showed' the 
glands in the hilus of the lungs as the most probable 
focus of the infection Pnmary-muscle tuberculosis 
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However, tb s condition, differs from tie other forms 
of osteosclerosis in that the fractures heal more 
Wpidly beCAxw c{ *a SBCiea^d power of the Wres 
to take up calcium pseudarthro'is is not common 
The blood picture reveals secondary changes which 
lead to _ere e anemia in which the refccuJo endo 
thelial tissues may develop a chronic phase of over 
growth with an almost embryonal blood picture 
The characteristic feature is a disturbance of er> 
thtopoesis but a leukemic picture may be prevent 
Other dimes) findings include optic atrophy due to 
massive thickening of the processes ard blindness 
Labyrinthine deafness and suppuration of the lower 
jaw with extensive formation of sequestra are rare 
Occasionally there js an elevated blood calcium level 
iv ith normal cafuura in the urine , however there is an 
abnormal giving off of calcium to the bony tissues as 
a result of increase in osteoid tissues because of a 
primary disturbance of the function of the oste 
oblasts The condition shoos a preference for child 
bood and youth and has an unfavorable progno is 
There is a malformation in the construction of the 
bone which is th* result ot a disturbance of the 
emhondral growth with retarded though continuous 
production of primary osteoid trabecula: in the ab 
sente of the preliminary resorption ofalf the original 
cartilage Coincidental d statbances in the building 
up of the compatt bone appear lamellar in <ome 
places in others not ft is this defect in the bone 
that causes the fragility Genetically one assumes 
a formative, osteopia tic stimulus as in the case of 
strontiumosteo clerosis or phosphorus osteosclerosis 
The stimulus cannot however be exogenic as there 
is au unquestvawaWe intrauterine, origin of the dis 
ease the condition occurs in siblings Ultimately 
however a primary disturbance of ossification roust 
be assumed as the basis of the condition which is to 
be regarded as a congenital malformation As d Set 
entiaf diagnostic points the auihors mention that 
uniform distribution throughout the entire skeleton 
is absent in the m^aromatorv osteoscleroses w hile in 
marble disease the periosteal reaction is absent 
Osteitis fibrosa g nerahsata and Paget s disease nay 
usuaffy be distinguished by the occurrence ide by 
side of parotic and of hyperostotic structures and 
the osteitis partimilsrly bv the absence of the 
Schtnor) mosaic structures Rachitis seldom presents 
the extensive sc/erosis and may usually be recog 
nued bv its osteoid characteristics The cause of 
death is the frequent suppurative processes of the 
bone Dental canes must be watched for and timely 
extraction effected On account of the osseous fra 
gility sports should be forbidden Marriage between 
blood relatives should be for bidder, and m other 
marriages in which signs of the disease are present 
birth control should be advised 

(<ttve*.sl John \t ttetwas. M D 

lewis X> and GexchkkW C F Sclerosing Sar 
coma of Bone ink Suit »»? 33 1010 
The author reports 158 cases of sclerosing sarcoma 
of the bones. A sarcoma of this type mav develop in 


anv of the bones of the skeleton bat A develops rrfj 
lively rarely in any but the Jong bones Four sar 
comas mv ol ved the skull, to the taws 3 the reUebrr 
4 the pelvis and 4 the scapula Now developed in 
the bones of the hands or feet Seventy two 0 f the 
sarcomas developed in the lower ends of the femurs 
or the upper ends of the tibia 
There were jS patients from fourteen to fifteen 
years of age 68 front fifteen to twenty f our 14 from 
twenty five to thirty four years, and onfv tt over 
thirty five years of age 

The tu mots. ian a retail ely acute course the dura 
lion of symptoms was rarely more than sir months 
Pam swelling and impairment of function appeared 
m the sequence git eo Trauma, was mentioned with 
the appeaiance of the tumor is so per cent of the 
cases Pathological fracture was rare Fever and 
feucocy tosis were noted lea> frequenffy than in 
Ewings Sarcoma Nothing of t-yeoal significance 
vftj revealed by physical examination in the early 
stage 

The final diagnosis was based on the roentgen and 
microscopic findings In the long bones the tumor 
developed in the end of the bone on the shaft side of 
the epiphyseal line Sclerosing osteogenic sarcoma 
was frequentlv not diagnosed ui the early stages, as 
there was a tendency to attribute Ibe symptoms to 
bursitis neuritis or some allied condition It roeol 
ge nogram) mere made the diagnostic significance 
was not recognised 

The final differentiation of sebrosmg osteogenic 
sarcoma from other varieties of sarcoma of bone was 
made by microscopic examination One hundred and 
six patients were followed foe a petuad of mote than 
five vears or until fatal termination of the disease 
Seventeen percent were living beyond the five year 
period No cures followed irradiation I nor to 
1917 before irradiation was employed to any et tent 
the percents g- of five year cures was nearly twice as 
high as in the past decade 

fn the various type3 of osteogenic sarcom mefas 
tasis of the tumor to other bones was extremely core 
A careful study of sclerosing osteogenic sarcoma 
in its earliest phases indicares that the roost chine 
tenstic location of the tumor is 10 the bone itself in 
its cancellous or cortical portions The sunburst sou 
periosteal manifestations appear late 

Rich vso J Bewett J* , V D 


Short C L Dlewxs L *wd Bauer U Rheum* 
told Arthritis A CcrojMVfwthe , 

the Commonly Employ ed Diagnostic Test*. * 
Aik AT lu iwr roS »oSj 
On a group of 49 patients with acme rheumatoid 
arthritis the sedimentation rate was found to oc 
positive 10 or a per cent and ibe ScMhng cpunt o f 
slightly less accurate 8? per cent The kernes 
and streptococcus agglutination reactions werejMsi 
tut in approximately Jo 583 and sj r per ««* 

rtS fn assca^of a years duration or under the »* 
iwectaUoa cate and the Schilling count were positive 
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the intervertebral discs The author calls attention 
to the displacement of the disc tissues into the spinal 
canal, which occurs with especial frequency in the 
lower lumbar and the cervical sections of the spinal 
column In most instances the displacement results 
from a predisposition thereto by antecedent altera- 
tions in the disc itself, and the injury producing the 
prolapsing intracanalicular displacement is to be 
regarded merely as the proximate cause 
Aside from the concurrence of a general predis- 
position and of senescence, mechanical factors seem 
to be of the most significance in the fibrocartilaginous 
changes The interarticular disc which has been 
damaged by the two former factors is unable to w lth- 
stand any more than ordinary mechanical demands 
Therefore, in cases of injury to the interarticular 
fibrocartilages, each case must be studied by the 
medicolegal consultant on the basis of the considera- 
tion of the factors here discussed A microscopic 
study of the injured tissues is of the greatest value 
(Stelzer) John' \V Bri \'n'\x, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Djchno, A : The Comparative Value of Tendon Su- 
tures, and the Presentation of Two New Tech- 
niques (Sur la \ aleur comparee des differentes su- 
tures des tendons a\ec presentation de deux nou- 
y elles techniques) Lyon Cltir , 1937, 34 3°4 

The author evaluates the various tvpes of tendon 
sutures 

A satisfactory tendon suture should be strong 
enough to overcome muscular contraction, main- 
tain normal anatomical relationships, and assure a 
sufficiency of blood at the pomt of division 
Side-to-side sutures are not satisfactory- Tendon 
suture techniques which require many loops of 
suture material at the site of the lesion, or the lo- 
calization of sutures on the surface of the tendon, 
predispose to the formation of adhesions 
The author presents two methods of tendon su- 
ture which combme the good points of the tech- 
uiques of Cuneo, passmg the suture through the 
substance of the tendon, and of Lange, keeping the 
hgatures array from the point of division of the 
tendon 

. The two techniques of the author consist in start- 
In S the suture away from the point of division and 
Passing either obliquely or transr'ersely through the 
substance of the tendon The needle is re-inserted 
through the opening made at its pomt of exit (Fig- 
ures x and 2) These methods conserve the tendon 
sheath better than others and do not prevent the 
blood from reaching the point of suture 
in the consideration of tendon suture, the prob- 
cm of separation caused by muscular contraction 
th°' ® rea ^ importance It is necessary to know at 
he time motion is started postopera tivelj that the 
suture will withstand the pull of the muscular con, 
faction To avoid adhesions the optimal time to 
start motion should be immediately after operation 



Fig 1 Suture of the tendons by the first technique of 
Dychno This figure represents the tendon suture of one 
side, the opposite side is sutured m the same manner The 
techniques of applying the sutures vary according to the 
localization of the wound with relation to the yessels 

The author used tendons of equal size, removed 
from cadavers, and tested the strength of all types of 
suture He found the tendons sutured by his own 
first technique to be strongest, those by Lange the 
next strongest, and his second technique third in 
strength as iompared to others He found in most 
instances that if the tension had been increased pro- 
gressively the tension suture showed more strength 
than when the tension had been increased suddenly' 
The author tested the muscular strength of the 
second, third, and fourth fingers of 35 subjects, and 



Fig 2 Suture of the tendons according to the second 
technique of D> chno The drawing at the left represents 
the order in which the sutures are applied The 3 others 
show the localization of the sutures with relation to the 
vessels which enter the tendons through the mesotendons 
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occurs more frequently to the extremities than in the tendon sheath had to supply the brideinsr o? the 
trunk and offer, er m the male than m the female It stump of the tendon ^tfcriS C 

£ >oun / er persQTls the a '« keen done bard) too months before the result was 
? patients being afi 6 years In addition good even though at present the motilit/had not 
ti>e Dodu ^ 3t forcn o! * his completely returned Both of these cases --how that 

ease 'fthieh is a pathologico anatomical oddnj must the tendon of the extensor polhcn loncus was ex 
be mentioned HistologicaHv the muscle tuber cessively stretched during the fall upon the hand as a 
cufosis starts With a tubercle formation m the mtima result of the thumb bemg tuckVd under This 
. ,h . e To &»* usually is stretching was still further increased by the reflet 

added a tubemdom »»J3 *-»-»• » tension of the muscle during the M The teX 

received a tear which finally as a result of thetrau 


tuberculous infiltration in the interstitial 
connective tissue while the muscle fibers are sub 
jected to pressure atrophy or to a proliferative de 
generation To date no pre operative diagnosis lias 
been made as this can be done oniv bv histological 
and bacteriological methods 
Conservative treatment was gjven in the form of 
« Bier s method tuberculin injections puncture of the 
a b- a "cesses followed bv injection of a 10 per cent 
iodoF\* orm **}««»> and roentgen rav therapy 


defin/io ' ren *tt mav be expected only bv resorting to 
a rad.caV"; Ration 

” (Keupt) -MvthusJ Smscbt MB 

Dancktlman A Spontaneous Rupture of the 
bong Ext<? ”* or Tendon of the Thumb {Utber 
die Sponunf reu P tur “ er l* n R*n liaumenstrecksehnei 
Ci Ta% A d«W» ,K * Cn / Berlin 1037 
spontaneous rup 3t <urtt °* the long extensor tendon 
of the thumb was bf 1 ' observed in the eighties of the 
last ceafurv as an oc.}“ u P a "°''al injury in drummers 
m the atmv It was recognized as a rare but 

typical late result of InS »«« the radius in 1914 
and since then about 30 *»<■« been described 

To these observations are atf^ed 7 simitar cases from 
the Charlie Hospital which occurred in the last five 
years Ml of the 7 ruptures foTi'^ing a fracture of 
the radius occurred in women between the eighth 
and eleventh week after the huctifr c which was 
barely dislocated and was usually difficu*J { to demon 
straie The most likelv cause was an inju* O of the 
tendon at the crest ot the radius due to 13 severe 
stretching at the moment of the fall This “ early 
injury gradually led to the rupture through aUrt\Uon 
Five women were operated upon the last 3 w? th 
uniform good results bv bridging the defect with S'* 
freelv transplanted piece of tendon from one of the c 
long extensors of the toe 

In the discussion ( oEvev reported 1 late ruptures 
of the long extensor tendon of the thumb after a fall 
on the left hand with the thumb tucked under In 
the one case in a woman aged thirty two the injury 
of the thumb was visible as a small splinter on the 
first metacarpal bone there was no laterally dis 
oUced fracture of the radius as a result of longt 
r.i . -1 tn »h* r.ihpr rase a woman aged 


matic inflammation and the subsequent use of the 
long extensor tendon of the thumb developed into a 
complete rupture of the tendon 1 he knobby thick 
enmgat the peripheral stump can hardly be explained 
m any other nay than as a chronic tendinitis \a 
unevenness in the gliding surface was observable 
although a thorough search for it was made 

Louis Vwwxlt it II 


Sle&nund II Pathological Anatomy of the Altera 
lions of the Menisci and [nterarticular Discs 
(Zur pathologischcn Anatomic dtt Meniscus uni 
Band cheibenveraenderungen) t'd / mtkop Chr 
*937 37 

The author reports his studies on the interart iculir 
discs of the knee sternoclavicular claviculoscapuhr 
and maxiffary joints and the intervertebral discs of 
the spinal column The menisci and capsule of the 
knee joint are frequently involved in every sort of 
septtc general infection in scarlatina puerperal 
fever and articular rheumatism The alterations 
due to diabetes disease of the kidney cancer and 
atherosclerosis in the interarlieular discs are not east 
to distinguish from those due to advancing age 
Fatty changes calcification and cloudy swelling of 
the mterarticular discs seem to be characteristic of 
senile changes they are induced by local metabolic 
disturbances and are in an intimate relationship wilt 
the mechanical demands made upon them 
The findings on the sternoclavicular joint have 
shown that even as early as following the age o> 
twenty Jive signs of degenerative processes in the 
fibrocartilaginous tissues of the mterarticular disc 
ma% frequently be observed and after the age of 
fortv these signs are even more pronounced 
The manner m which variations in involvement 
a nd activity of a joint as a result of more than ordi 
na ry demands upon it may Usd to alterations w the 
structure of the fibrocartilage was made a subject of 
Hue Iv in cases of abnormal bite of the jaw bone eg 
a m al aligned hexling of mandibular fracture 
addi ’ion to the changes in the mterarticular dor 
marked alterations of the joint surfaces in the sen* 
of an* arthrosis deformans finally develop 
1W, same changes mav be noted in the inter. 


SS2* srii’SSS™ 


pletely into the substance of the muscle s 
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result of increased pressure of the astragalus against 
the malleolus of the fibula in the foot which is grow- 
ing and inclining internally The talus is flexed 
plan tarn ard and the external malleolus is xery 
prominent Also in pes cavus a thickened external 
malleolus extends externally and posteriorly Espe- 
cialh in pes earns a residual supination of the talus 
is often the cause of recurrence Because of the dis- 
placement of the talus the external malleolus tends 
to extend posteriorly, while the talus becomes nar- 
rower posteriorly The position of the talus may be 
influenced from the bifurcation betw een the malleoli 
Reduction alone will not assure a permanent result, 
particularly in the case of adults The mortise 
between the malleoli must be sprung so that the talus 
may be turned back Furthermore, the external 
malleolus must be pushed forward This may be 
accomplished by the following procedures 
An oblique osteotomy of the fibula is done 6 cm 
above its tip, the external malleolus is loosened from 
its ligaments, the joint between the tibia and the 
fibula is resected, and when necessary the liga- 
mentous attachments of the internal malleolus are 
displaced downward and the talus is narrowed on its 
external aspect. The external malleolus may then 
be pushed forward r or a cm , its tip can usually be 
retained It is fixed in its new position by strong 
catgut sutures The foot is fixed in a slightly over- 
corrected position with plaster-of-Paris, and after 
from six to eight weeks is capable of function 
Clinical histories and roentgenograms are pre- 
sented of 20 cases operated upon in this fashion since 
*923 The results are satisfactory , the talocrural 
Joint sustains the surgical manipulation very well 
It was possible for the patients to stand on the toes 
of the operated foot After ten years no arthritic 
changes were noted 

(x ox D xxckeliian) Jacob E Klein, 1ID 

FRACTURES AND DISLOCATIONS 

Magnus, G.: The Nature and Treatment of Pseud- 
arthrosis (Wesen und Behandlung der Pseud- 
arthrose) 6i Tag d deulsch Ges f Chir , Berlin, 

my 

Pseudarthrosis means the cessation of fracture re- 
pair without firm union Three etiological factors 
are mentioned, deficient callus production, struc- 
tural defect due to tissue loss, and constitutional 
unbalance The author observed pseudarthrosis m 
3 8 per cent of leg fractures, although Koenig did 
n ot note a single case in a series of 1,200 correspond- 
tug fractures A deficient production of callus which 
causes pseudarthrosis results if the substances nec- 
essary for new bone formation cannot be brought 
to the fracture site A large group of general causes 
ave been blamed, but only starvation and scurvy 
are constant and indicative of a Vitamin C defi- 
ciency The role of the hormones is uncertain; re- 
sults have been obtained with thyroid therapy, al- 
hough the theoretical and experimental proofs are 
■aching thus far Little may be anticipated from an 


attempt to influence the mineral metabolism. Cal- 
cium administration in any form is useless Struc- 
tural defects from tissue loss are independent of 
callus deficiency'. Despite local osteogenesis, splint- 
ing support of parallel bones, or contact between 
bone fragments, bridging the gap is unsuccessful 
Premature, radical removal of splintered fragments 
of a compound fracture, particularly a gunshot frac- 
ture, is a major cause of this type of pseudarthrosis. 

The constitutional factor presents a real problem 
Callus is not lacking; frequently, new bone produc- 
tion is abundant. The bone ends which produce 
abnormally dense roentgen shadows are hard as 
ivory, the callus grows in all directions, but not 
across the intermediate zone of cartilage and fibrous 
tissue or across the fine space which persists un- 
changed between the fracture ends Without ques- 
tion, local conditions are important gtiologically and 
mechanical irritation is a major cause of delayed 
union If the sum of small, often-repeated mechani- 
cal stimuli m the presence of fatigue can lead to 
softening, osteoporosis and exhaustion-fractures, 
Looser’s zone of reorganization and march fractures 
or infractions, and to aseptic necrosis and Sudeck’s 
atrophy', then the same disturbance may likewise 
cause a callus dyscrasia Each attempt at healing 
is nipped in the bud, each new capillary loop is 
ruptured, and the gap remains unbridged The 
danger is great if the fracture lies at a point of stress 
Pauwels considers hemorrhage and marginal necro- 
sis as important stimuli for healing, in excess, how- 
ever, both may be injurious The difference between 
benefit and injury is quantitative Haase and Ul- 
rici demonstrated that a measurable rise of tem- 
perature at the fracture site apparently is delete- 
rious to the life of bone substances Foreign bodies 
act as irritants, and screws, wares, nails, and bands 
may' be quickly encapsulated Since every metal, 
including rustless steel, is soluble, chemical and 
electrical irritation may' develop coinadentally' with 
the mechanical injury Interposition of soft parts 
does not necessarily play' an important role, but 
poor alignment or distraction after overly' energetic 
extension are important factors 

When a suspicion of vitamin deficiency exists the 
administration of Vitamin C and raw foods is indi- 
cated Otherwise, the treatment varies with the 
local requirements Injections of substances locally 
are valueless Attempts to activate the regenerative 
processes made latent by renewed pathological dis- 
orders are more effective The drilling of the bone, 
the refracture of the pseudarthrosis, and the use of 
bone chips are promising methods The transplan- 
tation of living tissue is an outstanding contribu- 
tion Periosteum and bone marrow have been tried, 
likewise spongiosa, and finally, the free transplant 
of periosteum-covered pieces of bone The pseudar- 
throsis is resected circumferentially, the marrow- 
cavity is opened wide to receive the tibial trans- 
plant, and then the bones are fixed to an onlay graft 
The necessary wire sutures are so placed that ther- 
mal' be removed without a second operation The 
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compared the force exerted by these fingers to the 
force necessary to provoke rupture of the sutured 
tendons In no instance was the force of the fingers 
greater than the strength of the tendons sutured 
by the author s techniques and that of Lange Other 
techniques did not meet with this standard 
The author found that the strength of the tendon 
sutures by his technique was greater than the force 
exerted bv the comparable muscle He divided the 
Achilles tendons of dogs and sutured them by ha 
technique In some cases tendon grafts were done 
Immediate postoperative motion was instituted In 
this nay it was possible to avoid the formation of 
adhesions which cause resulting poor function The 
final sections of the Achilles tendons showed perfect 
healing and the tendon sheaths were smooth and 
glistening At the site of the sutures there was a 
small nodule IUkyey S Auxv M d 


Rvekilng F A Contribution to the Management 
of Injuries to the Elbow Joint (Beitrag tur 
\*ch6ehand/ung ion Fllenbogengefeafcsverfet* 
ungen) Sled It dt 1937 p 417 
Injuries to the joints are always serious as the 
danger of stiffening is present Especial care is neces 
sary about the elbow because this joint combines the 
work of a hinge ball and socket and pivot joint 
Three principles are considered in the management 
t Special care must be taken of the injury 
a The joint must be mobilized with notice of the 
complications liable to appear The immobilization 
may last up to four weeks although other authon 
ties ml) shorten this time because of the outstanding 
danger of stiffening of the joint 

3 Motion must begin at the right time By care 
fol watching with the roentgen rav the appearance of 
beginning u mon may be noted 1 n from Ten day s to as 
many weeks This is the time to begin motion 
which muse always stop short of the point of pain 
Overpowering motion under narcosis may be dis 
astrous through stimulation of the tissues Ivmg about 
the jomt and cause atrophy of the eapsufar Jiga 
ment contraction of ihe muscles even mvositis 
ossificans 

Detailed descriptions of 3 cases show the advan 
tage of supervised active motion and the danger of 
premature energetic manipulation If joint stiffen 
ing capsule shrinking and contracture are caused by 
new bone formation then operative removal of the 
hindrance is necessary The elbow must be carefully 
handled b> bandaging it upon splints with the 
flexion of the jomt growing greater with each band 
aging Improvement comes rapidly to a strong 
flexion deformity with the use of light work however 
each lime a strange motion is attempted the mu*de 
spasm Will recur IIDwtookos C Waunce M D 


Girardl \ C Anky losing Operations on the Spinal 
Column (has interveoeiones anqailosantts del 
raquis) /fee dt ertef y Iraumatof tq$6 t> HO 


In bringing about ankjiosw of the spina! column 
hr the cure of disease the author used chiefly the 


technique of Albee Various other authors have 
made modifications of this method and diagram 
matte illustrations of several methods ate given 
The principle of all of them » fo insert a bone graft 
mto a bed prepared for it by splitting the spinous 
processes of the diseased vertebra and one or two of 
those above and below it The graft is held in place 
by suturing the muscles and aponeurosis over it la 
cases of very great kyphosis Albee curves the graft 
bv making small cross-cuts in it with the efectoc 


The author describes jfi cases which he has op 
era ted on m this wav m the Orthopedic Section of 
the Italian Hospital in Buenos Aires Thirteen of 
these were cases of lumbar Pott s disease 17 thoracic 
Pott s disease and t each of spondytofysis spondy 
lohsthesis fracture of a thoracic vertebra, Kuera 
mell \ erneinl s disease scoliosis and severe vette 
bra! arthritis Eight of these patients are still tinder 
treatment and : died therefore judgment can be 
passed or the effect of the treatment in 27 cases 
Twenty six of the patients were discharged as cured 
In 1 case of painful scoliosis in an adult ankylosis 
was not accomplished the author thinks the poor 
result m this case was due to defective technique 
This operation is easily performed and free of 
danger There is a very small operative mortality 
For many years it was used only for tuberculosis of 
the spinal column Later it was extended to scoliosis 
spondylolisthesis fractures and luxations of the 
vertebra vertebral arthritis tabetic arthropathy 
painful sacralization of the fifth lumbar vertebra 
and infectious spondvhus 
These anky iosin g operations do not take the plate 
of orthopedic treatment in tuberculosis but supple 
meni it by keeping the diseased focus at rest and 
allowing cure to take place In scoliosis the opera 
turn should be preceded by orthopedic treatment so 
that the column may be fixed with the slightest 
possible degree of deformity 

Audrey Goss Mojkm* '• 


Hackenbroeh M Boo* Plastic Surgery on the 
Malleoli An Operative Procedure to pir«<' 
Defective Supfnalfon of the Dorsum JflWW 
in club Foot and Pea Cam* (Die KeoehelpUiti* 
tin operatives Verfabreo fur DMtitigueg fehltr 
hatter S«pjnato>a»tri)ung des Kuckfuwei bein' 
Hohlund kfumpfass) trek f *rtMP 
«9J* J7 «J 8 


The bone plastic operation «« suggested by 
Hackenbroeh in tgro to correct a residual 
of the dorsum of the foot m pcs cayus Later m 
procedure prov ed useful to old incompletely co _ , 

clubfoot The procedure is frequently rejectod 
although it is less serious than thc commwuy p« 
formed radical operations on the ikekSOn tf A* >»£ 
It is used »» faulty supination of the 
foot especially when the talus >* ,0V0 J V ^ 
rag to the investigations ‘rt 

lower ends of the tih» and fibula ■ id* «* 
excessively displaced outward or externally 
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If an anterior spike projects after healing, it is re- 
sected If the carrying angle has been altered too 
severely, an osteotomy of the humerus is done to 
correct it 

After three weeks the sling is gradually lowered 
for gravity-extension and an active range of flexion 
is started and slowly increased. Active movements 
of the fingers and wrist are started immediately after 
the reduction 

The writer does not favor massage, assisted move- 
ments, horizontal bars, or carrying of w eights 
The rare flexion type of supracondylar fracture 
requires modification of the above treatment, some 
cases are treated at a right angle and others m a 
Thomas arm splint in extension Some adults are 
treated by passing a wire through the olecranon w ith 
screw traction with the forearm pronated and the 
application of an unpadded plaster cast 
West does not favor metal fixation for “T” or 
‘A ” fractures into the elbow joint, stating that most 
of these attempts result in anky losis Wire traction 
through the olecranon is advocated 
Fractures of the external epicondyle are best 
treated by incision, reduction, and suture with two 
catgut stitches 

In fractures of the internal epicondyle open reduc- 
tion is faxored with transposition of the ulnar nerve 
Fractures of the head of the radius are treated by 
resection of the entire head, except in small chip 
fractures or crack fractures without displacement 
Fractures of the olecranon with slight separation 
are best treated in extension with an anterior 
plaster slab to maintain the position With greater 
separation, open reduction and catgut or fascia su- 
ture are indicated Wires, screws, and silkworm are 
condemned The position of moderate flexion is 
advised The parts are immobilfzed for about five 
^ceks Daniel H Levinthal, M D 

Lichtenauer, F. . A Contribution to the Manage- 
ment and Duration of Operative Treatment of 
Fractures below the Knee (Ein Beitrag zur Be- 
handlung und Heildauer blutig behandelter Unter- 
schenkelbrueche). Beilr z khti Clnr , 1937, 165 
422 

In considering the management of shaft fractures 
the question of conservative or operative treatment 
15 vigorously discussed The rule of the Rostock 
cunic favors non-operative treatment and permits 
operation only after an unsuccessful attempt at re- 
duction under anesthesia and when it is impossible 
°r the fragments of the reduced fracture to umte m 
a good position 

Operation is permitted only in oblique and spiral 
ra ctures below- the knee if the distal fragment is 


displaced laterally and the proximal fragment is 
drawn forward and to the inside by the pull of the 
extensors of the thigh Even with the strongest pull 
on the os calcis it is not always possible to produce an 
exact apposition, and a strong pull on the os calcis 
delay s healing Therefore, the care of these fractures 
is operative, provided the safety of the correct posi- 
tion is thereby' truly obtained, and the time of bed 
rest is not undulv prolonged Since the injured 
person may stand up with his leg in plaster as early 
as a day' after operation the operative treatment is 
brought into line with the principle of Boehler. 
patients with fractures below the knee should be 
placed on their feet as early as possible Foreign bodies 
should be avoided and plates and screws used only 
in transverse fractures Lane plates after the modi- 
fication of Johannssen may- be used in oblique breaks 
m the future How ever, if the thickness of the cortex- 
permits that one fragment be fastened directly- over 
the other with one or two screws, a sufficient hold 
may be obtained The foreign bodies should be 
removed if the patient complains of pain or if there 
is suppuration 

The average hospitalization period for the non- 
operative cases was forty-five days as against sixty- 
days for the operative cases. Morever, many of the 
cases treated non-operatively- presented insignificant 
breaks which were dismissed in the first few days 
with a cast If the cases with the worst breaks are 
considered there was no evidence against the oper- 
ative treatment 

Of 26 breaks 9 were corrected conservatively, 7 
operatively without the use of foreign bodies, and 10 
with the use of screws On the average the con- 
servatively managed patients remained in the hos- 
pital sixty-six day s, those reduced operatively seventy - 
eight days, and those in which screws were used one 
hundred and fifty'-two day-s Of the 9 treated con- 
servatively 6 were completely' recovered in eight 
months In 2 others the fracture was not y r et solid 
after four and six months respectively. Information 
on r case is lacking Of the 10 in which screws were 
used, the condition in 9 is known Four patients are 
again fully- recovered, 3 of them are working after 
three and one-half months, the fourth was an unem- 
ployed woman In 2 others the fracture is not y et 
solid after sev-en and nine months, respectively- One 
patient is about 70 per cent recovered from his disa- 
bility after seventeen months, another, a woman, is 
not yet fully- able to earn her living after one and 
one-half years One very- badly- shattered fracture 
was operated upon and screws were used, but nine 
months later the leg had to be amputated, as the 
fracture had not united and suppuration occurred 
(Bode) Hawthorne C Wallace, M D 
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JIvTERNATJQNAL ABSTRACT OF SUKGER1 


of a local sliding graft w a. good procedure and 
spares the healthy tibia from injury Central peg 
png is not reliable A long and carefully super 
vised immobilization, is important 

Jesuits C Ft\t>e* \i T> 


Pfab H The Experiences of the Accident Wards 
of the Hospitals of Graz {Servi-ce of Vittel) In 
the Development and Management of Pseud 
arthrosis from 1426 to 1915 (Die Erf ahrungen des 
Grazer VnlaUknnkerthsusPs (Vorstand Professor 
Dr V W lttek) tn dcr Erutchung nnd Bthaadluag 
dtt Pseudsrtfirosen aus den Jahren 1916-1335 ) 6t 
Tag d dentsch Gts J Chir Berlin 19.37 
The author reviews the materia! gathered irom the 
hospitals of Graz over a period of a few y ears This 
material embraces r$8 cases of pseudarthrosts There 
were 69 of their own cases after 7 jp& fractures 
which they had treated from the first and tag cases 
w hsch had come from other institutions or pfn sicians 
tor treatment The diagnosis of pseudarthrosis was 
made not mereU on the basis ol time but only if the 
roentgenogram showed obliteration of the narrow 
cat 1 tv Of these 198 cases ol pseudarthrosis «8i 
were operated upon successfully in is? and unsuc 
cetafctUv in 34 1 hcrei'a fired tendency ofpseudarth 
rosis to react to attest n uh rich callus production 
In the consideration of their own cases it was defi 
flitelv established that compound breaks were of no 
special significance since 9 of to of these proceeded to 
normal healing Some injuries which through their 
seven*) were associated with ettenwe contusion of 
the soft parts and occasionally with skin necrosis 
were followed almost without exception bv the de 
seJopment ol pseudarthrosis The constitutional 
habits of the patient play an important rdte Obesity 
is especially unfavorable also persons of mixed 
races such as are found in eastern German* are 
inclined to the development of pseudarthrosis In 
their own cases and those received from other clinics 
purposeless handling mas evideht Insufficient and 
too short fixation with inaccurate reposition of the 
fragments piav a part in the development 

The operative treatment consisted of boring an 
opening through into the marrow cavity cutting out 
at! the morbid tissue approximating the freshened 
ends of the bohe and encasing the limb in piaster for 
a long time However there was no particular rule 
in the application of the various operative proce 
dure* A bone graft taken from the fractured 
extremity or irom the sound tibia and fixed with a 
kangaroo tendon or wire was used frequently There 
were no poor results with wire fixation even though 
the marrow cavity was bored into- at the end of each 
fragment at the same time Poor result* followed 
the insertion of a tibia! graft in the lower arm and 
leg One case operated upon in this manner went on 
to healing however and a case of pseudarthrosis of 
the upper atm of seven years duration was cured 
A congenital preudartliro is which had been pre 

vjousfy operated upon was treated in thi« manner , 

but resorption of the graft occurred \ pseudarth placement 


rosis of the lower kg of mne years duration healed 
with implantation of a part of the fibula The 
plastic work on the skin and soft parts which « 
necessary before an operation may be done resulied 
m the healing of the pseudarthrosis m $ cases The 
reaming out of the marrow cavity iras valuable m 
selected cases Since this became common m 1931 
the number of large bone grafts his substantia!!* 
declined However this procedure is alien cot enough 
and is only auxiliary m many operations The poor 
results of operations for p»eudarthrosis ate can ed 
above all by infections which b3ve gone on to 
extrusion of the graft The treatment of pretid 
arthrosis requires col only the care of the surgeon 
but also unending patience on the part ol the patient 
Only by this cooperation can every preit<l»rthro*i*be 
brought to healing Kvwtbo»seC IVmaice V D 


The author rev >ews the anatomy kinesiology and 
mechanics of the elbow joint region and <!iscus*t* 
those aspect* oi Che norma f joint 

Platt s analysis of 17 nerve lesions associated with 
fractures about the elbow showed to of the ulnar 
nerve 4 of the median r of the musculoq/iiil 
and t of the posterior interosseous West states 
that in the majority of cases of nerve mvolvtmcnt 
recovery takes place jpontaneouslj in from four to 
six months and that it is his practice to wait except 
in severe median or musculoxpvral lesions without 
early signs of recovery and with the roenrgwi ep 
pearance of the fracture suggesting severe nerve 
damage In the latter cares earl* exploration is 
advised 

The factors of circulation contributing to the pro 
ductron of Volkroann « ischemic contracture ate A 
cussed a» well as the location and possibilities ol 
injuries to the brachial artery and the profunda vein 
with hematoma beneath the tense bicipital fascia 

Sir Robert Jones full flexion method of treatment 
of all fractures about the elbow excepting fracture* 
of the olecranon is recommended but the author 
cautions against extremes of flexion in cases of im 
pending ischemia With absence of the radial pulre 
or extreme tension in the anrecubiU) fossa tne 
danger signal-, of great pain swelling eyano'i* »n<j 
lividity of the fingers and absence of the P™ * <*{* 
for lowering of the forearm r— 1h< “ * lmI> 


, V1 , w „ v ,„. fc W) bed with the l* ml) 

on a pillow and if no improvement results incision 
of the bicipital fascia with evacuation of tfiecftK 
The writer favors early reduction under genera 
anesthesia and the cud and collar to maintain flexion 
\ dorsal molded piaster 1* used No erreohr w» 

Unction is permitted , . 

In those cases which do not peiroit . 

acute flexion that position is obtained gredu»«\ 
Severe pain in the finger* may he lhe fast ** nung 
of an impending ischemia , . 

Check up roentgenograms are necessary in 
pW J .ha lateral a. «*» •< Il» S 

placement of the distal fragment must he cotreeteo 
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chest, or destruction of the cisterna and interference 
with the drainage of the mesenteric lymphatics 
In approaching the study of lymphatic drainage 
and m planning experiments for the elimination of 
this drainage, the principal objectives were to answer 
these queries (i) Is the integrity of the lymphatic 
■astern necessary to life? (2) What effect does elimi- 
nation or blockage of the lymphatic system have on 
the supply of leucocytes to the circulating blood? 
(3) What effect does this blockage have on the nu- 
trition of the animal and, in particular, on the ab- 
sorption and utilization of fats? 

The cellular picture of the blood w as determined 
frequently in most of the experiments both before 
and at varying intervals after the operation In 
many of the animals there was undoubtedly tempo- 
rary obstruction, which was relieved by the opening 
of collateral lymph vessels In these animals there 
was a marked temporary change in the blood picture 
with a return to normal The essential alteration in 
the blood consisted of a marked decrease in the 
eosinophils and lymphocytes In most of the ani- 
mals in which evidence of blockage disappeared, 
hmphatic communications with the inferior vena 
eava were demonstrated at autopsy 
The findings of these authors indicate that com- 
plete lymphatic blockage was produced in three 
oogs There was an almost complete disappearance 
of the lymphocytes and eosinophils from the blood 
stream The animals lost w eight rapidly and were 
wiled when it was obvious that they were going to 
die The lymphatics of the abdominal organs were 
markedly distended, and there was an extravasation 
°f chyle into many of the tissues 

Herbert F Thurston, M D 

Pohchetti, E : Neurological Lesions in Malignant 
Granuloma (Lesione nenose da granuloma ma- 
ngno) Chit chir , 1937, 13 3S1 

Pohchetti discusses recent advances m the knowl- 
edge of malignant granuloma and especially its 
ocahzation in the nervous system, with references 
0 0256 reports and the possibilities of palliative op- 


erations in such cases He believes that there is an 


absolute increase in the frequency of the disease. 

He gives a detailed critical report of a case in a 
woman twenty-seven years old who developed 
spastic paraplegia of the legs and flaccid paraplegia 
of the arms The disease began four years before 
death with pruritus and neuralgic pains in the arms. 
Fifteen months later, enlarged supraclavicular glands 
and thoracic girdling pains appeared, and a few 
months afterward, pain m the right iliac fossa and 
hip developed, followed by ulnar paralysis, claw 
hand, fulminating crises of the radicular type, rigid- 
ity of the neck and trunk, pain in the legs, and very 
painful tonic-clonic spasms There was no evidence 
of growths m the chest or spinal column The symp- 
toms were temporarily helped by radiotherapy, but 
spastic paraplegia of the legs and anesthesia to touch 
and pain to the level of the nipples developed The 
diagnosis lay between funicular myelitis and extra- 
dural compression myelitis The mvelographic find- 
ings were contradictory', but the clinical picture 
seemed to favor the second diagnosis An explora- 
tory laminectomy of the first five dorsal vertebrae 
was undertaken for palliative purposes The bone, 
spinal roots, meninges, and cord showed no gross 
lesions If the patient’s condition had been less pre- 
carious, a cordotomy or resection of the posterior 
roots would have been done After a transient 
amelioration of the symptoms, a complete flaccid 
paralysis and anesthesia of the arms developed rap- 
idly, and the patient died thirty-one days after oper- 
ation Autopsy was refused 

The final judgment on the case is that the cord 
lesions were of a toxic, infective nature, and that the 
toxin or virus was probably transmitted through the 
blood stream The author queries whether there is a 
neurotropism of the hypothetical virus In this case, 
the cord involvement was predominant, and with 
each fresh invasion of the glands there was an ex- 
acerbation of the neurological disturbances 


The article is accompanied by microphotograph 
roentgenograms, and a bibliography. 


S / 


M E Morse, M D 
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BLOOD VESSELS 

McNealy R \\ and Shapiro F F Arterial Re 
pair by Muscle Transplant* Surgery tqty 
i 6r 

The authors briefly review the history of thesargi 
cal repair of injuries to large arteries and the treat 
ment of aneurysms In considering the roost impor 
taut sequeiv to operations of this type it is noted 
that secondary hemorrhage carries a greater threat 
than gangrene with the Saltern part or the most of a 
limb may be lost but wtth ft seconds rj hemorrhage 
the patient is frequently lost 
In studies of methods designed to prevent second 
ary hemorrhage experiments were performed by the 
authors on dogs in which pedicled muscle grafts 
were implanted w ithin arteries previously injured b> 
one of v anous methods In every instance the pedi 
cled muscle graft w hen examined later was found to 
have remained viable and the transplanted portions 
were attached to the walls of the arteries In no 
instance was there a recanabzation of the artery 
such as had been observed bj others when simiiar 
implants were made within the lumma of the veins 
Experimental attempts were made also to produce 
aneurysms within the w alls of the arteries Ol these 
none were successful because ol the rapid healing 
with dense fibrosis 

In two dogs longitudinal vrounda were made u the 
carotid and femora) arteries No sutures were used 
to unite the wound edges but pedicled muscle grafts 
were rolled around the arteries so that the arterial 
wound was covered bv the muscle patch tt hen the 
results were studied »n from two to five weeks every 
wound was well healed although no sutures were 
used There was no immediate nor ultimate impair 
raent of the arterial lumen 
Two cases were reported in which a free and a 
pedicled muscle transplant were used for hemostasis 
successful HrraxtT F 7>n xstos M D 

Falma R Anatomical and Functions! Results of 
Arterial Ligature with Bands of Aponeurosis 
(Conseguenze anatomiche e funzionali della legatura 
delic arlene con stnsce spnneurosd /tit di cktr 
*917 3 *6? 


At autopsy the lumen at the siteof ligature which 
was about ijism in diameter was occupied by nn 
organizing clot which extended a short distance 
above and below The part of tbe ligature m contact 
with the artery was hjalme and the external part 
was normal The rntima was intact and the muscular 
and elastic tissues showed only minima! lesions 
Palma considers that none of the theories of the 
origin of neurological symptoms after ligation of the 
carotid are applicable to all cases Perhaps the 
diversity of climcal evolution js not due to a dd 
fetence m lesions There may be only one type of 
lesion the degree of which determines whether it is 
reversible or not If the amount of blood sudden!* 
falls below the minimum for function of the centers 
the disturbances are immediate If the amount is 
sufficient the disturbances roaj be explained bv d's 
equilibrium of the blood pressure which gradual)' 
produces stasis edema or hemorrhage 
As to the advantages of fascial bands the present 
case proved that they did not prevent thrombus 
formation The slightness of injurj to the vessel 
n all was due to the elasticity of the bgalaff and f he 
moderate degree of constriction Tbe non coalescence 
of the walls was noteworthy Simple reduction -of the 
lumen was sufficient to control hemorrhage Since 
the ligature was anchored bv sutures the blood flow 
must have been abolished st first Re&Mblisbmeot 
of the lumen seemed to be due not so much to stref ch 
mg of the aponeurosis as to a disproportion between 
its elasticity and tbe force of tbe blood stream The 
thrombus formation which was caused by slowing 
of lie current was secondary and did not detract 
from the value of the method for stopping hemor 
rbage The later partial reestablishment of the 
lumen made the effect of tbe operation analogous to 
temporan ligation except that the vessel walls were 
practically uninjured The method u therefore in 
adequate when permanent closure ts desired Whetb 
er the favorable postoperative course and tbe avoid 
ance of injury to the vessel walls will justify the 
operation m order to avoid cerebral disturbances 
after ligauon of the carotid only farther experience 
can decide , , . .... 

The article is accompanied by a colored puic 
photographs and references M E Moi« M T> 


The interest of the present observation lies us tbe 
opportunity to determine in man the changes in an 
artery ligated with a strip of aponeurosis The pa 
tieot who had a tumor of the anterior pillar of the 
fauces was m collapse from hemorrhage The com 
moil carotid arten was ligated With a piece of the 
fascia lata fixed bv catgut sutures and the con 
sUJCtion was just sufficient to obliterate the penph 
eral pulse The blood pressure after opera non aver 
aged los/55 and there were no cerebral svmpiomS 
The patient died tbirtv four davs later from pul 
tnonary tnctasusw 


LYMPH GLANDS AND LYMPHATIC VESSELS 

Blalock \ Robinson C S CunnlnfMm R S 
and Cray M E Experimental Stuatft on 
Lymphatic Blockage W >037 M *°X« 
Che authors performed experiment* iff,’ 
and ax cats m an effort to produce complete bloCitage 
ol the lymphatic svstem \ total of *67 
were performed A variety of operative procedure* 
were earned out but in general they consisted o! 
blockage of the lymphatic duett ia the net* * 
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ness of the burn It returned to normal rapidly in 
small bums The hyperglycemia reached a maximum 
m from two to six hours and then gradually declined 
In one dog it reached 212 grams 
There was a reduction of plasma protein which 
equaled the amount found in the burned area There 
was progressive acidosis following a severe burn 
There was progressive hypochloremia in plasma and 
cells and an increase in chlorides in the burned area 
There was active proteolysis in the burned tissue 
which was reflected in a hyperazotemia, and an in- 
crease in polypeptids and total non-protein nitrogen. 
There was a concentration of blood cells followed 
later bv a diminution of both red and white cells 
There was also an increase in the sedimentation time 
of the blood 

In the treatment, blood studies were made im- 
mediately to determine the extent of hyperglycemia, 
hypochloremia, and hvperazotemia \ blood count 
and hemoglobin determination were made also 
Treatment was started by an intravenous infusion 
°f 5° c cm of 20 per cent saline solution and of from 
75 c cm to 100 c cm of 30 per cent glucose solution 
Thirty units of insulin in two injections of 15 units 
each were given sixty minutes apart This was re- 
peated m from eight to twelve hours later, and again 
m twenty-four hours 

^n extensive bibliography follows the article 
Stanlei J Seeger, M D 

SiroU, M.- Report on My 29 Cases of Tetanus (Cm 
Bencht ueber rneme 29 Tetanusfaelle) It ten med 
>1 chnschr , 1937, 1 207 

Theregicm about Kopnvmca in Croatia is “teta- 
nophd” however, there are also “tetanophobe” 
regions in Croatia, as for instance Ogulin, where, in 
spite of the fact that serum prophy laxis is not prac- 
ticed, not a single case of tetanus has occurred during 
the past ten years 

,, "^ lc author emphasizes the fact that in 27 cases 
he attack of tetanus followed a slight injury Since 
he entire rural population goes barefoot, it was hard 
0 sa y just when the infection took place It usually 
occurs from grain stalks, but also from splinters of 
emp, bits of glass, splinters of wood, and spicules 
or ? ^e bones of dead cattle Twenty -seven of the 
pn, ors chses were extremely severe, but of the 
Of tlf 0n '- v b ( 2 ° 68 per cent) terminated fatally 
the r,8o2 cases in the whole of Jugoslavia in the 
pas tive years, 50 per cent terminated fatally 
the author distinguishes (1) severe cases with 
generalized, unremitting, tonic body rigidity, (2) 
' \ ere cases with dominant tonic-clinic cramps and 
r , ln 8 Movements, and (3) extremely' severe cases 
, hh equally- developed body- rigidity' and reflex 
nou a' The younger the patient, the more pro- 
need the opisthotonus with marked lordosis 
ere were 3 of these cases 

cur CaSe 'pl eu rotetanus” with marked lateral 
r ' a ture and nystagmus which remained after the 
rec ' Er ' °' tbe Patient was very interesting, after 
arrence two months later and even after a second 


recurrence after a like interval the nystagmus still 
remained Another interesting case was that of out- 
spoken cephalic tetanus and tetanus hydrophobicus 
with severe generalized tetanus which terminated 
fatally. 

As to treatment, total dosages from 50,000 to 

250.000 units of deproteinated Behring serum or 
Serum H F F were given intramuscularly, intra- 
venously, and mtraspinally, combined with narcosis 
Either the Billroth mixture or ether was used, and 
preliminary to beginning the use of the narcosis from 

15.000 to 20,000 units of antitoxin were given intra- 
muscularly During the narcosis a like amount was 
given intraspinally and toward the end of the nar- 
cosis, a like amount intravenously In addition the 
author gave by turns magnesium sulphate (25 per 
cent) intramuscularly, chloral hydrate by clysma, 
and luminal-sodium intramuscularly'. Recourse was 
also made at times to pemocton, somnifen, and 
morphine Curare and avertin were not used Ana- 
phy lactic shock was not seen in a single case, m one 
case, following intravenous reinjection, a marked 
urticaria, which was easily conquered with injections 
of adrenalin and calcium Sandoz, was observed The 
author, however, frequently resorted to desensibil- 
lzation by injecting 1 c cm intramuscularly from 
three to four hours before the principal injection. 

(Franz) John W Brennan M D 

ANESTHESIA 

Kraas, E-: Peridural Anesthesia (Penduralanaes- 
thesie) 61 Tag d deulsch Ges f.Cbir., Berlin, 1937 

Peridural anesthesia offers the advantages of a 
controllable regional spinal anesthesia without af- 
fecting the cerebrospinal fluid Dogliotti deserves 
the credit for ha\ing, in part, discovered the ana- 
tomical basis of peridural anesthesia and for having 
developed its practical application Up untd the 
present no notice was given to the peridural space 
by the anatomist The peridural space is a closed 
space extending from the sacral region to the base 
of the skull, which contains loose fatty- tissue with 
numerous veins of varying caliber, the nerve roots, 
and the spinal ganglia On the basis of the author’s 
own histological research it was determined that 
the nerve roots received no connective tissue cov- 
ering of any kind from the dura mater, so that 
anesthetic fluid injected into the peridural space 
is able to take effect directly upon the nerve roots 
in the particular segment 

The difficulty in effecting peridural anesthesia hes 
in the finding of the peridural space, which is onlv 
a small cleft The injection technique itself is de- 
scribed accurately m its various details The author 
rejects the use of mechanical help for determining 
the position of the cannula, with sufficient expe- 
rience it can be accurately determined when the 
point of the cannula enters the peridural space 
A 2 100 a pantocain solution with the addition of 5 
drops of adrenalin is used as the anesthetic fluid 
The choice of the point of injection depends upon 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Davis J S h Adequate Masking Essential for tfve 
Patients Protection l»,n i« ? , 937 JOj e90 


tW ehtrttsale- all (hi t parades by that route 

IjEv/ufri G P SitiMaorr VI D 

Malinfok } \\ Repair of Facial Defects wfrh&w 
Cial Reference to the Source of Skin Grafts 
irck r 9J 7 34 807 

b&cial defects requiring skin wafting should le 
covered if po sibfo v ith skin that bamionwe-s m 
color and texture M/th the surrounding area Tbs 
way requite an additional or more ditficult opera 


less it will not eliminate adequate ma ling lor no 
ta>s are efficient to destroy quickly tnough the bzc 
tern discharged from the nose 
The author ad r«ej that am one with an upper 
__ r«spiratorv infection should be kept out of the oper 

Da\i» again urges proper masking of the operaf at ng room AU cutlers of t treptovocci sbatiU be 
ing teams Modem methods of sterifuafion of treated until they ate no fonge earners Provt tons 
instruments and operating material, and proper should be made for obsen ers 50 that they are com 
scrubbing technique leave only two remaunag routes plelelv remejv ed [row the op'ratmg scene by a gius 
at wound infection These sources can come only wall or other device The use of cloth boots to be 
from improper masking of the nose and mouth or drawn over the shoes is recommended a as to fur 
directly from the bacteria in the air Meleney a 
quoted as having traced speciffi. organisms isolated 
from wound infection directly Id the operator or a 
member of the operating team who e nose was not 
masked F rom 0 to 73 more bacterial colonies can be 
groiva on Petri dishes if the team v ears only mouth 
masks la ut normal individuals culture of 
the nasal mucosa yielded the follow mg organisms 
staphylococcus albu, staphylococcus aureus rtaphj 

lococcus citreus bacillus con «aTcjua Fnedlander s — , — - — 

banttus preumococcus bacillus ozena- and molds tton than v ould be required on an uncvpo'ed part of 
and yeasts tt ben infection is present additional the hods \ skm flap from the forehead is the best 

organisms such as hemolytic streptococci andswphy ttt the absence of surrounding stm J-ur a defect on 

lococct and the influenza bseillu nav be recovered the cheek tl e combined use ol set at ewwon and a 
Meleney found 33 per cent of individual? in good flap from the forehead minimizes secondm scarring 
health to harbor the hemolvtic streptococci in the and secondary grafting on the forehead The Bap 
throat and no e f rom the fo thead « particulars rpcommtndul for 

The ideal mask should prevent the passage ol bat the restoration of nasaltov es 
tena through its material when the nose and mouth ^ tub'd pedicle flap from the neck H Valua ore *of 
are covered It should be comfortable and of simple reconstruction of the lower half of the hciileotr 
but effective construction It should be economical tog A large surface on the neck is best covered W 
and easilv sttriiizable The author uses two masks 
made of three or four thicknesses of 1 oven muslin 
with 60 strand to the square inch The first mask 
covers the mouth The secon i mask also covers the 
mouth and m addition covers the no«e Each mask 
has four tapes for tying to the head 

The author believe that the possibility of air 
borne infection is not to be disregarded In an oper 
a ting room through which people are constantly cir 
culating bacterial cultures yield more colonies than 
one which i> quiet Electric fans should not be u ed 
in the operating room b'cau e they stir up particles 
of dust and therein increase the possibility of wound 
infection 

Pen field s operating room contain* certain safe 
guards against air borne infection U! the air enter 


fog the room iv washed with water and oil All per 
manent fixtures are covered with a solution of 50 
percent glycerine and water to catch anv dust par 
Cscles that ma\ settle Hart ha> been using a forn of 
radiant energj which will kill at a distance of bve 
feet a heavily sprayed culture of bacteria within one 

im/ratf Tlie author believes that if this radiant red the concentration resown <•? J"“ i’T'JT'.q if 
energy can be proved to be non injurious to tissues about one hour and then decreased wi 

and to the operating room pec./ionel it may be a <Se increased over normal alter six bours Tfl « “ 
Se asset to the operating technique \ev«the nation of (be blood was proportional to the woa*- 


dclayed tube pedicfo or migrating flap Irom the 
lateral aspect of the chest and abdomen 

Maioei L ticiirevsTtw M V 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
S ambret O and Drfesscns J The Jlumore 
Tissue Syndrome In fjumlic Burns Faiho 
genesis Treatment (te wulrornc eumow- 
tissuUirc rles f rtlur s ettndues 1 *th-> e fnie Trane 
men I) Rev it t tot Tsr MjT S b J*9 
It was ~hown tb3t m an experimental hot waltt 
burn on a dog there was a hypertension of from * 
to ?y mm of mercur* lusting about t»o hours 1 ns 
was loifowed b\ a period of bv polensiosi This penoo 
of hypertension wa* accompanied bt hipeW'.ceui'a 
and proha bit bi suprarenal tmuhtion The pet w« 
of hi pr. tension was progressive nut »* 
traumatic shock aod was 6 tit fo *«ra U8l«« 
piasma into the tissues The concentration of t« 
blood was determined hv the injection o« Coogo- 
red The concentration reached its maximum 1 


\evertfie tratioo ol t be blood « 
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There is no antagonism between the apyretic ef- 
fect of 928-F and the barbituric acids The fever 
does not check the convulsions If the barbituric 
sleep is not very deep, 928-F will shorten its dura- 
tion If the barbituric dose reaches the limits of 
toxicity, 928-F will insure survival of the animal 
nthout interrupting sleep 

A little before the convulsions due to 02S-F be- 
come manifest certain of the conditioned reflexes 
disappear The barbituric acid will also insure intact 
preservation of these reflexes by preventing con- 
vulsions The sulphureted derivative corresponding 
to this amme, 12S9-F (or phenvlic ether of diethyl- 
amino-ethanethiol), possesses properties similar in 
all details to those of 928-F 

Edith Schanche Moore 

SURGICAL INSTRUMENTS AND APPARATUS 

Johnson, H. L : Insulating Patches and Absorbable 
Sutures Made from Fetal Membranes. .Yew 
Er gland J .1 led , 1937, 216' 97S 

Because of wound disruption and adhesions form- 
>ng postoperatively in serous cavities and after re- 
pair of nerves and tendons, there is a demand for an 
improved absorbable suture and insulating patch 
The author believes that fetal membranes properly 
prepared will greatly alleviate most of the difficulties 

The preliminary report concerns the availability 
and use of fetal membranes for use as absorbable in- 
sulating patches and suture material The source of 
the products is from human amniotic membrane and 
bovine amniotic and allantoic membranes 

The first concern was the reaction of the tissues to 
the product, and this was tested by comparing the 
reaction about the fetal membranes to other com- 
monly used materials 

Allantoic membrane as compared to equal sized 
n bbon catgut produces early, in one week, a greater 
reaction, but later, in three weeks, its reaction de- 
creases and the membrane is preserved w hile the cat- 
SPit is nearly absorbed 
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The next observation was on the intraperitoneal 
use of a sterile insulating patch of allantoic mem- 
brane for the purpose of protecting a traumatized 
area of parietal peritoneum from adhesions to the 
surrounding structures In each instance the pro- 
tected area prevented the formation of adhesions as 
compared to controls. Microscopically, this area after 
trauma became covered with mesothehal cells. 

These intraperitoneal patch experiments were re- 
peated to compare the bovine allantoic membrane in 
different animals to such products as cargile mem- 
brane, ribbon catgut, human amniotic membrane, 
and cellophane Grossly and microscopically", the 
human amniotic and bovine allantoic membranes 
gave similar results Ribbon catgut most nearly 
simulated the gross effect of the fetal membranes 
Cargile membrane and cellophane produced very" ex- 
tensive adhesions 

To determine the protective effect of the fetal 
membranes about tendons, operations were per- 
formed on the extensor tendons of calves The ten- 
dons and sheaths were lacerated and repaired with 
allantoic-membrane sutures or catgut plus insulating 
patches The controls in the same animals were re- 
paired without the insulating patches of fetal mem- 
brane The control showed poor function and ad- 
herence to the surrounding tissue and skin The use 
of the fetal membrane patch about the tendon and 
sheath at the end of four weeks show'ed a thickened 
but nevertheless adequately functioning sheath. The 
use of an excessive amount of fetal membrane patch 
did not markedly alter the result. 

The preparation of the absorbable sutures is not 
unlike that of catgut except that the twisting was 
done by hand under moderate tension The sutures 
are grossly similar to catgut and on a roughly- esti- 
mated manual test showed remarkable tensile 
strength depending on the number of strands, the 
quality of the membrane, the tightness of the twist, 
and atmospheric conditions under which it was dried 

Detailed results will be giv en in a later communi- 
cation Harvey S Allen, M.D. 
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Ae region of the operation for operations ok the 
Sower limbs and the pelvis the injection is made 
between the first and third lumbar vertebra: for 
operative procedures m the lover abdomen between 
tne tenth and twelfth thoracic vertebra: and for 
operations jn the upper abdomen between the eighth 
and terth thoracic vertebra: The aroounJ of the 
anesthetic fluid to be injected depends upon the 
nature of the operation Forty cubic centimeters 
ate injected for operations on the upper abdomen 
and for the anesthetiaation of the entire afcdonw 
nai emtj as for example in intestinal obstruction, 
but for procedures in the pelvis or on the perineum 
as for example prostatectomy, 30 -c cm are injected 
An appropriate individualiralion of the dose be 
comes pas iWe as more experience «uh this method 
is gained An important advantage of peridural 
anesthesia as compared with spinal anesthesia ties 
in its good compatibility On the ax erage the de 
pression of the blood pressure is from to to 20 mitts 
of mercury % decrease of more than jo mia, has 
not been observed The general condition and the 
nature of the puke shows no undue changes after 
anesthesia is established as only a girdle lile region 
o! the vascular system is paralysed The extent of 
the anesthesia on the average ca rers from eight to 
tea segments Disturbances of the re piratmn or 
collapse have not been observed by the author 
Aftereffects such as headache and vomiting, were 
seen only m their milder forms and only m a very 
few cases The advantages that this ane thesia 
offers are surprising and lustily its emphatic tec 
ommendatiro »n those cases in which inhalation 
anesthesia or local anesthesia are not indicated 
Rend rraj anesthesia used with the proper technique 
has shown itself to be dependable »tt all procedures 
<m the abdominal canty the retroperitoneal pact 
the prim turn and the lower extremities 

In the discu ion Kntsc/wes stated that he had 
employed peridural anesthesia a great many times 
Its dangers he m the unintentional puncturing of 
the dura >0 that Ibe large amount of anesthetic 
reaches the cerebrospinal fluid and possibly cau es 
fatal acciieais It was attempted to maice the 
puncturing of the dura mote diflicx.lt by using a 
needle with a rounded end and the opening on {be 
Side 

pHHtmrozs has found that with the opening ol 
the needle Ijmg outside of the dural sac a manom 
e er connected into the svstem mil give no impulse 
on coughing whereas a coughing impulse occurs if 
the opening of the needle lies within the dural so-. 
However even the«e auxiliary measures are no guar 
an tee against the puncturing of the dura and the 
dangers connected therewith On the other hind 
the anxiety not to puncture the dura easily leads 
to the introduction of the needle to an insufficient 
depth the result ol which a failure to obtain *n 
esthesia „ , . 

As regions! spinal anesthesia is not combines 
with dangers ana disadvantages of this nature and 
moreover as t{ has the same advantage of aoesthem 


mg onlj a few nerve segments it appears to be 
superior to peridural acesthts a 

lUcvt A Suzm.\\ It 0 

Slvadjlar. 3 Analeptic Action of Bicthjlamino 
i Phenoxy 2 Ethane and Antagonism to Bar 
bituefc Adds (L action xixilcpbfjuc du di 'tJjjl 
»tnmi> 1 ph^noxy > fthioe et airtjgonisnie «vct 
les acidej barbit umpire) ixrr el anal tgjj 3 jrj 
In recent years much uitew t has been aroused 
from two points ol \ «», in tke antagonism exhibited 
between hypnotics and analeptics The analeptics 
by their exciting effect upon the respirators centra 
provide an efficient means of combating or prevtnt 
sag the toHC effects of the narcotic? both in surgical 
cases and in cases of ordinarj poisoning The anti 
ionc effect is reciprocal the narcotics m their (urn 
combat poisoning produced by analeptics Further 
more as all analeptics ate sirmiiiantousfj convuf&vt 
poisons the antagonism of the narcotics to these 
substances manifests itself by a wore or less cm 
pleit suppression of the convulsions induced by the 
introduction of analeptics into the body 
From these findings a criterion for judging the 
efficacy of the oatcotic studied with regard to p re 
vention and treatment of ctmvuls ve states in par 
tivufar epilepsy may he obtained 
The convulsive? » hich have been most tborouihlv 
studied are strychnine, picrotoxin thujoti camphor, 
and coramuv and cardiarot of the synthetic aub 
stances The animals used m the present expert 
ments were cats dogs rabbits, and rats 
Dtethvlammo r phenoxy 2 ethane or pj8 F 
produces a very special type of epileptiform con 
vukions ux the guinea pig characterised chiefly o' 
movements of tne jaw staling of the head <00 
clonic and tonic spasms of the muscles of the Bet* 
Attempts to produce tbia effect in other rodents or 
in rabbits faded Tbujon produces somenhat simitar 
consul ions but tbe animals are exhausted bv them 
and die a few days later The convulsive effect o' 
cardiacol u more liie that of g»8 F Twenty milli 
grams of cardmxol wifi not produce convulsions in 
tbe guinea pig 30 mg will do so in most rases but 
not constantly 

The speciat advantage of gtS F is that it produces 
convulsions 0/ a very special type and because of U* 
relatively slight toxscitv can be administered to tne 
animal dailj over a Ion*, period Therefore the « 
taels can be produced daily without harm IMo 
animal and they last on)} a lew seconds after wtwen 
the animal is completely restored , 

The analeptics tested included gardeoai narcwoi 
,np,» and ,it!t rttats “l”< t “ nl ,j 
barbituric acid A5! of these substances mb bit «< 
coovulsiv e action of pa8 * Ooinea pigs were cho‘cn 
for testing tbe anaiept-.es Thev weregn en injeciious 
of from 3> to 4= mg 9* ' se%tr *i^l Jrt 
animals weighed from 4«> to coo gm atathtWitt 
guinea pigs seemed particular}) sensitive >*h R , 
animal responded regular!' to the mice lion 
lypica! attacks the analeptic was tested 
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kilovolts peak, 15 011,05 mm of copper plus 1 mm. 
otaluminum and 50cm distance Two hundred roent- 
gens, measured in air, are given every other day for 
three days, and 600 roentgens constitute a senes 
The basal metabolism rate is taken m one month 
and further treatment depends upon the results 
obtamed 

In cases of hypertension associated with hyperthy- 
roidism, an additional field over the dorsal and lower 
cervical sympathetics is included by the irradiation 
The postoperative cases which do not respond to a 
moderate amount of irradiation are given treatment 
over the pituitary gland in an effort to diminish the 
amount of thyrotropic pituitary hormone. 

It has been observed that the patient w hose major 
symptom is nervousness, who has a small soft goiter, 
and who has been ill six months or less has the best 
prognosis for relief by irradiation Irradiation treat- 
ment extends over some little time, and there is 
always the possibility that serious visceral changes 
will take place before the beneficial results become 
manifest The size of the goiter is influenced little, 
if anv , by irradiation There is a possibility of de- 
pressing the thyroid activity until myxedema de- 
velops, but this condition occurs very mfrequentlv 
k temporary exacerbation of the symptoms of thyro- 
toxicosis may be expected for from twenty-four to 
seventy-two hours after the first few treatments In 
the occasional patient there is a slight to mild skin 
reaction in the area treated This is never more than 
a first-degree reaction which disappears in a short 
time. 

The authors conclude from this study that with 
the present selection of cases, excellent results are 
obtamed, as shown by the improvement which oc- 


curred in go per cent of the cases treated during the 
years 1932 and 1933 Haeold Ochsxer, M.D. 

RADIUM 

Howes, W. E : The Use of 200 to 600 Millicurie 
Radon Pack in the Treatment of Malignant 
Lesions. Am J Roentgenol , 1937, 37: 66S 

The use of radium packs containing from 1 to 3 
gm of radium element is of necessity confined to a 
verj few radium centers, and because of the great 
cost of these packs, their economic use is ques- 
tioned, especially with the present development of 
highly filtered roentgen rays, the depth dose of 
which is greater than that delivered by the larger 
radium pack in many instances 

In this article, the author recommends the more 
extensive use of small radon packs, from 200 to 600 
me., for the palliation of advanced malignancies and 
their metastases somewhere near the surface of the 
body These packs are of value particularly in 
association with roentgen therapy as, according to 
the work of Quimby and Pack, tissues which have 
received the maximum of roentgen radiation which 
they will tolerate, will stand further treatment with 
gamma rays, and vice versa. 

The arrangement for a typical 200-mc pack and 
its dosage is presented in the text The cases treated 
included carcinoma of the esophagus, skin, mouth, 
and breast, sarcoma of bone, multiple myeloma, 
and neurofibrosarcoma Eleven of the cases are 
briefly reported, and some illustrated with photo- 
graphs before and after treatment 
In conclusion, the radiologist is cautioned against 
overdosage to the skin. T Leuccxia, M D. 
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Alexander F K The Roentgen Diagnosis of Jntra 
Abdominal Hernia lm J Rtxntzcnol ig> 
38 9a 


\ short historical review and discus ion of the 
pathogenesis of the condition as given by various 
observers serves as an introduction to the subject 
\s regards tertmnMogv the author prefers the term 
intra abdrmmal hernia to that of duodenal hernia 
Tight and fpft paraduodenal hernia hernia into the 
descerding me option hernia into the ascending 
iresocoion or mcventencoparieta! berm, which 
terms have been various! u ed bv others in de 
scribing the same condition It seercis preferable to 
him because of its «mp'\at> ani the fact that it con 
forms to the roentgenological diagnosis The ana 
tomical an 1 pathological significance attached to it 
appears to be justi ed bi the findings nhjchisnot 
true of the other terms 

Mthough the erudition is uncommon it is not as 
rare as might be deduced from the comparatively 
few cases reported in the literature It u probably 
bemg overlooked repeatedlv during routine gaslrc 
mtc»JiraJ roentgen studies because the progress of 
the opaque meal through the small mte tine is rot 
observed as carefully and as long as it should be and 
the observer is often not familiar with the roentgen 
appea arice of the normal small intestinal pattern 
The clmtcal diagnosis is cerv difficult to make be 
cau e there are no characteristic symptoms which 
definitely sam t the condition \ studv of the 
cases obstrved by the author have impres$eii him 
with the tact that the condition should be su pected 
and looked for v hen the following facts which lo not 
fit anv particular syndrome are elicited in the his 
torv abdominal pain w hich is exaggerated bv ever 
Hon bv the erect position or by eating and abdomi 
nal pain which is relieved bv reclining or the recum 
Lent po mon and which if exaggerated be eating 
is rehev ed b smaller but more frequent meats or bv 
food ontaimng a small percentage of roughage 
The roentgen diagnosis of Ultra abdominal hernia 
is made primariiv bv roeotgenoscopic observations 
at short intervals of the barium meal as it passes 
through thy small intestine The small intestine ma' 
occupy the right side mulpotttin or left «ide of the 
abdomen The oils of intestine are grouped verv 
clrelv There mav be considerable Uiunurg regur 
gitatwit and even disten mu of th*- small intestine 
with the presence of Puid le ef» and demon trati n 
of the entrance of the small intestine into the hernia 
maj be po ible The Ijops of bowel present an ap 
pearance and eonhgutation as though thev are con 
tamed in a sac or confining boundary rather than 
affowed the freedom of the abdomen yustibrd bv 
the length of the small intestinal mesentery There 
is httle movement on manual palpation and a 


charge in position crpo Hire of the patient produces 
Ji'tfe if any change in the relation of the small intes- 
tine to the abdominal cavity Marual pressure on 
one area of the mass of gut is transmitted through 
1 mass , The distal ileum hxs been found free 
of the sac m the author s expra e nce and l’s entrance 
into the cecum could be denonstra'ed Although 
variation in the anatomical course of (he duodenum 
and duodenojejunal junction is a frequent accompli 
nimeot of the condition it is not necessarily an 
indication of it 

Relative to the differential diagnosis postopera 
live adhes ons pentflmt >, intestinal non rotation 
and a congenitally short mesentery must be given 
consideration History together with the frdings 
u ualJv sene to differentiate the conditions except 
the last, which nu> simulate a centrally placed 
hernia 

Five cases are reported m detail from the clinical 
and roentgenological aspects, with roentgenograms 
illustrating the cordition \nou>it ffmuv M D 


The authors review the phy siotogv and pathology 
of the t\v toid gland and discuss the clinical aspects 
of the classification of diseases of the thyroid g'an.i 
They review treatments of hyperthyroidism now ir 
use The results of surgical and irradiation treat 
merit are compared It is noted that there is httle 
different® between the end results obta-ned bv the 
two methods Statistical studies m the two -cries 
are comparable 

Walters \m,on and In found that the normal 
thy rod of the dog was not materially changed b\ 
roentgen raj dosage known to be of rtyural value m 
Oo pc cent of the cases of fey pc ffevroidisro The 
capsule of the ihvroid was th ekened only by *« 
overcrow wfticft produced a sir? nicer Friedman 
and iliumgart irradiated two patients be (be Lou 
ta d technique they gave 4 000 roentgens without 
back scattering with high vofiage and heavy Ultra 
lion This amouni of radium had no effect on toe 
basal metabolism rate Three months later tola 
ablation was done and the patholcj,«al report 
showed norma) thyroid ti sue 

One of two general plans »* followed Most fre 
quenllv the patient is given three series 0? treatments 
ai interval of three weeks following which the w»i 
metabolism rate and the thy rod gland s’* examined 
bv the thv raid clinic The roentgen ray factors are 
«3 j kilovolts peak s ma ojs mm of copper plus 
r mm of aluminum nitration 30cm durance aw* 
do*e of 400 roentgens measured in air at one Jure 
through a portal 12 bv ij cm with mclu '° n ‘" 
anterior rbvroid area and the cervical sympathetic 
and protection ol the larynx from direct irradiation 
The second technique used at time* employ* r > 
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strains may be noted for months If the estrin is con- 
tinued the high tumor strains gradually develop a 
more intense and extensive growth 
Certain obstacles to growth are presented, such as 
the hyalin tissue which retards the rate and extent of 
collapse of fat in a malnourished mouse which does 
not support tumor growth well Estrogenic hor- 
mones lead to the formation of new tissue because 
they stimulate the gland, and because stimulation 
causes carcinomatous formation Precancerous and 
early cancerous stages have been observed in the 
vagina and cervix of mice in which estnn injection 
was continued for a considerable period These 
changes have not been observed in the corpus of the 
uterus The authors have not found the reported 
pituitary tumor in all high incidence strains, but 
have noted an increased incidence of mammary car- 
cinoma associated with an increase in activity of 
certain cells in the anterior pituitary lobe The in- 
jection of extract of the anterior pituitary lobe or 
of corpus luteum does not increase the incidence of 
carcinoma In a large number of mice which were 
given injections, six developed a sarcoma, five at the 
site of the injections 

It then appears probable that specific growth 
stimuli ultimately change the cell equilibrium in 
such a way that certain substances which induce cell 
proliferation are propagated in an autocatalytic 
manner As far as is known at present all the causes 
of carcinoma directly or indirectly stimulate grow th 
processes The cancerogenic hydrocarbons differ 
from other agents merely in a quantitative manner, 
but not as regards the principle underlying all these 
actions Extrinsic viruses, such as those of Rous and 
Luche, may function as specific growth stimuli, or 
thej may remain associated with cells perpetuating 
the change Rous believes a virus is responsible for 
all carcinomas and that stimulating hormones and 
hereditary conditions serve only to prepare the field 
m which the virus may become potent 

Thomas C Douglass, M D. 

Bonne, C . Cancer and Human Races A in J Can- 
cer > *937, 30 435 - 

Eothing is known about cancer in truly primitive 
tribes If such tribes are within reach of medical 
supervision, the first tumors that come under obser- 
vation are those on the surface of the body, as cancers 
°t the skin and penis, or those causing foul discharges 
a nd disturbances of elemental bodily functions, as 
cancers of the jaw or uterus 

As a basis for a report on the frequency of the 
various forms of mternal disease, including cancer, 
hospitals with regular autopsy services are essential, 
out the figures from these hospitals must be inter- 
preted with caution They are useful, however, es- 
pecially as they indicate peculiarities of the site 
ln< Ti, CE cancer throughout the body 

I here is a remarkably high frequency of primary 
iver carcinoma developing in cirrhotic livers, and in 
without vermiform infections, in various parts 
°t the tropics, especially in the Far East There is 


a nearly total absence of gastric cancer among the 
native Malay population of Java associated with a 
similar scarcity of gastric ulcer, although the Chi- 
nese in Java and in the tropical parts of the Far 
East have m general the usual amount of gastric 
carcinoma and gastric uicer There is a peculiar fre- 
quency of primary malignant cervical lymph-node 
tumors of reticulo-endothelial origin in Java, Su- 
matra, Singapore, the Philippine Islands, Indo- 
China, and other parts of the Far East Cancer of 
the skin of the legs, developing on old neglected 
ulcers of various nature, is of frequent occurrence 
among male Malays. Whether these peculiarities 
are due to inborn racial influences or to the special 
conditions of hfe of the Far East remains to be 
studied 

Figures are available for the total mortality from 
cancer m certain parts of Sumatra, where the Chi- 
nese and Malay population of the tobacco and rub- 
ber estates is registered, and hospital service and 
medical attendance are of a high standard. When 
the cancer rate here is calculated for a population of 
standard age, the total mortality is in accord with 
the usual figures for Western countries 

Joseph K Xarat, M D 

Klein, S. A.: The Importance of Antitoxin in Sur- 
gery (L importance de l’antmrus en chirurgie) 
Rev de clnr , Par , 1937, 56 237. 

Klein states that antitoxin therapy is used in sur- 
gerj mainly under two conditions: in the treatment 
of infected wounds and inflammatory processes of 
the skin and mucous membranes, and in laparoto- 
mies to prevent and combat infection following soil- 
ing of the abdominal cavity or walls He followed 
the general plan of Besredka in his studies, using 
Besredka’s method of antitoxin preparation, but he 
did not concern himself, as did his predecessor, with 
such non-surgical entities as typhoid fever, dysen- 
tery, or anthrax 

In surgery one distinguishes (a) aseptic wounds; 
(b) septic wounds, both those contaminated but not 
yet infected and those with signs of active infection; 
and (c) inflammation Using guinea pigs and rab- 
bits, Klein tried the effect of antitoxins m all three 
conditions In his study of the effect of antitoxin on 
clean wounds, the animals, guinea pigs, were pre- 
pared by percutaneous application or intracutaneous 
injection of antitoxin to produce immunization, and 
after twenty-four hours they were injected subcuta- 
neously with a culture of homologous bacteria Re- 
sults were m agreement with those of Besredka; the 
antitoxin produced an immunizing effect as early as 
twenty-four hours and could be recommended for 
prophylaxis in supposedly aseptic wounds, such 
as surgical incisions, which however might pos- 
sibly have become contaminated In contaminated 
wounds experimentally produced m rabbits, the 
same general plan of treatment was used with the 
addition of the mtroduction of antitoxin directlv 
mto the wound The wounds used were compound 
fractures, and the results of healing were so favor- 
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Atkins H J B The Effect of Brachial Pieros 
Block on Patients Suffering from Secondary 
Traumatic Shock if ru J $ u r[ 19] 7 *4 717 


Brachial plexus block »a» performed n ith the par 
pose of determining its effect upon the blood pressu re 
m a senes of patients with lesions of the upper limb 
Patients suffering from vary mg degrees of shock due 
to lesions of the upper limb were selected Blood 
pressure readings were taken during the course of 
the induction of anesthesia and the subsequent op 
e ration The clinical condition of the patients served 
as a guide to the degree of shock In shocked pa 
tients whether of the common bvpotensive type or 
of the leas common hypertensive type aoy agent 
which produces a sudden fall in the blood pressure 
serves to aggravate the shock and the patients 
general condition deteriorates concomitantly with 
this fall in the blood pressure 
It was found that brachial plexus block exerts 
no protective influence upon patients suffering from 
shock due to trauma of the upper limb Both 
brachial plexus block and local infiltration anestbe 
ssa tend to cause a fall in the blood pressure partial 
larly in shocked patients This fall in blood pressure 
is probably due to the local anesthetic irrespective 
of the site of introduction It was found also that 
inhalation anesthesia is more suttable for shocked 
patients Manvel I Lichtenstein MD 


Msnsfeld O A New Hemostatic Remedy (Bci 
traege zur Kenntms (inn neuen Blutstillunssmu 
tefej if Jft ' etfitfi iojO 5 t7 
On the bans of the animal experiments and chat 
cal experiences that were made with pektm tetra 
galacturonic acid arabic ester which occurs fre 
quenilv in the vegetable world and has accelerating 
blood coagulating properties which are striking the 
bn Laboratory at Budapest put on the market a 
preparation with a i 3 per cent sterile isotonic volu 
tion m ampules for parenteral injection and al,o a 
S per cent stabilized solution and tablets with which 
the author carried out hi experiments fox the past 
teat \i> advantage of this preparation is the fact 
that the accelerating coagulating effect is not ex 
cried directlv on the blood but is brought about 
through the cooperation of the entire organism 
namely in the sense of regulation o-f the physiological 
mechanism of coagubtion This fact assures this 
preparation the valuable property that even when 
targe (fuses are given it does not produce coagulation 
within the circulation namelv thrombus formation 
The cases for treatment were carefully selected 
\bortion* and hemorrhages resulli ng therefrom were 
not included hbromy omas were al oeicluded Only 
very severe hemorrhages lasting for weeks without 


interruption w ere selected among these chiefly such 
hemorrhages as did not cease after prolonged rest 10 
bed Of a very abundant material only 33 rases 
came to ob ervation the patients were chiefly juve 
rules thirteen fifteen sixteen and seventeen years of 
age and in isolated cases they were m the predimac 
tectc stage According to the author s experiences 
the preparation had its predominant effect m cases 
without anatomical findings sKo m virginal patients 
with ovarian dysfunction but chiefly in cases of 
hemorrhage of inflammatory origin Another use 
was for injection before operations on virgins for the 
purpose of avoiding an eventual patenchymatou 
hemorrhage In plastic operations in total hysterec 
tomies under local anesthesia in which the adrenalin 
solution was given intentionally without novocain 
this preparation was tried out there were 1$ cases 
altogether An mtra gluteal injection was gives from 
one to one and a half hours before the operation 
The result was apparent The rapidity of the coagu 
iation was accelerated about So per cent After an 
intramuscular or subcutaneous injection the zenith 
of the coagulating effect set in after an approximate 
latent period of one hour if given bv mouth afttt 
about from two and a half to three hours and lasted 
in an unchanged strength for six hours 

(F iuis) Lows Vvivfir M I> 


Loeb L Bums E L Suntxeff V and Moskop '1 
Sex Hormones and Their Relation to Tumor* 
tw J Centtr i?,}7 30 47 

in a review of the experimental status of hormonal 

tumors the authors point out that an ovarian hor 
mone has m the past been used for producing mam 
mars cancers in mice Murray has succeeded in pro 
ducing a lesion in male mice bv the transplantation 
of ovaries 

Besides estrm a second stimulating factor pre 
sumabh a hormone intensifies the cartmofliatoux 
transformation and the incidence of carcinoma mav 
be increased above the hereditary tendency Chirac 
tenstic of a certain strain (Lacassagne) 

Recent studies have shown that tumors so P 
duced are not complicated by accessor* reactions « 
those produced by hydrocarbons and therefore mav 
be more easily recognized T he development *» 
manaj carcinoma is the end stage of a c°nti 
senes of growth processes extending over tone pe 
nods of tune From these observation* the .atbon 
draw the conclusions that the caccmomatous ChWge 
does not depend on a somatic mutation fn the 
m which thisterm 1* used in genetics that 

ton changes are not an cental « 

in the origin of carcinoma and that the t 
factor is the action of the growth 
tion with hereditary or other constitutional factors 
Uinas lh« injection ol estnn 
growth of mammary ti«ue in the nigh ori 
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strains may be noted for months If the estrin is con- 
tinued the high tumor strains gradually develop a 
more intense and extensive grow th 
Certain obstacles to growth are presented, such as 
thehyalm tissue which retards the rate and extent of 
collapse of fat in a malnourished mouse which does 
not support tumor growth well Estrogenic hor- 
mones lead to the formation of new tissue because 
they stimulate the gland, and because stimulation 
causes carcinomatous formation Precancerous and 
early cancerous stages have been observed in the 
\agma and cervix of mice in which estrin injection 
was continued for a considerable period These 
changes have not been observed in the corpus of the 
uterus The authors have not found the reported 
pituitary tumor m all high incidence strains, but 
have noted an increased incidence of mammary car- 
cinoma associated with an increase in activity of 
certain cells in the anterior pituitary lobe The in- 
jection of extract of the anterior pituitary lobe or 
of corpus luteum does not increase the incidence of 
carcinoma In a large number of mice which were 
given injections, six developed a sarcoma, five at the 
site of the injections 

It then appears probable that specific grow th 
stimuli ultimately change the cell equilibrium in 
such a way that certain substances w hich induce cell 
proliferation are propagated in an autocatalytic 
manner As far as is known at present all the causes 
of carcinoma directly or indirectly stimulate grow th 
processes The cancerogenic hydrocarbons differ 
from other agents merely m a quantitatix e manner, 
but not as regards the principle underlying all these 
actions Extrinsic viruses, such as those of Rous and 
Luche, may function as specific growth stimuli, or 
they may remain associated with cells perpetuating 
the change Rous believes a virus is responsible for 
all carcinomas and that stimulating hormones and 
hereditary’ conditions serve only to prepare the field 
m which the virus may become potent 

Thohas C Douglass, M D 

Bonne, C : Cancer and Human Races, -f m J Can- 
c "> 1937 , 3 ° 433 

iiothmg is known about cancer in truly primitive 
tribes If such tribes are within reach of medical 
supervision, the first tumors that come under obser- 
vation are those on the surface of the body, as cancers 
°f the skin and penis, or those causing foul discharges 
ant * disturbances of elemental bodily functions, as 
cancers of the jaw or uterus 

As a basis for a report on the frequency of the 
xarions forms of internal disease, including cancer, 
hospitals with regular autopsy services are essential, 
out the figures from these hospitals must be inter- 
preted with caution They are useful, however, es- 
pecially as they indicate peculiarities of the site 
ID T>, enCe cancer throughout the body 

There is a remarkably high frequency of primary 
iver carcinoma developing in cirrhotic livers, and in 
'j’ors without vermiform infections, in various parts 
01 the tropics, especially in the Far East There is 


a nearly total absence of gastric cancer among the 
native Malay population of Java associated with a 
similar scarcity’ of gastric ulcer, although the Chi- 
nese in Java and in the tropical parts of the Far 
East have in general the usual amount of gastric 
carcinoma and gastric ulcer There is a peculiar fre- 
quency of primary’ malignant cervical lymph-node 
tumors of reticulo-endothelial origin in Java, Su- 
matra, Singapore, the Philippine Islands, Indo- 
China, and other parts of the Far East Cancer of 
the skin of the legs, developing on old neglected 
ulcers of various nature, is of frequent occurrence 
among male Malays Whether these peculiarities 
are due to inborn racial influences or to the special 
conditions of hfe of the Far East remains to be 
studied 

Figures are available for the total mortality from 
cancer in certain parts of Sumatra, where the Chi- 
nese and Malay population of the tobacco and rub- 
ber estates is registered, and hospital sendee and 
medical attendance are of a high standard 'When 
the cancer rate here is calculated for a population of 
standard age, the total mortality is in accord with 
the usual figures for Western countries 

Joseph K Karat, II D 

Klein, S A. The Importance of Antitoxin in Sur- 
gery (L’importance de l’anti virus en chirurgie) 
Res de clnr , Par , 1937, 56 237. 

Klein states that antitoxin therapy is used in sur- 
gery mainly under two conditions, in the treatment 
of infected wounds and inflammatory processes of 
the skin and mucous membranes, and m laparoto- 
mies to prevent and combat infection following soil- 
ing of the abdominal cavity or walls He followed 
the general plan of Besredka in his studies, using 
Besredka’s method of antitoxin preparation, but he 
did not concern himself, as did his predecessor, with 
such non-surgical entities as typhoid fever, dysen- 
tery, or anthrax. 

In surgery one distinguishes (a) aseptic wounds, 
(b) septic wounds, both those contaminated but not 
yet infected and those with signs of active infection; 
and (c) inflammation Using guinea pigs and rab- 
bits, Klein tried the effect of antitoxins m all three 
conditions In bis study of the effect of antitoxin on 
clean wounds, the animals, guinea pigs, were pre- 
pared by percutaneous application or intracutaneous 
injection of antitoxin to produce immunization, and 
after twenty-four hours they were injected subcuta- 
neously’ with a culture of homologous bacteria. Re- 
sults were in agreement with those of Besredka, the 
antitoxin produced an immunizing effect as early as 
twenty’-four hours and could be recommended for 
prophylaxis in supposedly aseptic wounds, such 
as surgical incisions, which however might pos- 
sibly have become contaminated. In contaminated 
wounds experimentally produced in rabbits, the 
same general plan of treatment was used with the 
addition of the introduction of antitoxin directlv 
into the wound The wounds used were compound 
fractures, and the results of healing were so favor- 
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able that the author strongly favors the use of anti 
toxin sn contaminated fracture wounds m which 
healing is often slow and complicated He states 
that the apparent influence of the antitoxin is 
through its checking effect on bacterial growth He 
was unable to draw any conclusions on older in 
fee ted wounds in experimental animals as the same 
condition m man is not comparable to animals and 
therefore he believes that clinical observation alone 
must be used to determine the value if any of anti 
toxin therapy in infected wounds m man The same 
conclusions were drawn from experiments with m 
flammatory lesions produced m the skin and mucous 
membranes of rabbits as artificially produced in 
flaenmatory lesions usually heal rapid!} without 
treatment in rabbits if they are kept dean and dry 
In studying the effect of aatitoxia therapy in such 
conditions as peritonitis induced appendicitis and 
perforation of the bowel the author found that the 
action of the antitoxin seemed less specific but more 
effective than filtered bouillon There is difficulty in 
comparing animal with human pathologv and for 
that reason the author is cautious in the mterpreta 
lion of his results The application of dressings satu 
rated with antitoxin solution and the use of such a 
solution for irrigation have been tried by the author 
on such wounds as the abdominal incision following 
an operation for bowel resection or spontaneous 
perforation with peritoneal and parietal wall soiling 
the incision for strangulated henna the sacral open 
rog for a rectal resection as in carcinoma of that 
organ and other operative wounds of a similar 
nature as well as on ulcers of various types whit 
lows furuncles abscesses and erysipelas The re 
suits have often been gralifying but they have not 
been consistent and the series studied was too small 
so that Klein is unwilling to offer antitoxin therapv 
as a very worthwhile adjunct to general surgery He 
is reserved in all his conclusions and points out the 
necessity for more detailed experimental study and 
more clinical experience Jonv Martin M D 


DUCTLESS GLANDS 

Koranyf A Sxenes T and Hatt Wme BE A 
Hypotensive Hormone fn the Parotid Glands of 
Animals {Sur une hormone hypotensive des glandes 
parotides animates) Presit mli Par 1937 45 
719 

In 1909 Abelous and Hardier found a hypotensive 
substance 10 the urine of animals \ ears later Frey 
Kraut and their collaborators found such a hypolen 
Sive substance in the pancreas which they called 
kallikretne They found this hormone is the blood 
strum also but in an inactive form 
The authors have found a hypotensive substance 
which they have been able to identify as kalhkreme 
m the sabs a and in the parotid glands of human be 
mgs and animals This substance was not found »a 
an v of the other sahv ary glands 
They describe their method of preparing ana iso- 
lating the substance One com of saliva contains 


an amount about equal to r 6 units of the commercial 
product Extracts of parotid gland in some cases ,iad 
a strong hypotensive action and in some only a slight 
one From these findings the authors conclude that 
sometimes the substance is present in the gland in an 
activ e form and sometimes m an mactiv e one In the 
paaems the hormone t» sJtcay s present ta (he active 
form 

This hormone has a strong hypotensive action it 
keeps Us effect even after a dialysis of forty-eight 
hours for total inactivation it must be heated to c 
temperature of 37 0 C for two hours the inactive 
form may be activated by a preparation of acetone 
The hormone caused hypotension in dogs that had 
even been treated with atropine 

The administration of JtaMreine in the usual dost 
of from 8 to 10 units by mouth has no effect at *11 
The usual daily secretion of saliva is 1 000 c cm 
which contains x 600 units 0/ the substance Eight 
or 10 units are therefore obviously ineffective and 
moreover experiments have shown that the bar 
mone becomes inactive in the gastric juice 

At ore y Coss MOecvn M D 


Albright F Sulkomltch II \V and Bloomberg E 
Further Experience fn the Diagnosis of Hyper 
parathyroidlsm Including a Discussion of 
Casts with a Minimal Degree of Hyperpar* 
thyroid ism Am J If Se 1937 1 93 
This communication is based upon a studv of 
thirty five true cases of hyperparathyroidism which 
the authors have studied personally They pr«vi 
ously reported seventeen of these cases and the 
entire study represents a ten year experience This 
admittedly large senes of cases is explained by the 
authors as being due to recognition rather than any 
regional peculiarity or to accumulation by reference 
from other sources Of the thirty five patients 
thirteen were sent to the clinic already suspected of 
having the disease and twenty two were first ex 
aroused at the dime All but two of the twenty two 
patients had clinical findings entirely different from 
the cases reported in the literature from outside 
clinics The authors divide twentycases in which (he 
clinical findings differ from those reported in the lit 
erature into two groups <r) twelve cases with no 
demonstrable bone disease (s) eight cases »»» * 
very moderate degree of hyperparathyroidism as 
regards the first group the authors are of the opm 
ion that the parathyroid hormone did not nave a 
direct action on the bone tissue but rather on tne 
phosphorus and calcium equilibria in the body “ uld * 
In the hyperpara thyroid stale the disturbed eqwMj 
ria resulted in increased losses of phosphorus *0 
calcium in the urine The authors refer to the 1 wood 
group cf case* with the minimal degree ofhypcrpar 
tbyroidism as ‘border! me However they e in? ha 
sue the fact that the patients 1 had « 
of hyperparathyroidism to be definitely disable 
Whereas the serum caiaum lev el may ^ave be « 
sufficiently high strongly to sugg«tjh(dww« 
there were other factors which indicated the correct 
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diagnosis According to the authors, these factors 
may be any one or a combination of the following: 
(i) a persistently low serum phosphorus level, (2) an 
increase in the calcium excretion of the urine; (3) the 
presence of a large amount of calcium phosphate in a 
case of nephrolithiasis in which there are no other 
obvious causes for stones, such as infection or ob- 
struction The authors emphasize two other fea- 
tures in making the diagnosis m these “borderline” 
cases The first is that repeated blood determina- 
tions should be made, because the values fluctuate 
from the normal range to the definitely hyperpara- 
thyroid range The second feature concerns the ne- 
cessity of making serum-protein determinations, in 
order to determine more correctly the total calcium 
\alue, by making an allowance for the “bound” 
calcium The authors further call attention to the 
fact that the degree of hyperparathyroidism is not 
necessarily commensurable with the degree of bone 
disease, because patients with bone disease who have 
high serum phosphatase levels generally develop 
postoperative hypocalcemia Their tumors should 
be resected rather than entirely removed at the first 
operation Alton Ochsner, M D 

Gordon-Tavlor, G., and Handley, R. S.' An Un- 
usual Case of Hyperparathyroidism. Bnt J 
Sur i > 1937. 25 6 

The authors explain aberrant positions of para- 
thyroid tumors on the basis of embry ology Opera- 


tive cases have been collected from the literature 
wherein the parathyroid tumor has been located 
within the chest Eleven reported cases of intra- 
thoracic parathyroid tumors are discussed. 

The authors present a case which gave all the 
signs, s> mptoms, and laboratory findings indicative 
of a parathyroid tumor Clinically there were osteo- 
porosis, tumors and cysts of the bones, fractures, 
and high blood calcium At the first operation no 
parathyroid tumor could be found in the neck. At 
the second operation the sternum was split down its 
center for a short distance A 1 yi by yi by % in. 
tumor was found in the anterior mediastinum, which 
microscopically resembled normal parathyroid tis- 
sue, with marked hyperplastic areas After opera- 
tion the blood calcium dropped, and roentgenologi- 
caily the bones show ed greater density than prior to 
operation 

Embry ologically . the thoracic position of para- 
thyroid tissue is not impossible. The descent of this 
tissue is explained in full in the text 

The authors emphasize the fact that when posi- 
tive, indisputable laboratory and clinical data indi- 
cating the presence of a parathyroid tumor are col- 
lected and the tumor cannot be located upon explora- 
tion of the neck, it wall most likely be found m the 
thorax The successful treatment of parathyroid 
tumors in the past promises successful removal of 
this type of tumor in the future 

Richard J. Bennett, Jr., M.D 
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able that the author strongly favors the use of anti 
toxin in contaminated fracture wounds m which 
healing is often slow and complicated He states 
that the apparent influence of the antitoxin is 
through its checking effect on bacterial growth He 
was unable to draw any conclusions on older tn 
feeted wounds in experimental animals as the same 
condition tn man ts not comparable to animals and 
therefore he believes that clinical observation alone 
must be used to determine the value if any of anti 
toxin therapy in infected wounds in man The same 
conclusions were drawn from experiments with in 
flammatory lesions produced m the skin and mucous 
membranes of rabbits as artificially produced in 
flammatory lesions usually heal rapidly without 
treatment in rabbits if they are kept dean and dry 
In studying the effect of antitoxin therapy m such 
conditions as peritonitis induced appendicitis and 
perforation of the bowel the author found that the 
action of the antitoxin seemed less specific but more 
effective than filtered bouillon There is difficulty in 
comparing animal with human pathology and for 
that reason the author is cautious in the interpret* 
tion of his results The application of dressings satu 
rated with antitoxin solution and the use of such a 
solution for irrigation have been tried by the author 
on such wounds as the abdominal incision following 
an operation for bowel resection or spontaneous 
perforation with peritoneal and parietal waft soiling 
the incision for strangulated hernta the sacral open 
mg for a rectal resection as in carcinoma of that 
organ and other operative wounds of a similar 
nature as well as on ulcers of various types whit 
lows furuncles abscesses and erysipelas The re 
suits have often been gratifying but they have not 
been consistent and the series studied was too small 
so that Klein is unwilling to offer antitoxin therapy 
as a very worthwhile adjunct to general surgery He 
is reserved in all hi3 conclusions and points out the 
necessity for more detailed experimental study and 
more clinical experience Joav Vastin M D 


DUCT LESS CLAUDS 

Koranjl A Stenes T and Hate M me BE A 
Hypotensive Hormone In the Parotid Glands of 
Animals (Sur une hormone hypotensive des glaodes 
parotides amroaies) Press* m/d Par 1937 45 
779 

In 1909 Abelous and Hardier found a hypotensive 
substance in the urine of animals \ ears later Frey 
Kraut and their collaborators found such a hvpoten 
give substance in the pancreas which they called 
kalbkrerae They found tbts hormo ne in the blood 
serum also but in an inactive form 

The authors have found a hypotensive substance 
which they have been able to identify as kalltkreine 
ia the saliva and m the parotid glands of human be 
mgs and animals This substance w as not found in 
any of the other salivary gla nds 
They describe their method of preparing and iso 
latrog the substance One c.cm of saliva contains 


an amount about equal to r 6 units of the commercial 
product Extracts of parotid gland in some cases had 
a strong hypotensive action and m some only a slight 
one From these findings the authors conclude that 
sometimes the substance is present ia the gland m an 
active form and sometimes man maetiv c one Its the 
pancreas the hormone ss always present in the active 
form 

This hormone has a strong hypotensive action it 
keeps its effect even after a dialysis of forty-eight 
hours for total inactivation it must be heated to a 
temperature of 37 C for two hours the inactive 
form may be activated by a preparation of acetone 
The hormone caused hypotension in dogs that bad 
even been treated with atropine 

He administration of kallikreme in the usual dose 
of from 8 to 10 units by mouth has no effect at all 
The usual daily secretion of saliva is 1,000 c cm 
which contains j boo units of the substance Sight 
or 10 units are therefore obviously ineffective and 
moreover experiments have shown that the hot 
roone becomes inactive in the gastric juice 

Ato»ey Goss Uotom M D 


Aibrlght F Sulkowitch H \\ and Bloomberg E 
Further Experience In the Diagnosis of Hyper 
parathyroidism Including a Discussion of 
Cases with a Minimal Degree of Hyperpara 
thyroidlsm Am J il Sc 1937 193 $<» 


This communication is based upon a studv of 
thutv five true cases of hyperparathyroidism which 
the authors have studied personally They previ 
ously reported seventeen of these cases and the 
entire studv represents a ten year experience This 
admittedly large series of cases » explained by the 
authors as being due to recognition rather than any 
regional peculiarity or to accumulation by reference 
from other sources Of the thirty five P 4t| eots 
thirteen were sent to the clinic already suspected of 
having the disease and twenty two were first ex 
arnmed at the clinic Ml but two of the twenty two 
patients had clinical findings entirely different iron* 
the cases reported in the literature from outside 
clinics The authors div id* twenty cases in which tit 
clinical findings differ from those reported in toe 1st 
erature into two groups {*) twelve cases with no 
demonstrable bone disease (a) eight cases *»“> * 
very moderate degree of hyperparathyroidism /vs 
regards the first group the authors are of the opu* 
ion that the parathyroid hormone did not have a 
direct action on the bone tissue but rather on tne 
phosphorus and calcium equilibria in She body tunas 
In the hyperpara thy roid state the disturbed eqwa» 
na resulted in increased losses of phosphorus and 
calcium in the urine The authors refer to the second 
group of eases with the minimal degree ofhyperpata 
thyrmdisra as borderline However they empte 
size the fact that the patients had a sufficient «g«* 
of hyperparathyroidism to be definitely disab 
Whereas the serum calcium level may not have bee 
sufficiently high strongly to 
there were other factors which indicated the correct 
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109 cases of, of skull m children, 3S5, action of iodo- 
form upon callus of, 444, treatment of, of patella by 
excision, 446, observ ations and data assembled m Base 
Hospital Unit Xo 540 in Somaliland, 537; nature and 
treatment of pseudarthrosis, 543, experience of acci- 
dent wards of hospitals of Graz in development and 
management of pseudarthrosis, 344, m region of elbow 
joint, 544, contribution to management and duration 
of operative treatment of, below knee, 543 
Frontal bone, osteomyelitis of, resulting from extension of 
suppuration of frontal sinus, surgical treatment, 19S 
Frozen tissues, Effect of novocain block on healing of, 
experimental studies, 65 

Fuch’s reaction, Carcinoma diagnosis by' determination of 
lipase in blood serum and, for carcinoma, 462 
Furuncle, Dermatological versus surgical treatment of car- 
buncle and, 143 

G ALL bladder, Intramural formation of gall stones, 37; 
experimental studies on contractility of, 115, tumors 
of, 1 15, surgical aspects of acute cholecystitis, 323, 
pancreatic juice as factor in etiology of disease of, 41 j 
newer viewpoints regarding biliary surgery, 41 1 ’ 

Gamma ray's, Attempt at precision measurements of, 458 
Ganglia and synovial cysts, 341 
Ganglion, Pathology and treatment of, 237 
Ganglioneuroma of brain, 203 

Gangrene, Histobactenoscopic examination in acute ap- 
pendicitis with, 217, partial, of bladder and posterior 
urethra, 432 
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experimental observations on spread of carcinoma bv 
blood stream with special reference to difference be 

tween portal and systemic routes 359 artificial mam 

tenance of during experimental occlu ion of pul 
iwmajy artery 304 pyeferena) rtDux jn norma) and 
pathological conditions 4 >7 effects of obstruction of 
common bile duct on portal blood flow and oxygen 
consumption 516 

Clitoris Case of primary epithelioma of 40 
Club fort Bone pkstic surgery on ttttlleoh operative pro 
cedure to correct defective supination of dorsum of 
foot in andpescavus jyj 

Cobefrin Comparative study of physiological activity of 
and epinephrine *54 
Coccyx painful 440 

Cod liver Oil Contributions to mechanism of action of 
wound dressings jjj 
Colitis regional 118 

Collapse therapy Of pulmonary tuberculosis 311 mten 
sive in pulmonary tuberculosis indication* and use of 

various operative procedures in group of 1 124 pa 
dents $r 6 study ol anatomical behavior of heart in 
pulmonary $16 

Collective review Gastroduodenal ulcerative disease of 
literature for years 1934 to 1936 inclusive 1 com 
pitativc value of culture method in diagnosis of renal 
tuberculosis £9 malignancy of female genitalia of 
literature for 19 16 1,7 aSr surgery of cornea 489 
Colon Congenital abnormalities of tij simple ulcer of 
ascending and its complication* 408 submucous 
lipomas of and rectum 514 

Colpectomy Hysterectomy and in radical removal of 
cancer of rectum 3*1 
Common duct Bile duct 
Conservatism Fruit* of 41 
Convulsions associated with general anesthesia jjj 
C ornea Surgery of 4S9 keratoplasty 50* association of 
dendntic ulcers of and of superlieial punctate kera 
Cites with herpes facialis joy 
Corpus luteuro F Sect of cstnn on function of 118 118 
Coutard treatment of malignant tumors 335 
Craniostenosis \otes on 300 
Cranium SrebJtull 
Crohn s disease Regional ifeitis a 16 
Crucial ligaments Ten operative cases of injuries to in 

ItBte joint 444 

Culture method Comparative value of in diagnosis of 
renal tuberculosis 89 

Cyclopropane Quantitating in air and blood 60 ants 
thesia with 35s 

Cyst Large ol uterus no See also names ol organs 
Cystic duet V<* Bile duct 

Cystimma Vphrohthutsw and cystine excretion 10 335 
Cystometry mitrocystometry and sphincterometry studies 
in bladder function 330 


D ARIER ROUSVV S sarcoid Boeck s sarcoid of tjdtd 
with co-existing 21 

Death Reports of anesthetic 39 pathology of adrenal 
gland in relation to sudden *28 
Dertum s disease loxt a arttcuior adiposis dolorosa it* 
significance and relation to and osteoarthritis 34a 
Development Prenatal and postnatal and form of crvpts 
of human palatine tonsil 201 
Diabetes Operation and 357 

Diabetes meStlus Experiment* for surgical cure of is 
lateral resection of splanchnic nerves 390 
Diagnosis Comparative value of culture method in of 
eenat tuberculosis 89 value of Aschheiro Zondek re 
action Hi of b«m tumors 104 pro operative visuabaa 


Hon of breast tumors ioj and treatment of primary 
cancer of lung 10S of cancer of ccrm jjo biological 
of cancer of cervix an biopsy on lymph nodes m of 
osleoarticular tuberculosis 336 cbmcal of pofv 
arteritis nodosa 548 excision of female breast foe 
392 of carcinoma by determination of lipase in blood 
serum and Fuchs carcinoma rear tion 4f» mp !( j 
histological of brain tumors at operation $10 rtieu 
matoid arthritis comjwatix e evafcapon el commonly 
employed tests 5.58 further experience in of hyper 
parathyroid vsm including discussion of cases with 
minima) degree ol hyperparathyroidism j s d 
Diaphragm Wounds and tears of 32 perforative and gun 
shot injuries of abdomen 413 
Diaphragmatic henna And associated conditions 401 
retrosternal 40a 

Diapiysis Fuatroa of fractures ol use cl pegs of 01 
purtim 444 

Diet Present status of in treatment of urinary calculi 30 
production of pepue ulcers in rats and mice by d* 
he lent in protein 521 

Dmlhylamino 1 pfrenusy 2 ethane Analeptic action ol 
and antagonism to barbituric; acids 550 
Discogenetic disease of cervical spine with WgmenUl 
neuritis 104 

Diverticula Of duodenum 112 inflammatory of pert 
card mm encapsulated pericardia? effusion 317 
Drainage Principal channels of of eye ao experimental 
research on duration of function of peritoneal j> 
Dressings Contribution* to mechanism of action of cod 
liver oil of wounds 3S J 

Duodenum Anatomies? variations of stomach and within 
abdominal cavity 35 diverticula ot >t» acute e* 
terns) fistula* 0? *rj eonffRutil obstruction of 319 
chronic obstruction and dilatation of 320 contnbu 
bon to radiological study of tumors of jjj 
D upuyirtb s disease Case of 439 
Dura Hematomas under 510 infections around of spin* 
aspect 0/ vertebral osteomyelitis jra 
Dysmenorrhea Resection of presacral nerve in treatment 
of obstinate 421 

Dystrophy Reflex of extremities JS? 


E AR Treatment of cancer in region of si wfracwiwl 
complications of otogenous thrombosi* of lateral 
sinus 100 clinical observations on bone conduction 


Ectopic pregnancy Endometrial theory of 42 estra 
uterine pregnancies 4»3 remote results of therapy ot 


«wa uterine pregnancy 423 
Elbow Treatment of intercondylar fracture* ol hy means 
Of traction. 13J contribution to Htlnagemtnl 01 in 
juries to joint s-t 1 fractures in region Of joint $fi 
EmboJectomy Fenphrral 247 , 

Embolism Fat 254 acute peripheral arterial occlusion ijuw 
us treatment 347 danger of 18 treatment 0 „''* . 
with injections and report on occurring *» **«“«* 
340 thrombosi* and 350 experimental arterial 443 
spontaneous thrombotic of tsbiopcronca! trunk »t 


(nbuuoo on prevention of postoperative 
Emphysema’ Large bullous Simulating congenital P»> 
report of three cast* with necropsy 


moniry cyst jn> 

Empyema Ten apical 

Encephalogram Roentgenologies) finding* cf post tr 
ojatic seijaelar of head injuries s ! * 
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Endocrine glands, Syndrome characterized by osteitis 
fibrosa disseminata, areas of pigmentation and dys- 
function of, with precocious puberty m females, rjo 
Endometriosis in arm musculature, 23S 
Endometrium, Theory pertaining to, of ectopic pregnancy, 
42 

Enteritis, Acute phlegmonous, 407 
Epidemics, Goiter in, 303 

Epinephrine, Comparator e study of physiological activity 
of cobefnn and, 254 

Epithelioma, Case of primary, of clitoris, 40, primary, of 
lung, ioS, epitheliomatous degeneration of tuberculous 
canty , microscopic diagnosis, 516 
Erysipelas, 453, comparator e inrestlgations regarding 
serotherapy, ultraviolet radiations, and chemotherapy 
of, 39, treatment of, with prontosil, 146 
Esophagus, Carcinoma of cervical, 31, predisposing factors 
of squamous-cell carcinoma in mouth, neck and, 

• statistical report from Radiumhemmet, Stockholm, 
200, contribution to study of radiosensitmty- in can- 
cer of, 210, cancer of, treated with radium therapy, 
recurrence m twenty -six years, 211, clinical picture of 
hiatus hernia, 212, treatment of carcinoma of, 31S, 
direrticulum of pharynx and, 387, stenosis of bronchi 
and, caused by cancer of lung, 39s, notes on roentgen 
picture of so-called lip of, 399, simple nonsphinctenc 
spasm of, 400, dilatation of, compared with lesions of 
Auerbach’s plexus in megalo-esophagus, 518 
Estnn, Effect of, on corpus-Iuteum function, ri8, 11S 
Ether, Contribution to study of action of general anes- 
thesia with, on liver, 251 
Ethy I bromide, Anesthesia with, 251 
Evipan-sodium, Use of, for narcosis, anesthesia, and twi- 
light sleep in obstetrics and gynecology, 426 
Exanthems, Acute appendicitis in, 320 
Exophthalmic goiter. See Goiter 
Exstrophy of bladder, 336 

Eye, Principal drainage channels of, 20, effect on, of 
radium used for malignant disease m neighborhood, 61 , 
mechanism of accommodation, 9S, traumatic glau- 
coma, 99, prognosis of postoperative sympathetic 
ophthalmia, 199, spasm of central retinal artery in 
Raynaud’s disease, 301, surgery of cornea, 4S9, new 
method for rebuilding loner lid of, 506, keratoplasty, 
506, association of dendritic ulcers of cornea and of 
superficial punctate keratitis with herpes facialis, 307 
Eyelid, Boeck’s sarcoid of, with co-existing Daner-Roussv ’s 
sarcoid, 21; Paget’s disease of, associated with carci- 
noma, 301, new method for rebuilding lower, 506, 
adenocarcinoma of Meibomian gland, 506 


LACE, Operative correction of acquired asymmetry of, 

-E 385, repair of defects of, with special reference to 
source of skin grafts, 54S 

racial nerve. Surgical repair of, 26, surgical treatment of 
spasm of, 206 

1 allopian tubes, Lymphatics of mucosa of fimbria: of, 327, 
twelve cases of rupture of pvosalpmx into peritoneal 
cavity, 527 

rascia, Relation of spread of infection to planes of, m neck 
and thorax, 23, biomechanical studies of fibrous tis- 
sues applied to surgery of, 5S, transplants of, m para- 
lytic and other conditions, 241 

rasciaplasty, Results of, in habitual shoulder dislocation 
with special consideration of bone canal wall sclerosis, 

Eat embolism, 254 

at tissue. Studies on pathology of, 149 
emale genitalia. Fruits of conservatism, 41, malignancy 
°f, review of literature for 1936, 177, 2S1, radio- 


therapy of tuberculosis of, 32S, torsion of normal uter- 
ine adnexa, 417, conservativ e operations m bilateral 
adnexitis, 41S, cbmcal study' of adnexal tuberculosis 
418; sarcoma of vulva, 421, primary carcinoma of 
gland of Bartholin, 421, cysts of vagina, 421; actino- 
mycosis of, 422, treatment of cancer of vulva, 527, 
gynecology and accidental injuries, 52S; ureteral 
lesions during gynecological intern entions, 520 
Femur, Coxa valga luxans, 136, how do non-unions and 
other unfortunate results anse after nailing of frac- 
ture of neck of, 136 

Tetus, Modifications of topographic anatomy of, resulting 
from shoulder presentations, 226; influence of reten- 
tion of membranes of, on morbidity of puerpenum, 
532, insulating patches and absorbable sutures made 
from membranes of, 331 

I ever. Prolonged, after removal of tumors from posterior 
fossa of cranium, 309, cancers of kidney with, 533 
Fever therapy for gonococcic infection, 338 
Fibroma, Radiotherapy of , 40 

Finger, Squamous epithelial bone cysts of terminal 
phalanx and benign subungual squamous epithelial 
tumor of, 460 

Fistula, Etiology of anorectal, 36; spontaneous internal 
biliary, and gall-stone obstruction, 57, acute external 
duodenal, 215; postauricular, 386 
Tollicle hormone, Effect of long-continued large doses of, 
upon uterus of rat, 415 

Folhculin, Histophysiological data on treatment of pruritus 
vulv a; by means of, 420 

Foot, Koehler’s disease of tarsal scaphoid, end-result study, 
54, bone plastic surgery on malleoli, operative pro- 
cedure to correct defectiv e supination of dorsum of, in 
club, and pes cavus, 342 

Forearm, Xanthorarcoma of check succeeding xantho- 
sarcoma of, multiple tumors versus metastasis, 257 
Formol, Procedure of Boero and action of, on pregnancy, 43 
Fractures, Mistakes and dangers in traction treatment of, 
133, intramedullary bone grafting in diaphyseal, 134; 
intercondylar, of elbow by means of traction, 135, 
109 cases of, of skull in children, 3S3, action of iodo- 
form upon callus of, 444, treatment of, of patella by 
excision, 446, observ ations and data assembled in Base 
Hospital Unit Xo 540 in Somaliland, 337, nature and 
treatment of pseudarthrosis, 543, experience of acci- 
dent wards of hospitals of Graz in development and 
management of pseudarthrosis, 544, in region of elbow 
joint, 544, contribution to management and duration 
of operative treatment of. below knee, 545 
Frontal bone, osteomyelitis of, resulting from extension of 
suppuration of frontal sinus, surgical treatment, 19S 
Frozen tissues. Effect of novocain block on healin'- of- 
experimental studies, 65 

Fuch’s reaction. Carcinoma diagnosis by determination of 
lipase in blood serum and, for carcinoma, 162 
Furuncle, Dermatological versus surgical treatment of car- 
buncle and, 145 

G ALL bladder, Intramural formation of gall stones — 
experimental studies on contractility of, 115, tumors 
of, 115, surgical aspects of acute cholecystitis, 323” 
pancreatic juice as factor in etiology of disease of 411’ 
newer viewpoints regarding biliary” surgery, 41 r’ ’ 
Gamma rays, Attempt at precision measurements'of 
Ganglia and synovial cysts, 341 ' 

Ganglion, Pathology- and treatment of, 237 
Ganglioneuroma of brain, 203 

Gangrene Ristobactenoscopic examination m acute ap 
pendicitis with, 217; partial, of bladder and posterior 
urethra, 432 
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Gastrifu u; 

Gasuo nUesfinal tract Hemangioma of 35 perforative 
«nd gunshot injuries of abdomen 413 
C astrostomy Some reflections on 40, 

Genital organs Anatomies! and pathological studies on be 
havior of bladder prosutw eavtt* and upper sper 
matic tract following transvesica! prostatectomy art 
testicular swellings 232 eight years evpentnce with 
the adrenal gland 531 treatment of p-ro, static hyper 
trophy by means 0/ electrocoagulation results of 
treatment of subve ical adenoma so called prostatic 
hypertrophy 3 Sj patient* 433 technique c! prortate 
resection 43$ treatment of malignant tumors of 
testicle J35 

Genito urinary tract Results of treatment of tumors of 
by roentgen rays 53s 

Ctatit ceil tumors Roentgen diagnosis and question of 
metastasea in of skeleton 129 of bone surgical and 
roentgen treatments in tj cases uo 
Girdle anesthovw Simplified method of controllable of 
spine 45S 

Gland of Barttwlin Primary carcinoma of 421 
Glands Obstruction of common duct from tuberculous 
adenopathy of hilu» of liver 1 14 surgical treatment of 
cancer in of cervix 32$ 

Glaucoma Traumatic anatomical and clinical study 99 
Glotrnc tumors Multiple 151 

Goiter tndications and contra indications for surgical in 
ten ention during pregnancy 42 prevention of in 
Michigan and Uhn lor farther observations on 
thyroid disease in non endemic area 503 epidemic 
JOj wpetK-nces based upon 7500 operations for 508 
Gonococcus fever therapy for infection with 338 
Gonorrhea and puerpvnum 3*0 

Grafting Histological studies on fate of deeply implanted 
dermal grafts observations on sections of implants 
boned from one week to one jear 63 applications of 
cavity 141 homograftmg of skin with report of 
success in identical tutor 3^9 repair 0/ Itciti defects 
with special reference to source of skin grafts 548 
Granuloma Neurological lesions in malignant st 
Graves disease be f oner 

Crocco Poncel disease in chronic polj arthritis 437 
Crow Etiology of lymphogranuloma of 50 l>mpho 
granuloma of in Sm Francisco 126 
Gunshot injuries f erforativ? and of abdomen 413 
Gynecology and accidental injuries $ 8 


H AND Dupuy trxft* disease 4,9 

Hand Schuellcr Christian disease <jt>o 
Hard palate Genesis of necrosis of after local anesthesia 
30 

Healing Research on causes of abnormal cicatrization 
63 experimental studies on effect of novocain block 
on of frozen tissues 6$ 

Hearing Medical treatment of Mfnsere s svndrome 2, 
auditory nerve section in Me mires disease ay 
Mi mi re 5 disease 103 clinical observations on bone 
conduction 301 

Heart Total thyroidectomy for disease of J04 roent 
genological diagnosis of compression of due to pen 
cardial scar or adhesive pericarditis 39S pericardia) 
resection for constrictive pericarditis 399 treatment 
of disease of complies nog pregnancy 425 contnbu 
turn to study of anatomical behavior of in pulmonary 
collapse therapy S' 6 , . , . 

Heliotherapy w gynecology its place ia treatment 01 
non tuberculous inflammations of adnexa 32O 
Helium Radiographic and radioscopic control during op- 
eration in room illuminated bv tia-.p 458 


Hemangioma Of gastro intestinal tract 35 simtay of 
bone roentgen signs 51 
Hematomas Subdural 510 

Hemiplegia from brain tumors especially from tumors of 
hemispheres 3.3 1 

Hemorrhage Treatment ol functional uterine by wean* 
of gonadotropic and ovarian hormones 39 post 
partutn 122 ma live spontaneous intrapentoncal 
J19 several cases of from rupture of umbilical vessels 
in vciamrotous insertion of cord 43$ 

Heparin Postoperative treatment with as preventive of 
thrombosis 431 
Hepatic duct See fii'e duet 

Iloroa Ambulant treatment 0/ 33 mj-ction treatment of 
3 3 evaluation of results of injection treatment of 
inguinal 33 clinical picture of hiatus m diaphrag 
matic and associated conditions 401 diaphragms lira 
rxtrosternalis 402 contributi in to question of hiatus 
403 through semilunar line of Spugef 519 roentgen 
diagnosis of Ultra abdominal 351 
Herpes facialis Association of dendnf ic nlcersof cornea and 
of superficial punctate keratitis with soj 
Shteroirop a Surreal resells in J99 
Hiatus henna Contribution to Question of 403 
Hip Vascularization and pathology of acetabulum S4 
coxa vatga luxans 136 arthrography in coogeoiJal 
dislocation of 339 contribution to study of luxations 
of os umommatum 241 end results of bloodless 
treatment of congenital dislocation of 245 joint fu 
sw« of 44$ consequences tttd hie resulll or tnmttin 
dislocations of 4 


twins 3x0 

Hormones Treatment of functional Uterine hemorrhage 
by means of gonadotropic and ovarian 30 site of 
formation of piste nor lobe dj ev -this lion cl therapy 

with for undescended testes in man 152 treatraentof 
undescended teiUt with anterior pituitary like sob 
stance iji oviiun m xlwtogy <rf cysuc Mastitis 
392 efltct of long-continued large dost* of follicle 
upon uterus of rat 41s standardizali >a of anterior 
pituitary 4SJ sea and their relation to tumors Jj4 
hypotensive id parotid glands of animals jjd 
Human races Cancer and $55 

Humerus Obstetrical dislocation of upper epiphysis of *« 
Humor Frequency and importance of some postoperative 
variations of 349 , . 

Huraorotissue syndrome m extensive burns pathogenesis 
and treatment 54I , , 

Hydronephrosis With anomalous renal vessels special 
consideraiion of treatment by vascular resection 4? 
bilateral 228 clinical study of structural involution 
that fallows surgical release of obstruction 335 
HypertwratWidis® Further experience in diagnosis of 
7 including discussion of cases with minimal degree of 
s?6 unusual case of 557 , , „„ 

Hypertension Efltct of splxnchmc nerve resection on P* 
tients suffering from 513 
Hypetthj roulism Kadiatirm treatment of M* 

Hypert rophy True muscular pvloric of adult «ot 
llypogiyxmta Thyroid gliuu in value Of J> 
pancreatectomy in convulsive sta 

Hypophysis cerebn Site of formation ofportCHor Me 
hormones 63 treatment of undefended testes w«n 
anted"' pituitary like substance- rj; standardira 
ttoa of anterior pituitary hormones 4S1 
Hysterectomy and coSpcctomy u> radical removal 01 e 
cer of rectum 321 


i partial 
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CTERUS, See Jaundice 

Heitis, Regional (Crohn’s disease), 216, regional, 216, 
regional, 40S 

Induction of labor by rupture or high puncture of mem- 
branes, 329 

Infection, Relation of spread of, to fascial planes in neck 
and thorax, 23, specific treatment of staphy lococcal, 
3S, postoperativ e wound and use of silk, experimental 
study, 142 wounds and their complications, 142, 
histobactenoscopic examination in acute gangrenous 
appendicitis, 217, intrapartum, 223, cure with bac- 
teriophage of acute osteomyelitis after three successiv e 
operations, 241, serotherapy and puerperal, 330, gon- 
orrhea and puerpenum, 330 fever therapy for gono- 
coccic, 33S, direct v ersus intermediate pathway s m, of 
mastoid, 3S6, operation-room, and control of air- 
borne pathogenic organisms with particular reference 
to use of special bactericidal radiant energy, 450, 
erysipelas, 453, observations and data assembled in 
Base Hospital Unit No 540 in Somaliland, 537, is 
adequate masking essential for patient’s protection, 
348, report on m3’ 29 cases of tetanus, 340 See also 
names of organs 

Ingumal hernia, Results of injection treatment of, 33 
Injection treatment, Ambulant, of hemia, 35, of hernia, 
33, evaluation of results of, of inguinal hernia 33, 
danger of embolism in, of \ arices and report on embol- 
ism occurring in Sweden, 349 
Injuries, Discussion on, of peripheral nerves, 390 
Intervertebral disc, Sciatica caused by lesions of, report of 
40 cases of rupture of, occurring in low lumbar spme 
and causing pressure on cauda equina, 342, lesions 
of lumbosacral spme, acute traumatic destruction of 
lumbosacral, 342 

Intestine, Primary malignancy of small, 36, observations 
and contributions to therap>' of acute mechanical ob- 
struction of, hi, diverticula of duodenum, 112, two 
interesting cases of acute obstruction of, in carcinoma 
of small, 215, regional ileitis, 216, regional ileitis 
(Crohn's disease), 216, regional colitis, 21S, technique 
of radium treatment of carcinoma of rectum, 21S 
therapeutic management of obstruction of, 406, 
acute phlegmonous enteritis, 407, S3-mposium on ob- 
struction of, treatment of intussusception, 407, 
regional ileitis, 40S, simple ulcer of ascending colon 
and its complications, 40S, sigmoiditis, 409, cvstoid 
pneumatosis of, 320, factors determining selection of 
operation in obstruction of small, 520, contribution to 
radiological studj of tumors of duodenum, 322, sub- 
mucous lipomas of colon and rectum, 524 
Intoxication, Cause of death in experimental bile peri- 
tonitis, 404 

Intravenous therap3’, Blood cholesterol response to, in 
peripheral arterial disease, 448 
Intussusception, S3 - mposium on intestinal obstruction 
treatment of, 407 

Iodoform, Action of, upon callus of fractures, 444 
Ions, High-v elocity’ positn e, 62 
-Ins, Leiomv’oma of, 301 

JAUNDICE, Skeletal changes in chronic hemolytic 
J anemias, erythroblastic anemia sickle-cell anemia, 
and chrome hemolytic, 235 

Jaw, Tumors of, 97, fibrous osteoma of, 9S, recent results 
from teleradium irradiation of buccal carcinoma and 
carcinoma of, at Clinic of Radiology m Lund, 101, 
operativ e correction of acquired facial asymmetry , 
3S31 morphological, physiological and clinical re- 
searches on mandibular meniscus, habitual dislocation 
and temporomaxillary cracking of, 3S6 


Joints, Skeletal and extraskeletal tuberculous lesions as- 
sociated with tuberculosis of, 32; operative treatment 
of habitual dislocation of shoulder, 34, results of 
fasciaplasty in habitual shoulder dislocation with 
special consideration of bone canal wall sclerosis, 33; 
synovioma, 13 1, unstable, after malleolar fractures, 
137, biopsy on lymph nodes in diagnosis of tubercu- 
losis of, 236; internal derangement of knee in children 
and adolescents, 240, contribution to question of end- 
results of bloodless treatment of congenital dislocation 
of hip, 243, adiposis dolorosa near, its significance and 
relation to Dercum’s disease and osteoarthritis, 340 
synovioma, 341, ganglia and synovial cysts, 341, 
arthrodesis in y oung children, 344; Grocco-Poncet dis- 
ease in picture of chrome polyarthritis, 437; clinical 
aspect and pathology of synovioma, 437; problems in 
treatment of tuberculosis of bone and, 445, fusion of 
hip, 445, ten operative cases of injuries to crucial liga- 
ments m knee, 444, consequences and late results of 
traumatic dislocations of hip, 443; rheumatoid 
arthritis comparative evaluation of commonlv em- 
ployed diagnostic tests, 338, etiology and critical 
problems of true arthritis deformans, clinical and ex- 
perimental research on physiology and pathology of 
capsular ligament, 539, anatomy of alterations of 
menisci and mterarticular discs, 340, injuries to elbow, 
342, fractures near elbow, 344 See also names of 
joints, joint conditions, and operations 

K ALLIKREIXE, Hypotensive hormone in parotid 
glands of animals, 336 

Keratitis, Association of dendritic ulcers of cornea and of 
superficial punctate, with herpes facialis, 507 
Keratoplasty, Surgery of comea, 4S9, 506 
Kidney, Pathological physiology of functions of, 46; ex- 
perimental studies on question of hepatorenal syn- 
drome, 46, hydronephrosis with anomalous vessels of, 
treatment by vascular resection, 47, roentgenology of 
phlegmons around, 4S, comparative value of culture 
method in diagnosis of tuberculosis of, S9; atrophy of, 
123, stones in, with special consideration of their in- 
creased incidence, 124, tumors of pelvis of, 125, reflex 
anuna, 126, bilateral hydronephrosis, 228 tuberculo- 
sis of, caused by avian type of tuberculosis bacillus. 
229, central abscess of, of hematuric form, 230, sar- 
coma of, in adults, 230, recuperative power of, report 
of 5 cases, 332: pelvic single, 333, hydronephrosis- 
cluneal study of structural involution that follows 
surgical release of obstruction 333 , nephrolithiasis and 
cystine excretion m cystinuna, 333; reliability of 
roentgen diagnosis, especially regarding value of 
urography, and prognosis in ureteral calculi and calculi 
ln , 534, retroperitoneal lipomas around, 335, irradia- 
tion of malignant neoplasms of, effects of irradiation 
on acquired single, 336 perforativ eand gunshot injuries 
of abdomen, 413 vertical pyelographv in one or two 
positions, 427, py elorenal reflux in normal and patho- 
logical conditions 427, surgical cure of nephritis and 
nephrosis, U2S, bilateral tuberculosis of 42S, <mnd <‘n 
pelvis or ureter, 42S, morphogenv of calculus "of .i‘g- 
recurrences after operations for and ureteral calculi’ 
420, febrile cancers of. 533 results of treatment of 
gemto-unnary tumors by roentgen cavs, 535 
Knee Internal derangement of, m children and adolescent 
240 semilunar cartilage derangements, 441, 10 opera- 
tive cases of m Junes to crucial hcaments in joint 
treatment of fractured patella bv excision stud^of 
morpho'oey and function 4uo, patholorfca! anatomv 
of alterations of menisci and interartievdar discs e.'o 
Koehler s disease of tarsal scaohoid- end-result studv 
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E BOR Uterine fnertia in first stage of 4* in con 
tracted pelvis us antagonistic action of harmonious 
rcotor functions of various utenne segments during 
us cbolcstennemia and aaotemia during and first 
week of puerperium tjr postpartum btroorifcage 
ua management of in contracted pelvis tw tnlra 
partuen infection jaj induction of by rupture or 
high puncture of membranes 3*9 
Larynx Abnormal forms of tuberculosis simulating cancer 
of and their converse 35 injuries of sod their con 
sequences 101 problem of early tuberculosis of ioj 
Lateral sinus Intracranial complications of otogenous 
thrombosis of 100 

LatzV.o Extrapentoneal cesarean section 135 
Leg Pathogenesis of ulcus cruris vancosam 57 avulsion 
fracture of tibial attachments of ligaments of treat 
mentby operative reduction 345 spontaneous throm 
botic embolism ol tibioperontal trunk with secondary 
thrombotic emboli embolectomj 449 contribution 
to management and duration of operative treatment 
of fractures below knee 545 

Leiomyoma Solitary cutaneous and subcutaneous rji 
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K ema no collapse of following tor, silircipmy under 
:a! anesthesia 349 large bullous emphysema sintu 
lating congenital cyst of 310 collapse treatment of 
tuberculosis of 311 primary carcinoma of jrr cat 
cinomaof m ho pitals of Brussels 316 poeumaiocele 
of localized alveolar or lobular ectasia certain con 
side rations in cystic disease of 355 artificial roam 
tenatice of circulation during experimental occlusion 
of artery of 304 artificial pneumothorax with par 
ticular reference to ambulatory patient 394 control 
group for studying end results of thoracoplasty 
analysis of course of patients refusing operation 305 
closed and open intrapleural pnrumorolvsis resu'is 
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Lens Mechanism of accommodation 9S 
Ligaments Ten operative cases of injuries to crucial in 
knee join t 444 etiology and critical problems of true 
arthritis deformans clinical and experimental re 
search on physiology and pathology of capsular 339 
Ligation problem of brain disturbances following of com 
man carotid artery z6 results m treatment of noundi 
of large vessels primary 56 anatomical and functional 
results of arterial ligation with bands of aponeurosis 
546 

J ip Radiation therapy of malignant lesions of 30s 
Lipase Carcinoma diagnosis by determination of in blood 
serum and Fuch s carcinoma reaction 46s 
Lipoma Retroperitoneal perirenal 333 submucous of 
colon and rectum 514 

Liver Question of hepatorenal syndrome 46 obstruction 
of common duct from tuberculous adenopathy of hilus 
of 114 roentgenological studies of and spleen 310 
contribution to study of action of general anesthesia 
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gressive extension of cyst simulating chronic pneu 
mothorax 397 bronchiectasis of upper lobes 397 
partial resection of lower scapula as an aid in com 
pressing apical tuberculous abscesses and in conserving 
vital capacity 397 bronchial and esophageal stenosis 
caused by cancer of 398 postoperative complications 
in 431 benign spontaneous pntumothorax from rvp 
lure of sub-pleural bulla? study of n cases 514 
cystic appearance of dilatation of bronchi jrj 
epithebomatous degeneration of tuberculous cavity 
microscopic diagnosis 316 contribution to study of 
anatomical behavior of heart in collapse therapy of 
516 intensive collapse therapy in pulmonary tube mi 
losis study of indications and use of various operative 
procedures m 1 t»4 patients J16 abscess of ana 
toroicopathological srtidv 517 new method of radium 
application m cancer of bronchus 317 problems m re 
section of adhesions 517 
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study with clinical application m problem of trauma 
to jij effects of obstruction of common bile duct on 
portal blood flow and oxygen consumption 5*0 
lobectomy \nd pneumonectomy in bronchiectasis and 
cystic disease 30 fate of remaining lung tissue afier 
and pneumonectomy 107 removal of right or left 
frontal lobes m man 51a 

Lunate bone Pathogenesis of necrosis of and relation to 
effects of work on wrist joint 53 pathogenesis and 
hypothesis of malacis of 131 
Lungs Lobectomy and pneumonectomy in bronchiectasis 
and cystic disease 30 mtrsthoracic anatomical read 
justjnents following complete ablation of one of jo 
disposition of upper portions of toward tuberculosis 
study of tuberculous 31 reaction of to roentgen 
irradiation in roan 61 bullet wound injuries of sus 
tamed during war and consequences jofi primary 
tuberculosis of apex and territorial conception of 
structure of tod conservation of first ribmapicofj tie 
thoracoplasty 107 experimental researches on pneu 
roonectomy particularly on immediate and late re 
Suits 107 one stage pneumonectomy under local 
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interrupted circulation in lymphatic vesvls tj9 
roentgenological and pathologico-anatomical stu&rs 
on tuberculous primary complex 358 
Lymph nodes Biopsy on in diagnosis of osteoarticular 
tuberculosis 236 

Lvmph vessels Regeneration of lymphatic glands and re 
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Lymphatic system Mucosa of fimbrre of fallopian 


M'; 


AGNFMUM sulphate Two hundred cates of 
* . „ eclampsia treated with no 
Malignancy See Cane rr Sarcoma and names of organs 
Malleoli Lust able punts after fractures of »37 

plastic surgery cm operative procedure to correct ar 
fective supination of dorsum of foot 1# club-foot ana 


maimng tissue of after lobectomy 1 
loray 107 diagnosis and treatment of primary t 
of *98 primary epithelioma of toS partial thora 


Mammary gland tumors of in mice irr relation to nursing 
514 etiology of cancer of mamma 10 mouse ana man 
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Marble disease of Xlbers-Vhoenberg 337 
Mass reflex Curious illustration of and involuntary m 
tunlion following injury of spinal cord 207 
Massage therapy of sports injuries 148 

Mastitis Ovarian hormones in etiology of cystic Jv* 

Mastoid Direct versus intermediate pathaays in 

Mastopathia cystica latenta and other changes fn clinically 
symptomless female breast 29 
Materialism La Mettrie 463 
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Measles, Congenital pulmonary cyst in nursling, infection 
of cv st m course of attack of, progressive extension of 
cyst simulating chronic pneumothorax, 397 
Mediastimtis, Clinical study with practical anatomical 
considerations of neck and mediastinum, 21 1, three 
cases of primary malignant tumor of, 400 
Megalo-esophagus, Dilatation of esophagus compared with 
lesions of Auerbach’s plexus in, 3 18 
Meibomian gland, Adenocarcinoma of, 306 
Melanoblastosis and melanoblastoma, pnman and second- 
ary inv olvement of brain, 204 

Mfmere’s disease, 103, surgical treatment of certain re- 
peated explosive attacks of v ertigo occurring in 
absence of any demonstrable etiology, 27, medical 
treatment of, 27, auditory nene section in, 27 
Meningiomas, Operations on, 311 

Meningitis, Two cases of streptococcic meningitis treated 
successfully with sulfanilamide and prontosil, 3S9 
Menisci, Morphological, physiological, and clinical re- 
searches on mandibular, habitual dislocation and 
tcmporomaxillary cracking of jaw, 386, pathological 
anatomy of alterations of, and mterarticular discs, 340 
Menstruation, Use of radium in treatment of benign ute- 
rine bleeding, 39, roentgen treatment of disturbances 
of, in young w omen , results of tweh e years’ experi- 
ence, 117, resection of presacral nene in treatment of 
obstinate dysmenorrhea, 422, contnbutions to small- 
dose ovanan roentgenotherapy in dysfunction of, 528 
Metastases of carcinoma of cervix, 222 
Mettne, La, 463 

Microcystometry, Cystometry, sphincterometry, and, 
studies in bladder function, 336 
Micturition, Curious illustration of “mass reflex” and in- 
voluntary, following injury of spinal cord, 207 
Mortality, Statistics on morbidity and, from cancer in the 
United States, 461 

Mojth, Predisposing factors of squamous-cell carcinoma 
in, neck and esophagus, statistical report from Radi- 
umhemmet, Stockholm, 200 radiological treatment 
of tumors of oral canty and pharynx, 201, x-radiation 
through, in treatment of cancer of, 303, traumatic 
craniofacial dislocations, 507 
Mucosa, Lymphatics of, of fimbria: of fallopian tube, 327 
Muscles, Origin, prevention, and treatment of myositis 
ossificans traumatica, 130, endometnosis in, of arm, 
23S, staphylococcus myositis, 438, peritendinitis 
crepitans, syndrome from effort of, 439, contribution 
to primary tuberculosis of, 530, comparative value of 
tendon sutures and presentation of two new tech- 
niques, 541, arterial repair by transplants with, 546 
-Myasthenia grav is, Thymoma or adenoma of thymus from 
an unusual case of, with observations on general pa- 
thology, 4 o! 

Myositis, Staphv lococcus, 43S 

Myositis ossificans traumatica, Origin, prevention, and 
treatment of, 130 

|\TARC 05 I 5 , Use of evipan sodium for, anesthesia, and 
h N twilight sleep in obstetrics and gynecology, 426 
^asopharynx, Sepsis of, in mental disorder, 2 2 
Aavicular bone, Cy sts and non-umons of 134 
-veck, Relation of spread of infection to fascial planes m, 
and thorax, 23, carcinoma of cervical esophagus, 3 1 , 
injuries of larynx and their consequences, 102, prob- 
lem of early laryngeal tuberculosis, 102, discogenetic 
disease of cervical spine with segmental neuritis 104, 
predisposing factors of squamous-cell carcinoma in 
mouth, esophagus, and, statistical report from Radi- 
umhemmet, Stockholm, 200, cervical nb and scalenus 
anticus syndrome, 203, mediastimtis, clinical study 


with practical anatomical considerations of, and 
mediastinum, 21 1, aneurysm in cervical portion of 
internal carotid artery, 246, difficulties in treatment of 
dislocations of cervical vertebra?, 444, Riedel’s struma 
and struma lymphomatosa (Hashimoto), 30S; experi- 
ences based upon 7,300 goiter operations, 30S 

Necrosis, Genesis of, of hard palate after local anesthesia, 
302 

Nephritis, Traumatic, 22S, surgical cure of, and nephrosis, 
42S 

Nephrolithiasis and cystine excretion in cystmuna, 353 

Nephrosis, Surgical cure of nephritis and, 42S 

Nerve, Surgical repair of facial, 26; effect of resection of 
splanchnic, on patients suffering from hypertension, 
513 

Nerves, Complications in, following administration of 
vaccines and serums, report of case of peripheral 
paralysis following mj'ection of typhoid vaccine, 254; 
discussion on injuries of peripheral 390, new aspects of 
postoperative illness, 431, discussion on sequela; of 
spinal anesthesia affecting, 454, lesions of, in malignant 
granuloma, 547, effect of brachial plexus block on pa- 
tients suffering from secondary traumatic shock, 334 

Nervous system. Tumors of chest derived from elements 
of, 10S 

Neuritis, Discogenetic disease of cervical spine with seg- 
mental, 104 

Newborn, Obstetrical dislocation of upper humeral epi- 
physis, 243 

Novocain block, Effect of, on healing of frozen tissues, 
experimental studies, 65 

O BSTRUCTION, Observations and contnbutions to 
therapy of acute mechanical intestinal, in, two in- 
teresting cases of acute bowel, in carcinoma of small 
intestines, 215, congenital duodenal, 319, chronic, and 
dilatation of duodenum, 320, therapeutic management 
of intestinal, 406, symposium on intestinal. 407, 
treatment of intussusception, 407, experimental lesions 
of rabbit’s appendix, 40S, factors determining selec- 
tion of operation in, of small intestine, 320, effects of, 
of common bile duct on portal blood flow and oxygen 
consumption, 326, experimental studies on lymphatic 
blockage, 346 

Omentum, Experimental pathology of torsion of greater 
rio 

Oophorectomy, Relative incidence of, m women with and 
without carcinoma of breast, 20S 
Operating room, Roentgen treatment of tumors of brain 
in, by direct radiation through open wound, 309, 
infections, control of air-borne pathogenic organisms 
with particular reference to use of special bactericidal 
radiant energy, 430, surgical suite with sterilizable. 456 
Operation Treatment of habitual dislocation of shoulder, 
34 experimental researches on behavior of arterial 
pressure during, 153, direct roentgen radiation of 
brain tumors during, 205, urgency indications in course 
following, 240, frequency and importance of humoral 
variations after, 249, and diabetes, 357' new aspects 
of illness after, 431, pulmonary complications follow- 
ing, 43 i > P re ' ention of thrombosis and embolism after 
452, preliminary report on treatment after, with bei 
pann as preventive of thrombosis, 452, radiographic 
and radioscopic control during m room illuminated bv 
helium lamp, 456, rapid histological diagnoses of 
bram_ tumors at, 510; on meningioma, 511, is adequate 
masking essential for patient’s protection, 54S 
Ophthalmia, Prognosis of postoperative svmpathetic, ioq 
Os calcis, Apophyseal dystrophy of, 240 
Os mnommatum, Contribution to study of luxations of, 243 
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Os purum Fixation of diaphyseal fractures use of pegs of 

Osteitis Staphylococcic infections secoadaniy attenuated 
aseptic from this couse tjS 

Osteitis deformans Structural alterations » petrous por 
two of temporal bone jn tgg 
Osteitis fibrosa disseminata Syndrome characterwcd by 
areas of pigmentation and endocrine dyn/unetioD »atb 
precocious puberty in females rjo 
Osteoarthritis Juxta articular adiposis dolorosa its tig 
wficance and relation to tiemm s disease and 340 
Osteochondrodystrophy Generalised etcentrochondro- 
plastic form of 340 

Osteochondromas Observations on chondromas and cy Stic 
diseases of bone 336 
Osteoma Fibrous of jaws qS 

Osteomyehtis Treatment of of cranial vault jo acute 
hematogenous 51 acute hematogenous classification 
of case* of acute hematogenous as determined by 
therapeutic indications results of operative treatment, 
uS scute of vertebral column 133 of frontal bone 
resulting from extension of suppura lion of frontal 
sWtts surgical treatment tgS u<e of staphylococcus 
toxoid in treatment of chronic *35 cure with bac 
tenophaRC of acute after three successive operations 
341 at Massachusetts General Hospital 431 treat 
meat of acute in children and adolescents 441 study 
of treatment of acute staphylococcus of long bones 
Of limbs jn early stage m children and adolcseehts 44i 
infections of spina) epidural space aspect ol vertebral 
St 3 

Osteopathia condensans disseminata spotted bones J37 
Ovary Effect of estnn on corpus luteum function uS 
tt& relative incidence of oophorectomy in women 
with and without carcinoma of breast 20S new report 
on efintcal manifestations and therapy of a«mo 
mycosis of 11 j hormones of in etiology of cystic 
mastitis 301 primary chononepitbelioma of two 
casts 410 contributions to small-dose ovanan roent 
genotherapy in menstrual dysfunction ,18 sex hoc 
mones and their relation to tumors 134 
Oxygen therapy Therapeutic management of intestinal 
obstruction 406 


P \GtT S disease of eyelid associated with carcinoma 
.tor 

Pam Treatment of tn cancer of cerv ix 315 clinical ami 
roentgenological study of low back » uh -sciatic radia 
lion clinical aspects 343 clinical and roentgenological 
study of low lack with sciatic radiation roenljteno 
logical aspects 344 

p atninopheaytsuHamufe Mode of action of and some axo 
derivatives in experimental streptococcic septicemia 

pancreas /nice of as factor in etiology of gaff bladder dis 
ease 411 perforation and gunshot injuries of ab- 
domen 413 

Pancreatectomy \ alue of partial in convuf ne states as 
sociated with hypoglycemia 38 
Papillomas Malignant of choroid plexus report of J cases 
with review of literature 511 
Paralysis Fascial transplant* m and other conditions 
L; neurological complications following administra 
tion of vacaoes and serum report of case of penph 
era! following injection of typhoid vaccine as4 
hemiplegia from brain tumors and especially from 
tumors of hemispheres 3 *S , , 

Paraplegia Panful *»»» «»pk vertebral roe tastases of 
breast carcinoma operated upon five and one huff 
years previously o«e by radium »S 


Parathyroid glands Blood chemistry of surviving para 
toyroidectomaed dogs 153 use of extract of in ton 
trol of early nab sea and vomtfin® of pregnancy 334 
idiopathic tetany treated with It m review of 
tetanies with special consideration of pathogrne is 
and therapy 75., further experience in diagnosis of 
hypcrpiraihyroidisrn including discussion of cases 
with moifcaa) degree of hyperpanthjtetdiiat 33d 
unusual case of hyperparathyroidi m 557 
Parotid glands Hypoiensiv e hormone m of animals 356 
PateJfa Treatment of fractured by excision study of 
morphology and function 446 
s Effect of on blood coagulation jjg ucvr htnw 
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static remedy S54 
Pelvis Roentgenological measurement of true conjugate 
diameter 117 labor in contracted 131 tumors of 
renal uj management of labor m contracted j 4 
absorption of bones of of undetermined origin 
330 single kidneys in 333 torsion of norma) ufrnae 
adnexa 4x7 conservative operations in bilateral 
adnexitis 418 clinical study of adnexal tuberculous 
<18 

Perns Surgical tuberculosis of SiS 
Peptic ulcere Production of in rats and mice by diet 
deficient m protein jai 

Pcncardiectomy fridications for operations of cardwilyws 
pericardiotomy and 317 

Pericardiotomy Indicatioriv for operations of cardiolvvu 
perrcardiectomy and 317 

Pericarditis Rornfgeflcilogical diagnosis of cardiac com 
pressioc due to pericardial scar or adhesivt 39S peri 
cardtal resection for constrictive 309 
flencarcfmm fnifim«aMr> diterticala of eacipiuktcd 

pericardial effusion 317 
Peridural anesthesia 549 

Periodical examination Early detection preseat status of 
struggle i»JBU utenne cancer til 
Penloneura Experimental research on duration of function 
of drams of 34 experiences with surface anesthesia of 
in laparotomies 404 . 

J entonjtjs Pneumococcus 34 effect on blood pressure 0! 
peritoneal content in suppurative and in bile 109 
effect on Moo<l pressure of protein free extracts «l 
peritonea) content and of filtrate* from pure nulwtt o‘ 

bacteria 109 acute perforated appendicitis with 330 
contribution to knowledge of cause of death m txpen 
mental bile 404 

Pes cavus Bone plastic surgery on malleoli operative 
procedure to correct defective supination of dorsum of 
foot in club foot and 54? 

Pharynx Radiological treatment of tumors of oral eautv 

and joi diverticulum of and esophagus 387 
Philosophy U Mtttne 4S3 
Phlegmon Roent Ertology of pennepnrluc 41 
Pituitary gland See Hypophysis cerebri 
Placenta Observation on etiology of early separation « 
and its response to \ itamm J therapy 42 statWKat 
studyof treatment ol premia rio x ray dm "nows or 
previa 424 identification and significance of spsm- 

Pfastic' urgery 4 New method for rehutlfwg lo*tt M 5«6 
bone on malleoli operative procedure to ewrret « 
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Pneumatosis cystoides mtestmalis, 5:0 

Pneumococcus, Peritonitis caused by , 34 

Pneumonectomy, Intrathoracic anatomical readjustments 
following complete ablation of one lung, 30, lobectomy 
and, in bronchiectasis and cystic disease, 30, experi- 
mental researches on, particularly on immediate and 
late results, 107, one-stage, under local anesthesia, 
successful case, 107, fate of remaining lung tissue 
after lobectomy and, 107 

Pneumonolysis, Closed and open intrapleural, results m 
in and 29 cases respectively, 396, intensive collapse 
therapy in pulmonary tuberculosis, stud}' of indica- 
tions and use of various operative procedures in 1,124 
patients, 516 

Pneumothorax, Dissection of pleural adhesions under 
pleuroscopic control in course of therapeutic, 311, 
artificial, with particular reference to ambulator}' pa- 
tient, 394, congenital pulmonary cyst in nursling, 
infection of C} st in course of attack of measles, pro- 
gressive extension of cyst simulating chronic, 397, 
benign spontaneous, from rupture of subpleural 
bulla;, study of 12 cases, 514, problems in resection of 
adhesions, 317 

Poisoning, Radium, quantitativ e determination of radium 
content and radium elimination rate of living persons, 
147 

Polyarteritis nodosa, Clinical diagnosis of, 246 

Polyarthritis, Grocco-Poncet disease in picture of chronic, 
437 

Pott’s disease, Comparison of results of spinal fixation 
operations and non-operative treatment m, m adults, 
132 

Pregnancy, Endometrial theory of ectopic, 42, indications 
and contra-indications for surgical intenention dur- 
ing, 42, procedure of Boero and action of formol on, 
43, value of dynamic medium blood pressure m ob- 
stetrics, 43, roentgenological measurement of true 
conjugate diameter, 1 17, statistical study of treatment 
of placenta previa, 119, weight changes during and 
after, with special reference to early diagnosis of 
toxemia, 119, use of parathyroid extract in control of 
early nausea and vomiting of, 224, research on mor- 
phology of postgravid ureter, sequela; of pyelone- 
phritis of, 224, habitual abortion and stillbirth syn- 
drome and late, toxemia, 329, chronic uterine disten- 
tion and relation to end of gestation, 423, extra-ute- 
nne, 423, remote results of therapy of extra-utenne, 

423. -x-ray diagnosis of placenta previa, 424, identi- 
fication and significance of spirochetes in placenta, 

424, treatment of heart disease complicating, 425, 
x-ray m obstetrics, 330, anemias of, 530 

Presacral nerve, Resection of, in treatment of obstinate 
dysmenorrhea 422 

Prontosil, Treatment of erysipelas with, 146, 2 cases of 
streptococcic meningitis treated successfully with 
sulfandamide and, 3S9 

Prostate, Anatomical and pathological studies on behavior 
of bladder, cavity of, and upper spermatic tract fol- 
low mg transvesical removal of, 231, mistakes and 
failures m endo-urethral resections of, 337, treatment 
of hypertrophy of, by means of electrocoagulation, 
432, results of treatment of subvesical adenoma, so- 
called hypertrophy of, critical stud} on basis of subse- 
quent examination of 384 patients, 433, technique of 
resection of, 433, results of treatment of gemto-unnary 
tumors by roentgen rays, 333 

1 ra-stomach. Production of peptic ulcers in rats and mice 
by diet deficient in protein, 521 

1 rotein, Production of peptic ulcers in rats and mice by 
diet deficient in, 521 


Protein therapy, Indications for different treatments of 
cancer and of precancerous conditions of mammarv 
gland, 393 

Pruritus, Histological picture in 43 cases of, am, 322, his- 
tophysiological data on treatment of, vulvae by means 
of folliculin, 420 

Pseudarthrosis, How do non-unions and other unfortunate 
results arise after nailing of fractures of neck of femur, 
136, nature and treatment of, 343; experience of 
accident vv ards of hospitals of Graz (Service of IVittek) 
in dev elopment and management of, 344 

Pterygium, Surgery’ of comea, 4S9 

Puberty, Syndrome characterized by osteitis fibrosa dis- 
seminata, areas of pigmentation and endocrine dys- 
function with precocious, in females, 150 

Puerpenum, Morphological studies of ureter after preg- 
nancy', urinary stigmas of pregnancy, 44; roentgen 
radiation in treatment of mastitis in, 103, choles- 
tennemia and azotemia during labor and first week of, 
121, hemorrhage in, 122; uterine inversion m, 226, 
gonorrhea and, 330, serotherapy and infection in, 330, 
influence of retention of fetal membranes on morbidity 
of, contribution to study of indications of uterine ex- 
ploration, 332 

Pyelography, Vertical, in one or two positions, 427 

Py-elonepbntis, Research on morphology of postgravid 
ureter, sequels of, of pregnancy, 224 

Pylorospasm, Operativ e treatment of, 519 

Pylorus, True muscular hypertrophy of, in adult, 404; 
considerations on benign hypertrophic stenosis of, in 
adult, 519 

Pyosalpinx, Twelve cases of rupture of, into peritoneal 
cavity, 327 

Py o-timbilicus associated with umbilical concretions, 109 


R ADIOBIOLOGY and radiothanatology’, 458 

- Radiosensitivity, Contribution to studv of, in cancer 
of esophagus, 210 

Radiothanatology’, Radiobiology and, 43S 
Radium, In treatment of cancer in region of ear, 21 in 
cancer of tongue, 22, use of, in treatment of’ benign 
uterine bleeding, 39, radiotherapy of fibromas, ao- 
effect on ey e of, used for malignant disease m neigh- 
borhood, 61, recent results from teleradium irradia- 
tion of buccal and jaw- carcinoma at Clinic of Radi- 
ology’ in Lund, 101, radiotherapy of cancer of breast, 
105 , poisoning, quantitativ e determination of, content 
and, elimination rate of living persons, 147, painful 
paraplegia from triple vertebral metastases of breast 
carcinoma operated upon five and one-half y ears pre- 
viously, cure by, 208, cancer of esophagus treated 
with, therapy, recurrence in twenty-six vears, 21 1- 
technique of, treatment of carcinoma of rectum 21S 
therapy- of malignant lesions of Up, 302, m treatment 
of carcinoma of esophagus, 318, use of, element seeds 
in treatment of cancer, 356, indications for different 
treatments of cancer and of precancerous conditions 
of mammary gland, 393; complications of radiation 
therapy of carcinoma of cervix, 416, attempt at pre- 
cision measurements of gamma ravs, 458 radio- 
biology and radiothanatology, 438, hew- method of 
application in cancer of bronchus, 517, treatment of 
cancer of vulva, 527 use of 200 to 600 mdlicurie radon 
pack in treatment of malignant lesions, 553 
Radon Radium poisoning, quantitative determination of 
radium content and radium elimination rate of hvine 
persons, 147, use of 200 to 600 millicune, pack in 
treatment of malignant lesions, 333 
Raynaud’s disease. Spasm of central artery of retina in 
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Rectum Etiology of fistulas o! anus and 36 technique of 
radium treatment of caKtnoms of aeS common As 
eases of a nd anal canal 3*1 hysterectomy and col 
pectomy in radical removal of cancer of t« sub 
mucous lipomas of colon and 514 

Reflex dystrophy of extremities 3 $7 

Regeneration of urinary bladder 1 a6 

Resuscitation Methods of after accidents due to anes 
thetics 146 

Retina Spasm of central artery of in Raynaud s disease 
30* 

Rib Conservation of first in apicolytic thoeaeopfasty 107 
cervical and the scalenus anticus syndrome joj 
isolated fractures of first 34$ 

Riedel s struma and struma lymphomatosa (Hashirooto) 
jo$ 

Roentgen ray diagnosis Sinography method of in diag 
nosis of sinus thrombosis 20 primary malignancy of 
small intestine 36 of penncphntic phlegmons 4S 
isolated dilatation of pelvic and juxtavesicular por 
tson# of ureters 4S sunray hemangioena of bone 51 
discogenetic disease of cervical spine « ith segmental 
neuritis >04 pre-operative visualization of breast 
tumors 105 ot early camnoma of breast 103 con 
genital abnormalities of colon 113 of true conjugate 
diameter 117 and question of metastases in giant 
cell tumors of skeleton no ill effects due to tboro 
least 147 value and limitation of oblique view as com 
pared with ordinary anteroposterior exposure of 
shoulder *47 regarding pathogenesis of parodontal 
cysts essay on classification of cysts of dental origin 
roi peri apical empyema report of 3 cases with nec 
ropsy findings ato of liver and spleen up modifies 
uons of topographic anatomy of fetus resulting from 
shoulder presentations a*6 skeletal changes in 
chrome hemolytic anemias erythroblastic anemia 
sickle-cell anemia and chronic hemolytic icterus 135 
observations on osteochondromas chondromas and 
cystic disease of bone 436 in congenita! dislocation 
of hip *39 apophyseal dystrophy of os cafcis *40 
of skull 25* importance of in early diagnosis of 
bone tumors *s * ventriculogram of lateral ventricles 
305 inflammatory diverticula of pencatdium en 
capsulated pericardia! effusion 317 reliability of 
especially regarding value of urography and prog 
nosis in renal and ureteral calculi 334 clinical and of 

low back pain with sciatic radiation Clinical aspects 
343 clinical and of low back pain with sciatic tadia 
lion roentgenological aspects 344 about vboulfer 
joint with e pccial reference to cyst like shadows 
355 pulmonary pneumatocele localiccd alveolar or 
lobular ectasia certain considerations in cystic dis 
ease of lung 35s and pathologico anatomical studies 
on tuberculous primary complex 358 parasellar 
tumors jSS of cardiac compression due to pen 
cardial star or adhesive pericarditis 308 notes on 
of so-called esophagus lip 399 simple non-sphmetem 
spasm of esophagus 400 diaphragmatic hernia and 
associated conditions *e< hernia diapbragmatxra 
retrosternaks 40a contribution to question of hiatus 
hernia 403 carcinoma of stomach analysis of soi 
cases 405 newer viewpoints regarding biliary surgery 
41J of placenta previa 414 vertical pyelography in 
one or two positions 4*7 arteriography for and 
therapeutic medium 457 of thorax an vertical in 
v erse position in normal and in some pathological con 
ditioDS 457 an<J radioscopic control during operation 
in a room illuminated by helium lamp 458 Hand 
SchueUer Christian disease 460 of cost traumatic 
sequel* of head injuries encephalograp-hic study 510 


vent ncu lographic localization of intracranial tumors 
tqmors involving posterior pan cf third ventneie and 
tha.amus 310 benign spontaneous pneumothorax 
from rupture ol sub-pleural bull* 514 tontnbutron to 
of tumors of duodenum 311 j n obstetrics 5,0 ro 
tumors involving bladder 533 of intra abdominal 
hernia js* 

Roentgen ray treatment Of cancer in region of ear u 
malignant disease of thyroid observations on senes of 
*a cases with special reference to results of iregtrornt 
*4 0/ fibromas 40 pulmonary traction to in man 
6* of puerperal mastitis raj of cancer of breast 
Joj of menstrual disturbances in young women re 
suits of twelve years experience 117 giant Cel! 
tumors of bone experiences with surgical and on ma 
te rial of 15 cases t*q dermatological vetsus surgical 
treatment of carbuncles and furuncles 145 relative 
importance of histohgical analysis in tumor therapy 
131 of tumors of oral cavity and pharynx tot 
direct of brain tumors during -operation jo 3 con 
tnbution to study of radiorensitmty in cancer of 
esophagus 2*0 of malignant lesions of lip 30* 
peroral of tntra-oral cancer 303 of tumors of brain 
in operating too m by direct radiation through open 
wound 309 problem cf of breast carcinoma 310 
of carcinoma of esophagus 3(8 of tuberculosis of 
female geniuJi* 3*8 of miWunt renal neoplasms 
with especial reference to effects of oa acquired single 
kidney 336 Couiard treatment of malignant tumors 
3SS indications for different treatments of cancer and 
of precancerous conditions of mammary gland 393 
complications of of carcinoma of cemx 416 sarcoma 
of uterus pathology and clinical aspects material of 
University Gynecological Cbmc at Freiburg since 
19*7 417 radiubidogy and radwtbmto! gv 458 
Hand Schueller Christian disease t6o contnbutionsto 
small-dose ovarian in menstrual dysfunction j*8 
results of of gemtD urinary tumors 535 of malignant 
tumors of testicle sjs of hyperthyroidism 552 


S WD in kidney pclus or ureter <*3 

Sarcoid Boecks of eyelid with co-existing Diner 
Roussvs *i Boerits sarcoidosis 356 
Sarcoma Of stomach 214 of kidney in adults *30 
Scalemectomy Intensive collapse therapy in puimonaiy 
tuberculosis stu ly of indication* and use of various 
operative procedures in 1 1 4 patients Jr* 

Scalenus anticus syndrome Cervical rib and *03 
Scapula Partial resection of lower as an aid in compressing 
apical tuberculous abscesses and in conserving vital 
capacity 197 ... .1 

Sciatic* Caused by intervertebral disc lesions report ot 
40 cases of rupture of intervertebral disc occurring in 
low lumbar spine and causing pressure on cauda 
eqyur 1 34* clinical and roentgenological study of low 
back pain with radiation 0! cbmcal a pects ■)<■! 
clinical and roentgenological study of Jow back pain 
with radiation of roentgenological aspects 344 
Sebrechts Experiences and neapoi flts regarding frac 
iiouai spinal anesthesia according to 59 
‘•emilunar cartilage derangements 441 
•seminoma tnusaalcaseof of testicle 49 
bepsis Nasopharyngeal in mental disorder ** 
Septicemia Mode of action of p-amiaopheajlsufftnude 
and some azo derivatives in experimental strrpto- 

berotherapy Comparative investigations regarding ultra 

viofrt radian ins chemotherapy ana oi ">"p r ’ aj 
,0 treatment ol tetanus 146 and puerperal infec 
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Shock, Syndrome following subcutaneous injection of bile 
or bile salts, 37, observations on influence of move- 
ment on surgical, 149, effect of brachial plexus block 
on patients suffering from secondary traumatic, 354 
Shoulder, Painful, 52, operative treatment of habitual 
dislocation of, 34, results of fasciaplasty in habitual 
dislocation of, with special consideration of bone canal 
wall sclerosis, 53, v alue and limitation of obhque view 
as compared with ordinary anteroposterior exposure 
of 147, fascial transplants m paraly tic and other con- 
ditions, 241, radiographic appearances about, jomt 
with especial reference to cy st-like shadows, 353 
Sigmoiditis, 400 

Silk, Postoperative wound infections and use of, expen- 
mental studv - , 142 

Silver nitrate, Tannic acid and, treatment of bums in 
children, 144, tannic-acid and, treatment of burns, 351 
Sinography , Method of radiography in diagnosis of sinus 
thrombosis, 20 

Sinus, Osteomyektis of frontal bone resulting from exten- 
sion of suppuration of frontal, surgical treatment, 19S 
Skin, Histological studies on fate of deeply implanted 
dermal grafts, observations on sections of implants 
buried from one week to one year, 63, appbcations of 
cavity grafting, 141, homografting of, with report of 
success in identical twins, 330, repair of facial defects 
with special reference to source of grafts of, 34S 
Skull, Treatment of osteomyelitis of cranial vault, 20, 
complications m, of otogenous thrombosis of lateral 
sinus, 100, roentgen stereography of, 252, notes on 
craniostenosis, 300, 109 cases of fracture of, m chil- 
dren, 3S5, traumatic cramofacial dislocations, 307 
Sleep, Tumors of base of brain, their relation to patho- 
logical, and other changes in conscious state, 3SS 
jmall intestine. Sec Intestine 

Spasm, Surgical treatment of facial, 206, simple non- 
sphincteric, of esophagus, 400 
Spermatic tract. Anatomical and pathological studies on 
behavior of bladder, prostatic cavity, and upper, 
following transvesical prostatectomy, 231 
Sphincterometry, Cystometry’, microcystometry and, 
studies in bladder function, 336 
Spiegel, Hernia through semilunar line of, 519 
Spinal anesthesia. Experiences and viewpoints regarding 
fractional, according to Sebrechts, 59, discussion on 
neurological sequel® of, 454, simplified method of 
controllable girdle, 435 

Spinal cord, Cunous illustration of “mass reflex” and in- 
v oluntary micturition following injury of , 207 
Spine, Discogenetic disease of cervical, with segmental 
neuritis, 104, acute osteomyelitis of vertebral column, 
132 , comparison of results of fixation of, operations and 
non-operative treatment in Pott’s disease in adults, 
132, anomahes and fractures of vertebral articular 
processes, 136, pamful paraplegia from triple me- 
tastases of vertebra: from breast carcinoma operated 
upon five and one-half years previously, cure by 
radium, 20S, “sciatica” caused by intervertebral-disc 
lesions report of 40 cases of rupture of intervertebral 
disc occurring m low lumbar, and causing pressure on 
cauda equina, 342, lesions of lumbosacral spine, 
acute traumatic destruction of lumbosacral inter- 
vertebral disc, 342, rotary dislocation of atlas, 344, 
dislocations, complications, and operative treatment 
of fractures and dislocations of cervical, 343, pamful 
coccyx, 440, difficulties in treatment of dislocations of 
cervical vertebra:, 444, infections of epidural space of, 
aspect of vertebral osteomyelitis, 312, pathological 
anatomy of alterations of menisci and interarticular 
discs, 340, ankylosing operations on spinal column, 342 


Spirochetes, Identification and significance of, in placenta, 
424 

Splanchnic nerves, Experiments for surgical cure of dia- 
betes melhtus, bilateral resection of, 390, effect of 
resection of, on patients suffering from hypertension, 
5 io 

Spleen, Roentgenological studies of liver and, 219; results 
of simultaneous transplants of bladder mucosa and 
aponeurosis into, 231, perforative and gunshot in- 
juries of abdomen, 413 
Sports injuries, Massage therapy of, 14S 
Spotted bones, Osteopathia condensans disseminata, 337 
Staphylococcus, Specific treatment of infections with,' 5S, 
infections secondarily attenuated, aseptic osteitis 
from this cause, 12S, stones, clinical study of 90 cases, 
234, use of, toxoid m treatment of chrome osteo- 
myelitis, 235, myositis from, 43S, study of treatment 
of acute osteomy elitis from, of long bones of limbs in 
early stage in children and adolescents, 442 
Stereography, Roentgen, of skull, 252 
Sterilization, Surgical suite v ith, of operating rooms, 456 
Stillbirth, Habitual abortion and, syndrome and late 
pregnancy toxemia, 329 

Stomach, Gastroduodenal ulcerative disease, review of 
literature for years 1934 to 1036 inclusive, 1, ana- 
tomical variations of, and duodenum within abdominal 
“'tty. 35> buffet power of human, in; gastritis, in, 
case of volvulus ventriculi totahs, 213; benign tumors 
of, 213, factors of significance in prognosis of cancer 
of, 213, sarcoma of, 214, changes and results of a 
decade in management of ulcer of, 319, true muscular 
pyloric hypertrophy of adult, 404, some reflections on 
gastrostomy, 403, carcinoma of, analysis of 291 cases, 
405, considerations on benign hypertrophic pvloric 
stenosis in adult, 319, operative treatment of pvloro- 
spasm, 319 

Strabismus, Surgical results in heterotropia, 199 
Streptococcus, Hemolyticus bacteremia, study of 16S 
cases, 64, 2 cases of, meningitis treated successfully 
with sulfanilamide and prontosil, 3 So, mode of action 
of p-ammopheny Isulfamide and some azo derivatives 
in experimental septicemia from, 453 
Stricture, Operative and postoperative treatment of in- 
flammatory, of urethra, 534 
Stroma of cervical carcinoma, 116 

Struma lymphomatosa, Riedel’s struma and (Hashimoto) 
50S 

Sulfanilamide, Two cases of streptococcic meningitis 
treated successfully with, and prontosil, 3S9 
Suprarenal glands, See Adrenal glands 
Sutures, Comparative value of tendon, and presentation of 
two new techniques 341, insulating patches and ab- 
sorbable, made from fetal membranes, 531 
Symblepharon, Surgery of comea, 4S9 
Sympathectomy, Remarks on 1,199 operations on svm- 
pathetic nervous system, 2S, surgery of lumbosacral 
sympathicus, 390 

Sympathetic nerv ous system, Remarks on 1,199 operations 
on ’ n ; S ’ experiments for surgical cure of diabetes 
melhtus, bilateral resection of splanchnic nerves -00' 
surgery of lumbosacral sympathicus, 390, basis of 
treatment of vasospastic states of extremities exDeri- 
rnental analysis m monkeys, 447 y 

Synovial cysts, Gangba and, 341 

Synovioma, 131, 341 , clinical aspect and pathology of, 437 

aad ’ And , sil ' er “irate treatment of burns 
_L m children, 144, and silver-nitrate treatment of burns, 

Tarsal scaphoid, Koehler s disease of, 54 
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Tattooing of cornea Surgery of cornea. 489 
Teeth, Regarding pathogenesis of parodontal cy ts essay 
on dislocation of cysts of dental origin joj trau 
uiitic cramofaual dislocations 507 
Telewdiom decent results from irradiation of buccal and 
l** carcinoma at dime of jbuWbgy n Lupd tai 
Temporal bone S tuctoral site rattan* in petrols portion 
of, jn o teitis deformans igg 
Temporomandibular joint Internal derangement of 97 
Tend mi Spomaemis xtipturc of long tatemsor o/thamb 
540 

Tendons Pathology and treatment ol ganglion isJ 
pentendimtis crepitans muscle effort typ drome 430 
comparative value of suture of, and presentation of 
two aew techniques 541 

Testicle, Unusual ca^e of seminoma of 49 evaluation of 
hormone therapy {« undescended as man ryj treat 
ment of U’vdescended testes with anterior pituitary 
like snh t&nce rj swellings of $1 treatment of 
malignant tumors of SJS 

Tetanus Treatment of 146 report on tnv 29 cases of $49 
Tetany Case of idiopathic treated with A I n review 
of with special consideration of psthogene is and 
therapy ajj 

Ttttagalacturomc acid arable ester \ew hemostatic 
remedy 554 

Thoracoplasty Conservation of Cm rib in apwolyttc jo 
partial in pulmonary tuberculo is oft control group 
for studying erd results of analysis of course of those 
patients refusing operation 30 intensive collapse 
therapy in pulmonary tuberculosis stud_, of wdica 
toons And use of vinous operative proeeduc tui 1 114 
patients 516 

Thonw Relation of spread of infection to fascia! plane va 
neck and 21 anatomical ceidjustmecus m the fol 
lowing complete ablation of one lung 30 tumors of 
denied from dent tils of nervous system ,©8 primary 
carcinoma of luvg pi isolated fractures of west nb 
j4S j cases of primary malignant rumor of medi 
astinum 400 radiographic appearance of 1/1 vertical 
inverse po ition in normal and in some pathological 
conditions 457 

Tbijcotrast 111 eSecis due to w 
Throat iee Pharynx 

"Thrombectomy to venous thrombosis ard. jrieriospasrn 
348 

Tfarombo is Mnngraphy method of rau ography in dug 
nosis of sinus ia arteriography ol bet la vis el in 
jane* thrombotic ob'teunjOff and teatw of cerebral 
vessels a6 intracranial cwnplicau 'rs of c to^cnou? 
of lateral sinus 100 and emholi-m 350 prevention of 
postoperative and era holism t 3 i preliminary repot 
on postoperative treatment Artbbepann as preventive 

Thumb ^pocvtwtous rupture at long extensor tenion of 

TbymoraS Adenoma of thymus from an Unusual case of 
myasthenia gram with observations on general pa 
thoiogy 4« 

Thyroid glands In hypoglycemia 13 malignant tumors of 
J4 malignant disease M obsenat/oos on senes ol so 
cases with special reference to results of treatment 14 
acute and subvvte non suppurative irffamuntion 
of iot preveuticn of goiter in Michigan and Ohio 
50a further observations on disrate of in bob «s 
detmc area 503 Riedels struma and struma lyov 
phomatosa ffftshtrooto) jot eepenences based np»» 
7 Sbo goiter operations 30S radiation treatment ol 
hynertbyro dv w> «** 

Thyroidectomy Total for heart di'tase 304 


Thyroiditis Acute and subacute non suppurative , 0J 
Tibia, .4 m! ion fracture of attachments of fo crucial liga 
orals treatment by operative reduction Me 
Tongue Cancer of at 

Torsil Prenatal ard postnatal development and form ol 
crypts of human palatine jot 
Tonsillectomy Pulmor.aiy collapse following, under !oca! 
anesthesia aoj 

Torsion Eapenmertal pathology of of greater omenuw 
jvo of noiroal uterine adnexa 417 
Toxeoua \ alue of dyt tier ic medium U iod pressure m oh- 
stetrics 45 question of hepatorenal syndrome e, 
perjn1ent.1I studio 40 weight changes during ard 
after pregnancy with pcciil reference to earlj di 
agnosis of ira habitual abortion and stillbirth 
syndrome and late pregnancy ySQ 
Toxoid Spectbc tieltir ent o! sUphjl<icoc«l infect 0 S 
5S use of staphylococcus in treatment of chrome 
o ’eoroyriibs 235 

Trachea Inhalation anesthesia thtough review of ten 
years experience with specul r 'erence to JM fteJd of 
usefulness details 0/ techmqae ard objections ra^cd 
again t mrthod Jjo 
Transfuswjn See Blood transfusion 
Tuberculosis \bronjw} forms of s mulcting cancer of 
la rye* and their converse ?j disposition of upper 
portion* of lungs toward 31 skeletal and extra 
sUltul tuberculous lesions associated with joint, 37 
renal carved by avian type of bacillus 229 roent 
genologival and palhologico anatomical atudej on 
primary complex of 358 bilateral renal 4>S tpi 
tbeliomatous d-gravtaiion of tuberculous esuty 
microscopic distress* 51O wigvcal of penis 535 
contribution to luwn ledge of p 'unary muscle 3317 
See <itse names of organs 

Tumors C'rusual cartilaguiou formation of of skeleton 
5» of jaw 9T fibrous osteoma of jaws p3 ol chest 
denied from element* of nervous system toS relative 
importance of histological anafyvi n therapy of i,j 
inutuple glomic 151 so'itaiy cuuneous and sub- 
cutaneous Iciomjoma i 3 i benign of stomach 113 
intrinsic factors in etiology of J a 6 prQion,,ci} lever 
folioo-ing removal of large fr m post error cranial 
loss* 300 rare of vulva 317 Cnutard tmtment of 
malignant 335 parasellar 3*8 squamous epihehal 
bone cyst o' lenrunal phalam and benign subutgual 
squamous epithelial of finger Set fjo names or 

organs and names of tumors 

Twilight Unp Ise of evipan-sodium for narcosis anes- 
thesia and tiubght leepm obstetrics and gyneologv 
4ifi 

Twins Koovogcifiiog of skm with report 01 suevtss in 
identical 350 , . 

Typhoid serum f,euro'opcai complications folloiurg ad 
muiisrratioji of vaccines and report of case ol peupft 

eral paralysis folio a ing injection of vaccine 154 

U LCER oastroduoderal ulcerative disease review of 
literature /or 1 ears 1534 to »9Jfi inclusive 1 vJiawges 
and results of a decade in management of gastric 3 sp 
See also rutoe? of organs 

Ultraviolet radiation Comparatw* investigations regard 
mg serotherapy chemotherapy and of ei>sij>e!a« 

J operation room infect rns control of air home 
pathopmc organisms with particular teleicnce t U 4 
of sjstcia! bactersctdst radiant energy 450 
UmWicUs Ijogenc rofecuor of «l» «• 

cretions of too several cases ol hemorrhage from 
rupture of vessels of 10 veUirentcus insertion of cord 



SUBJECT INDEX 


xvu 


Ureter, Morphological studies of, after pregnancy, unnary- 
stigmas of pregnancy, 44, isolated dilatation of pelvic 
and juxtav esicular portions of, 4S, research on mor- 
phology of post gravid, sequela: of pyelonephritis of 
pregnancy, 224; reliability of roentgen diagnosis especi- 
ally regarding value of urography and prognosis in 
calculi in kidney and, 334, sand m kidney pchis or 
42S, recurrences after operations for renal and ureteral 
calculi, 429, lesions of, during gynecological inter- 
ventions, 529 
Ureteroceles, r2j 

Urethra, Carcinoma of male, with report of case, 337, mis- 
takes and failures in prostatic resections through, 337, 
partial gangrene of bladder and postenor, 432, opera- 
tive and postoperative treatment of inflammatory 
stricture of, 534 

Urgency indications in postopera tn e course, 249 
Unnary calculi, Progress m management of, 430 
Urinary tract, Morphological studies of ureter after preg- 
nancy, unnary stigmas of pregnancy, 44, calculi in, 
clinical, physical, and chemical properties, and bac- 
teriology', 49, present status of dietary- regimen m 
treatment of calculi in, 50, reflex anuna, 126, involve- 
ment of, by non-treated cervical carcinoma, 415, 
progress in management of unnary calculi, 430, 
febnle cancers of kidney, 533, radiography m tumors 
of bladder, 533 

Unne, Suppression of, following blood transfusion, 449 
Urography, Reliability of roentgen diagnosis, especially- 
regarding value of, and prognosis in renal and ureteral 
calculi, 334 

Uterus, Treatment of functional hemorrhage of, by means 
of gonadotropic and ovanan hormones, 39, use of 
radium in treatment of benign bleeding of, 3g, inertia 
of, in first stage of labor, 44, adenoma of body of, m 
older women, 116, stroma of cervical carcinoma, 116, 
antagonistic action of harmonious motor functions of 
various segments of, during labor, 121, large cyst of, 
220, diagnosis of cancer of cervix, 220, biological 
diagnosis of cancer of cervix, 221, early detection, 
present status of struggle against cancer of, 221, 
metastases of carcinoma of cervix, 222, surgical treat- 
ment of cancer of, not associated with pregnancy, 222, 
puerperal inversion of, 226, cancer of cervical stump, 
324, local and regional recurrences of cervical cancer, 
324, treatment of pain in cancer of cervix, 325, sur- 
gical treatment of adenopathies in cancer of cervix, 
323, treatment of pain in cancer of cervix, 325, 
acetylcholine in treatment of inertia of, 329, effect of 
long-continued large doses of follicle hormone upon, 
of rat, 415, involvement of urinary tract by non- 
treated cervical carcinoma, 415, carcinoma of neck of, 
and of vagina in young women, 415, complications of 
radiation therapy of carcinoma of cervix, 416, sar- 
coma of, pathology and clinical aspects, material of 
University Gynecological Clime at Freiburg since 
1927, 417, chronic distention of, and relation to end of 
gestation, 423, influence of retention of fetal mem- 


branes on morbidity of puerperium, contribution to 
study of indications of exploration of, 532 

V ACCINE, Neurological complications following ad- 
ministration of, and serum, report of case of periph- 
eral paralysis following injection of typhoid, 254 
Vagina, Carcinoma of neck of uterus and of, in young 
women, 415; cysts of, 421 

Vances, 138, danger of embolism in treatment of, with 
injections and report on embolism occurring in 
Sweden, 349 

Vancose ulcer, Pathogenesis of, 57 
Vascularization and pathology of acetabulum, 54 
Vasomotor reflex, New- aspects of postoperativ e illness, 451 
Veins, Varices, 138, intermittent hyperemia of, in treat- 
ment of peripheral vascular disease, 247, experimental 
obliterations and resections of, contnbution to study 
of collateral circulation of, 347, thrombectomy in 
thrombosis of, and arteriospasm, 348 
Ventricle, Tumors of third, from viewpoint of clinical sur- 
gery, 389 

Ventriculogram, Lateral ventricles, 303, localization in, 
of intracranial tumors, tumors involving posterior 
part of third ventricle and thalamus, 510 
Vertigo, Surgical treatment of certain repeated explosive 
attacks of, occurring in absence of any- demonstrable 
etiology, 27 

Vessels, Angiography of, of brain, 103 
Vitamin therapy. Observation on etiology of abruptio 
placenta and its response to, with Vitamin E, 42; 
nature and treatment of pseudarthrosis, 343 
Volvulus, Case of, ventnculi totalis, 213 
Vulva, Rare tumors of, 327- histophy siological data on 
treatment of pruritus of, by means of folhcuhn, 420, 
sarcoma of, 421 , treatment of cancer of, 527 

W EIGHT changes during and after pregnancy, with 
special reference to early diagnosis of toxemia, 119 
Wounds, And tears of diaphragm, 32; treatment of. of 
abdomen, 3S, results in treatment of, of large 
vessels 56, disruption of abdominal, 142, post- 
operative infection of, and use of silk, experimental 
study, 142, and complications, 142, postoperative 
separation of, 249, contributions to mechanism of 
action of cod-hver-oil dressings for, 332, observations 
and data assembled in Base Hospital Unit No 340 in 
Somaliland, 537, humorotissue syndrome m extensive 
burns, pathogenesis and treatment 348, importance 
of antitoxin m surgery, 555 

Wnst, Pathogenesis of necrosis of semilunar bone and rela- 
tion to effects of work on, joint, 53, pathogenesis and 
hypothesis of malacia of lunate bone, 131, fractures 
cysts and non-unions of navicular bone, 134 ' 

VANTHOSARCOMA of cheek succeeding xantho- 
sarcoma of forearm, multiple tumors versus me- 
tastasis, 257 

X-ray, See Roentgen-ray 
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